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ASSESSMENT  TO  PROVIDE  EDUCATIONAL  PROGRAM 

The  House  of  Delegates,  at  the  recent  St.  Tx)uis  Interim  Session 
of  the  Ainerican  Medical  Association,  unanimously  voted  to  assess 
each  member  of  the  Association  $25.00.  Although  the  by-laws  of" 
the  A.  M.  A.  provide  that  an  assessment  may  be  made  against  the 
membership  up  to  $25.00,  this  is  the  first  time  any  action  of  this  type 
has  been  taken. 

In  the  past  there  have  actually  been  no  dues  assessed  against 
members  of  the  A.  M.  A.  Fellowship  dues  have  been  $12.00  for  the 
Journal  of  the  American  Medical  Association,  which  is  the  regular 
cost  of  the  Journal  to  non -members. 

The  fund  to  be  provided  by  this  assessment  will  be  used  for  a 
nationwide  plan  of  education  on  the  progin.ss  of  American  Medicine, 
the  importance  of  the  conservation  of  health  and  the  advantages  of 
the  American  system  in  securing  a vide  distribution  of  a high  quality 
of  medical  care. 

The  assessment  will  come  to  the  members  through  the  state  and 
county  societies.  The  county  societies  in  Illinois  will  be  expected  to 
collect  this  assessment,  and  refer  it  to  the  office  of  the  state  medical 
society,  which  will  make  the  proper  reports  to  the  American  Medical 
Association.  All  county  society  secretaries  will  have  received  this 
information  prior  to  the  publication  of  this  announcement. 


For  January,  ■ 1-949 


I 


THE  ST.  LOUIS  INTERIM  SESSION 

The  St.  Louis  Interim  Session  of  the  A.  M.  A. 
held  November  30-I)ecemher  3,  was  one  of  the 
most  interesting  sessions  yet  held.  The  attend- 
ance was  excellent,  the  programs  well  arranged 
and  the  House  of  Delegates  had  one  of  the  bus- 
iest sessions  of  all  times.  The  overall  registration 
was  4,526,  and  there  were  approximately  2,200 
Fellows  of  the  A.  M.  A.  present. 

This  meeting  once  more  demonstrated  the 
necessity  of  having  two  meetings  of  the  House 
of  Delegates  each  year,  and  it  was  obvious  that 
there  were  many  im])ortant  mafters  placed  before 
this  group,  and  as  usual,  a most  serious  con- 
sideration was  given  to  each  item  on  the  agenda. 

The  scientific  programs  were  arranged  espe- 
cially to  appeal  to  the  general  practitioners  and 
they  were  all  well  received.  Once  more  the 
value  of  television  at  medical  meetings  was  well 
demonstrated.  Clinics  were  brought  from  sever- 
al hospitals  and  medical  schools  in  St.  Louis 
to  the  auditorium,  through  the  courtesy  of  E.  R. 
Squibb  & Sons. 

The  technical  exhibits  were  extensive,  as  is  al- 
ways the  case  at  the  meetings  of  the  A.  M.  A. 
and  likewise  the  scientific  exhibits  were  both 
numerous  and  highly  interesting.  With  all  ses- 
sions held  in  the  large  auditorium,  the  exhibi- 
tors were  well  pleased  with  the  attention  given 

Several  important  meetings  were  held  during, 
or  prior  to  the  opening  of  the  session  on  No- 
vember 30.  The  Annual  Conference  of  State 
Medical  Society  Secretaries  and  Editors  was 
held  November  28,  29,  with  an  excellent  pro- 
gram whieh  was  well  received.  The  Grass  Roots 
Conference  was  likewise  well  arranged  and  an 
excellent  attendance  was  on  hand. 

The  Public  Relations  Conference  was  held 
on  November  27,  and  was  well  attended  by 
officers  of  state  and  county  medical  societies,  as 
well  as  many  of  their  medical  public  relations 
consultants. 

Many  important  actions  were  taken  by  the 
House  of  Delegates  during  the  two  day  session, 
and  already  many  repercussions  have  been  widely 
disseminated  through  the  press  and  in  many 
official  circles  throughout  the  nation.  Some  of 
these  aetions  will  be  referred  to  elsewhere  in 
this  issue  of  the  Illinois  Medieal  Journal,  and 
will  likewise  be  transmitted  to  the  component 
societies  throughout  Illinois. 


St.  Louis  once  more  proved  to  be  a perfect 
host  city,  and  went  all  out  to  make  the  meeting 
a highly  successful  one.  They  are  fortunate 
indeed  to  have  their  fine  auditorium  available 
for  meetings  of  this  tyj)e,  and  it  is  possible  to 
have  all  meetings  and  exhibits  under  one  roof. 

Once  more  the  need  for  the  annual  Interim 
Session  is  well  demonstrated  by  this  highly 
successful  meeting  held  in  St.  Louis. 


RURAL  HEALTH  CONFERENCES 

The  Committee  on  Rural  Medical  Service  of 
which  Dr.  Harlan  English,  Danville,  Illinois,  is 
chairman,  has  arranged  two  interesting  Rural 
Health  Conferences  to  be  held  at  the  Emmerson 
Hotel,  Mt.  Vernon,  on  January  20,  and  The 
Pere  Marquette  Hotel,  Peoria,  on  January  21, 
1949.  The  Conferences  are  primarily  for  rural 
people,  and  invitations  have  been  sent  to  the 
heads  of  the  farm  and  home  bureaus,  the  farm 
and  home  advisors,  4-H  health  committee  chair- 
men, and  chairmen  of  county  boards  of  super- 
visors. 

Other  interested  persons  will  be  permitted  to 
attend  the  conferences  but  they  are  asked  to 
make  reservations  for  the  luncheon,  which  will 
be  served  with  the  Illinois  State  Medical  Society 
as  host.  The  conferences  are  planned  to  show 
what  medicine  and  the  public  have  done  to 
improve  health  conditions  in  Illinois,  and  what 
may  be  expected  in  the  future  with  all  interested 
groups  working  together  with  the  common  ob- 
jective of  health  improvement  in  mind. 

The  discussion  groups  will  meet  individually, 
then  at  the  end  of  the  afternoon  program,  all 
meet  together  in  the  ball  room  of  the  respective 
hotels  and  a smnmary  will  be  given  from  each 
of  the  panels,  through  a moderator.  Time  will 
be  made  available  for  question  and  answer 
periods.  These  conferences  should  be  highly 
interesting,  and  from  information  available  at 
this  time,  the  attendance  at  both  of  the  con- 
ferences should  be  excellent,  indeed. 

The  programs  are  as  follows; 

MOUNT  VERNON  CONFERENCE 
January  20,  1949 
I 

“Tuberculosis,  What  Can  Be  Done  About  It  and 
What  It  Costs” 
by 

Mr.  Robert  Kinningham,  Illinois  Tuberculosis 

Association,  Exec.  Sec’y- 
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Dr.  A.  T.  Cole,  Clinical  Director  of  Outlook  Sani- 
torium,  Champaign,  111. 

Dr.  Clifton  Hall,  Department  of  Health,  State  of 
Illinois 

II 

“The  Hospital  Construction  Act,  Why  and  Where 
the  Locations  of  Hospitals” 
by 

Dr,  Roland  R.  Cross,  Director  of  the  Department 
of  Public  Health  and  Associates 

III 

“The  Opportunities  in  Medicine  and  the  Professions 
Allied  With  Medicine” 
by 

Harry  M.  Hedge,  M.D.,  Chairman  of  the  Council 
Leonard  J.  Murphy,  M.D.,  Director  of  Murphy 
Laboratories,  Chicago. 

Mrs.  Mar}^  Falk  Bleeker,  R.N.,  assistant  executive 
secretary,  Illinois  State  Nurses  Association 

IV 

“The  Compulsory  Health  Insurance,  What  It  Costs 
and  What  You’ll  Get” 
by 

Ralph  Blodgett,  Professor  of  Economics,  University 
of  Illinois 

Harlan  English,  M.D.,  Chairman,  Rural  Medical 
Service,  State  Medical  Society 
John  W.  Neal,  Attorney,  Chicago,  Illinois 

PEORIA  CONFERENCE 
January  21,  1949 

I 

“Tuberculosis,  What  Can  Be  Done  About  It  and 
What  It  Costs” 
by 

Mr.  Robert  Kinningham,  Illinois  Tuberculosis 
Association,  Exec.  Sec’y. 

Dr.  A.  T.  Cole,  Clinical  Director  of  Outlook  Sani- 
torium.  Champaign,  111. 

Dr.  Clifton  Hall,  Department  of  Health,  State  of 
Illinois 

II 

“The  Hospital  Construction  Act,  Why  and  Where 
the  Locations  of  Hospitals” 
by 

Dr.  Roland  R.  Cross.  Director,  Illinois  Department 
of  Public  Health  and  Associates 

III 

“The  Opportunities  in  Medicine  and  the  Professions 
Allied  With  Medicine” 
by 

Harry  M.  Hedge,  M.D.,  Chairman  of  the  Council 
Mrs.  Mary  Falk  Bleeker,  R.N.,  assistant  executive 
secretary,  Illinois  State  Nurses  Association 

IV 

"The  Compulsory  Health  Insurance,  What  It  Costs 
and  What  You’ll  Get” 
by 

Ralph  Blodgett,  Professor  of  Economics,  Lluiversity 
of  Illinois 

Harlan  English,  M.D.,  Chairman,  Rural  Medical 
Service.  State  Medical  Society 


John  W.  Neal,  Attornej',  Chicago,  Illinois 

V 

“The  Cancer  Problem,  What  Can  Be  Done  With  It” 

by 

Dr.  John  Rogers,  American  Cancer  Society,  Chi- 
cago, Illinois 

Dr.  Danely  Slaughter,  University  of  Illinois  College 
of  Medicine,  Chicago.  111. 

Dr.  Herbert  Schmitz,  Mercy  Hospital,  Chicago, 
Illinois 

Dr.  Howard  Gowen,  Department  of  Health,  Spring- 
field,  Illinois 

VI 

"County  Health  Departments,  What  They  Cost 
and  What  They  Can  Do” 
by 

Dr.  Charles  Sutton  and  Associates,  Illinois  State 
Department  of  Health 


THIRTY-FIVE  YEARS  OF  SERVICE 

Thirty-five  years  ago  on  August  18,  1913, 
Esther  Nelson  Fraser  started  working  for  the 
Chicago  Medical  Society.  The  offices  were  lo- 
cated in  the  old  Northwestern  University  Build- 
ing at  Lake  and  Dearborn  Streets.  At  that  time 
the  officers  of  the  Society  were  Dr.  Charles  P. 
Caldwell,  President;  Dr.  Charles  H.  Parkes, 
Secretary;  and  the  Board  of  Trustees  were  Drs. 
Charles  P.  Caldwell,  P.  J.  H.  Farrell,  James 
Clark,  E.  M.  Webster  and  Charles  H.  Parkes. 

In  1914  the  offices  were  moved  to  the  Mar- 
shall Field  Annex  Building,  and  later  to  present 
quarters  at  30  North  Michigan  Avenue. 

Esther  Nelson  was  the  only  employee,  with  a 
part  time  worker  in  the  office  for  the  Milk 
Commission.  The  Society  had  approximately 
2,500  members;  the  Council  consisted  of  48 
representatives  of  the  branch  societies,  then 
numbering  14.  Within  a few  months  the  Hyde 
Pa.rk-Woodlawn  Branch  was  organized,  (now 
known  as  the  Jackson  Park  Branch)  and  the 
15  branch  units  were  complete.  The  Bulletin 
consisted  of  four  pages  of  reading  material  and 
carried  no  adArertisements,  but  in  1914  the  form 
Avas  changed  and  advertising  Avas  accepted.  For 
}na.ny  years  the  Bulletin  appeared  only  in  the 
Avinter  months. 

Today  the  Chicago  Medical  Society,  Avith 
Mrs.  Fraser  as  Assistant  Secretary,  has  6,230 
members  ; the  Council  is  composed  of  85  repre- 
sentatives, and  the  Bulletin  goes  out  to  the 
membership  each  Aveek  during  the  year.  The 
office  force  is  made  up  of  capable  and  A^ery 
pleasant  girls  working  imder  her  personal  super- 
vision and  direction.  The  Bulletin  goes  over 
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Mrs.  Esther  Fraser 


her  desk  each  week,  and  her  attendance  at  the 
Conncil  and  committee  meetings  is  only  a part 
of  her  diversified  duties. 

Her  work  has  developed  and  grown  with  the 
progress  of  the  Chicago  Medical  Society,  for 
many  yeurs  the  largest  couiity  society  in  the 
United  States,  and  at  this  time,  second  only 
to  New  York. 

As  her  officers  have  changed,  Mrs.  Fraser 
has  adapted  her  work,  her  procedure,  her  routine 
to  coincide  with  the  personalities,  the  tempera- 
ments and  the  demands  of  the  ,men  under  whom 
she  has  functioned  so  efficiently.  Time  has 
meant  little  or  nothing  to  her;  she  is  very  apt 
to  be  in  her  office  until  seven  or  eight  oYlock 
several  nights  during  a week,  if  the  occasion 
demands.  No  one  has  ever  heard  her  complain 
about  it.  She  gives  unsparingly  of  her  time 
and  her  efforts  that  her  work  and  her  office 
may  be  as  efficient  and  as  effective  as  possible. 

The  testimonial  dinner  to  be  given  in  her 
honor  is  no  more  than  a gesture  of  the  apprecia- 
tion the  members  of  the  Chicago  Medical  Society 
feel  for  her  and  for  her  services.  Through  the 
years  various  factions  have  come  and  gone;  and 
through  the  years  Mrs.  Fraser  has  worked  Avith 


all  groups,  impartially  and  effectively.  This  in 
itself  is  an  explicit  indication  of  her  tact  and 
intelligence.  The  tribute  paid  to  Mrs.  Fraser 
by  the  .members  of  the  Chicago  Medical  Society 
is  sincere  and  genuine.  Her  record  with  the 
'Tnest  county  medical  society”  is  one  of  service 
and  loyalty,  which  may  well  he  emulated  by  the 
members  of  the  profession  associated  vdth  her  in 
her  Chicago  Medical  Society  office. 


McCulloch  new  director 

OF  HEART  GROUP 

Appointment  of  Doctor  Hugh  McCulloch  of 
St.  Louis,  Missouri,  to  the  dual  task  of  medical 
director  of  the  Council  on  Eheuniatic  Fever  of 
the  Chicago  Heart  Association  and  medical  di- 
rector of  LaEabida  Jackson  Park  Sanitarium 
was  announced  recently. 

Dr.  George  K.  Fenn,  President  of  the  Chicago 
Heart  Association,  and  Doctor  Henry  G.  Pon- 
cher.  Chief  of  Staff  at  LaEabida  joined  in  a 
statement  that  the  trustees  of  both  organizations 
Avere  cooperating  in  bringing  Doctor  McCulloch 
to  Chicago  as  a key  figure  in  a community  effort 
to  fight  rheumatic  fever  and  promote  research 
to  discover  its  cause. 

Doctor  McCulloch,  regarded  as  one  of  the 
country’s  outstanding  authorities  on  rheumatic 
fever,  will  assume  his  new  duties  on  January 
1st.  His  post  with  the  Council  on  Eheumatic 
Fever  is  newly  created.  At  LaEabida,  he  will 
succeed  Doctor  Jesse  W.  Hofer  who  has  resigned 
to  pursue  studies  as  a specialist. 

Doctor  McCulloch,  a graduate  of  Johns  Hop- 
kins Medical  School,  for  several  years  has  been  in 
charge  of  the  Eheumatic  Fever  Program  of  the 
Missouri  State  Service  for  Crippled  Children. 
He  is  a member  of  the  Executive  Committee  of 
the  American  Council  on  Eheumatic  Fever  and 
editor  of  the  medical  journal.  Pediatrics. 
12/2/48 


ILLINOIS  REPRESENTATIVES 
IN  CONGRESS 

At  this  time  we  are  publishing  for  your  information, 
and  for  the  information  of  your  friends  and  patients, 
the  names  and  home  addresses  of  members  of  the  81st 
Congress. 

Keep  your  congressman  informed  of  your  attitude 
toward  compulsory  health  insurance,  and  ask  your 
friends  and  patients  to  do  likewise. 
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UNITED  STATES  SENATORS ; 

Scott  W.  Lucas,  Dem.,  Havana.  Term  expires  1951. 

Paul  H.  Douglas,  Dem.,  5658  S.  Blackstone  Ave., 
Chicago.  Term  expires  1955. 

REPRESENTATIVES  IN  CONGRESS  (Term  two 
years)  — (Elected  November  2,  1948.  Democrats 
12;  Republicans  14) 

District  — Name  — Politics  — and  Address 

1.  William  L.  Dawson,  Dem.,  3725  S.  Lake  Park  Ave., 
Chicago 

2.  Barratt  O’Hara,  Dem.,  7626  S.  Saginaw  Ave.,  Chi- 
cago 

3.  Neil  J.  Linehan,  Dem.,  8624  S.  Bishop  Street,  Chi- 
cago 

4.  James  V.  Buckley,  Dem.,  Lansing,  Illinois 

5.  Martin  Gorski,  Dem.,  3143  S.  Morgan  Street,  Chi- 
cago 

6.  Thomas  J.  O’Brien,  Dem.,  4858  W.  Washington 
Blvd.,  Chicago 

7.  Adolph  J.  Sabath,  Dem.,  113  N.  Homan  Ave.,  Chi- 
cago 

8.  Thomas  S.  Gordon,  Dem.,  1817  N.  Hermitage  Ave., 
Chicago 

9.  Sidney  R.  Yates,  Dem.,  3500  Lake  Shore  Drive, 
Chicago 

10.  Richard  W.  Hoffman,  Rep.,  Berwyn,  Illinois 

11.  Chester  A.  Chesney,  Dem.,  2828  N.  Kolmar  Avenue, 
Chicago 

12.  Edgar  A.  Jonas,  Rep.,  5510  Sheridan  Road,  Chicago 

13.  Ralph  E.  Church,  Rep.,  Evanston,  Illinois 

14.  Chauncey  W.  Reed,  Rep.,  241  East  Washington 
Street,  West  Chicago 

15.  Noah  M.  Mason,  Rep.,  417  Woodland  Ave.,  Oglesby, 

111. 

16.  Leo  E.  Allen,  Rep.,  318  Hill  Street,  Galena,  Illinois 

17.  Leslie  C.  Arends,  Rep.,  Melvin,  Illinois 

18.  Harold  H.  Velde,  Rep.,  700  S.  9th  Street,  Pekin, 
Illinois 

19.  Robert  B.  Chiperfield,  147  E.  Locust  Street,  Canton, 
Illinois 

20.  Sid  Simpson,  Rep.,  Carrollton,  Illinois 

21.  Peter  F.  Mack,  Jr.,  Dem.,  812  East  First  South  St., 
Carlinville,  111. 

22.  Rolla  C.  McMillen,  Rep.,  465  West  Macon  Street, 
Decatur,  Illinois 

23.  Edward  H.  Jenison,  Rep.,  711  Shaw  Avenue,  Paris, 
Illinois 


24.  Charles  W.  Vursell,  Rep.,  ,207  Ohio  Street,  Salem, 
Illinois 

25.  Melvin  Price,  Dem.,  426  North  8th  St.,  East  St. 
Louis,  111. 

26.  C.  W.  Bishop  “Runt”,  Dem.,  212  Olive  Street, 
Carterville,  111. 


CALL  FOR  SCIENTIFIC 
EXHIBITS  FOR  1949 

The  Illinois  State  DIedical  Society  is  anxious 
to  present  a group  of  outstanding  exhibits  during 
the  Annual  Meeting  in  Chicago,  May  16,  17,  18, 
1949.  Sincere  effort  will  be  made  to  make  the 
booths  a good  background  for  a good  exhibit, 
attractive  and  well  lighted. 

There  is  a tremendous  amout  of  excellent 
scientific  work  done  in  our  state  every  year, 
much  of  which  is  adaptable  to  exhibit  purposes. 
In  our  opinion  the  Scientific  Exhibits  are  an 
exceedingly  important  media  of  education.  It  is 
also  worth  mentioning  that  the  State  Meeting 
offers  an  opportunity  for  an  exhibitor  to  preview 
Ids  exhibit  for  the  A.IM.A.  or  for  Special  Society 
Meetings. 

Applications  for  space  in  the  1949  Meeting  are 
now  being  received.  If  you  are  interested  in 
presenting  an  exhibit,  please  complete  the  form 
below  and  mail  to  the  Director  of  Exhibits : 
Goye  C.  Mason,  M.D.,  551  Grant  Place,  Chicago 
14,  Illinois. 

Hugh  A.  Flack,  M.D. 

6 Horth  Michigan  Avenue 

Lawrence  A.  Peterson,  M.D. 

55  E.  Washington  Street 

Hilger  P.  Jenkins,  M.D. 

826  East  61  Street 

Arkell  Vaughan,  M.D. 

30  Horth  Michigan  Avenue 

Coye  C.  Mason,  Chairman  and  Director 


Title  

(State  exact  title  of  exhibit  suitable  for  the  program  and  The  Journal  announcements.) 

Name  of  Exhibitor  (s)  


Institution  (s) 


City  State 
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MEDICAL  ECONOMICS 

The  Medical  Economics  Committee.  Chauncey  C.  Maher,  Chmn.,  Hubert  L.  Allen,  Emmet 
B.  Bay,  Edwin  F.  Baker,  Carroll  Birch,  Thomas  C.  Browning,  Roland  R.  Cross,  James 
Graham,  George  Halperin,  Edwin  S.  Hamilton,  Ford  K.  Hick,  Edwin  F.  Hirsch,  May  Mc- 
Donald Milligan,  Marie  Wessels,  Walter  M.  Whitaker,  Holland  Williamson. 


A CONFLICT  IN  ANAESTHESIOLOGY 


The  present  temporary  quickening  in  the  de- 
velopmental process  of  anaesthesia  as  a specialty 
has  produced  some  misunderstanding  aird  occa- 
sionally heated  ill  feeling  among  physician 
anaesthesiologists  and  nurse  anaesthetists.  Fuel 
has  been  added  to  the  flame  by  friends  of  the 
two  principals  who  feel  impelled  to  defend  a 
stand  taken  by  one  or  the  other  of  these  more 
intimately  involved  groups. 

The  basis  of  this  conflict  appears  as  a wish 
to  hasten  an  evolutionary  process  that  is  already 
developing  at  a faster  pace  than  can  ])e  met. 
There  are  some  who  desire  to  effect  today,  by 
force  if  necessary,  some  of  the  end  results  that 
careful  analysis  demonstrates  cannot  come  aboirt 
for  several  decades.  For  example : as  the  special- 
ty evolves  we  would  expect,  as  one  of  the  results, 
a well  trained  physician  anaesthetist  heading 
every  department  of  anaesthesia,  with  as  many 
physician  associates  as  the  needs  of  an  institution 
require.  There  are  some  anaesthesiologists  who 
vnuld  completely  eliminate  the  nurse  anaesthe- 
tist as  of  today  in  an  attempt  to  arrive  at  this 
eiTd  result  immediately.  They  have  even  fostered 
legislation  that  would  make  it  illegal  for  a 
surgeon  to  engage  the  services  of  a nLirse 


anaesthetist.  The  Board  of  Directors  of  the 
American  Society  of  Anaesthesiologists,  Inc. 
passed  a resolution  on  June  11,  1947  disapprov- 
ing the  training  of  persons,  other  than  doctors 
of  medicine,  in  the  science  and  art  of  anaesthe- 
sia. It  is  obviously  the  contention  of  these 
extremists  that  today  anaesthesia  should  be 
administered  only  by  physicians. 

Certain  scare  articles  that  have  appeared  in 
lay  magazines  follow  a theme  that  is  suggestive 
of  an  origin  within  the  profession.  “Will  You 
Live  Through  Your  Operation?”  appeared  in 
Readers  Scope  in  February  1947.  “When  They 
Put  You  Out”  came  out  in  the  August  1947 
Cosmopolitan;  “Unknown  Men  in  White”  in  the 
November  1947  This  WeeJi.  The  following- 
partial  extract  is  illustrative:  “Suppose  you’re 

on  the  way  to  the  operating  room.  Within  a 
few  minutes  your  life  will  be  in  the  hands  of 
two  people.  Unluckily  for  you,  most  anaesthe- 
tists are  not  qualified  for  the  job  — Think  of 
this  when  the  wami  mask  goes  over  your  face.” 
The  ideas  behind  these  articles  are  not  imputed 
to  the  profession,  and  yet  the  attitude  of  many 
anaesthesiologists  toward  nurse  aiTaesthetists 
engenders  the  conception  that  the  nurse  anaes- 
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thetist  is  an  incompetent  member  of  the  surgical 
team. 

Any  immediate  radical  change  is  a numerical 
impossibility  because  anaesthetists  both  physician 
and  nurse  are  a scarcity  today. 

Anaesthesiology,  as  a nursing  specialty,  was 
founded  by  Alice  Magaw  at  the  Mayo  Clinic  in 
i899  and  in  1914  the  first  regular  school  for 
nurse  anaesthetists  was  opened  at  the  old  Lake- 
side Hospital  in  Cleveland  by  Agatha  Hodgkins. 
Today,  there  are  more  than  50  schools  recognized 
by  the  American  Association  of  Nurse  Anaes- 
thetists turning  out  300  to  400  graduates  per 
year.  There  are  in  the  United  States  over 
4,000  practicing,  trained  nurse  anaesthetists. 
Anaesthesiology,  as  a medical  specialty,  is  very 
young.  The  Specialty  Board  was  formed  in 
1938  and  the  members  of  the  board  number 
about  400.  There  are  about  1,000  physician 
anaesthetists  not  recognized  by  the  board.  Thus 
a total  of  about  5,500  individuals  trained  in 
anaesthesiology  service  the  6,280  registered  hos- 
pitals in  the  United  States.  The  elimination  of 
4,000  nurses  from  this  picture  would  disrupt 
our  entire  hospital  set-up. 

An  attitude  that  the  nurse  should  be  elimi- 
nated entirely  from  anaesthesia  is  premature  and 
unsound  scientifically  because  the  scope  of  the 
field  has  not  unfolded  to  a point  that  allows  one 
to  form  a complete  opinion  on  which  phases  are 
purely  automatic,  technical  and  safe  under 
supervision  as  contrasted  with  those  that  require 
judgments,  sometimes  rapid,  based  on  the  broad 
background  of  present  day  formal  medical 
schooling.  Physician  anaesthetists  as  a coherent 
branch  of  the  profession  have  not  yet  sighted 
their  aims  well  above  the  execution  of  technical 
skills.  The  University  status  of  the  science 
as  a scholarly  and  investigating  branch  of 
medicine  is  not  yet  clearly  defined  throughout 
the  United  States.  Adventures  into  the  develop- 
ment of  the  multiple  functions  of  the  anaesthesia 
specialty  noted  elsewhere  have  been  confined  to 
relatively  few.  In  a more  fully  developed  anaes- 
thesia field  the  completely  trained  and  experi- 
enced expert  will  need  assistance  in  the  execution 
of  routine  technical  skills  from  persons  other 
than  physician  anaesthetists. 

The  extreme  position  toward  eliminating 
nurses  leaves  no  room  for  a nurse  anaesthetist  as 
a technician  or  an  anaesthesia  technician,  such  as 


the  surgeon’s  operating  nurse,  the  pathologist’s 
laboratory  technician  and  the  roentgenologist’s 
x-ray  technician.  Some  of  the  misunderstanding 
by  nurse  anaesthetists  derives  from  the  feeling 
that  physician  anaesthetists  regard  nurses  as 
incompetent  to  administer  anaesthesia  and  as 
capable  only  of  menial  chores.  This  attitude 
fosters  eradication  of  a minor  profession  that 
today  has  standing  and  economic  stability;  a 
minor  profession  that  has  grown  up  with  surgery. 
An  anaesthesia  technician  or  nurse  anaesthetist 
in  the  future,  under  a physician  anaesthetist  of 
greater  stature  in  a more  fully  developed 
specialty,  could  have  social  and  intellectual 
standing  and  economic  stability  equal  to  those 
of  today.  Can  there  not  be  in  a relative  sense, 
major  and  minor  practitioners  of  a profession? 
Most  branches  of  medicine  using  technicians 
practically  use  this  sub-division  of  work. 

Harvard  University’s  Professor  of  Anaesthesi- 
ology, Henry  K.  Beecher,  has  made  an  ad- 
mirable attempt  to  envision  anaesthesia  in  its 
maturity  and  has  sub-divided  it  into  its  teaching, 
investigative,  clinical  and  purely  technical 
phases.  In  relation  to  the  problem  under  dis- 
cussion, it  is  his  opinion  today  that  nurses 
should  be  limited  to  the  administration  of  ether 
and  nitrous  oxide-oxygen.  Some  feel  that  if 
the  nurse  is  able  to  use  ether,  she  should  be  able 
to  use  pentothal,  cyclopropane  and  spinal. 
Beecher  counters  this  with  the  thought  that  the 
safety  factor  is  much  greater  with  ether.  When 
respiration  stops  from  ether  over-dosage,  the 
intake  stops  spontaneously  before  circulatory 
damage  has  occurred. 

Many  excellent  surgeons  of  professorial  status 
disagi'ee  with  this  limitation  placed  on  the  nurse. 
Many  physician  anaesthetists  disagree  with 
members  of  the  specialty  in  their  tendency  to 
underrate  the  ability  and  worth  of  well-trained 
nurse  anaesthetists.  Alfred  Blalock,  discussing 
the  subject  before  the  American  Surgical  Associ- 
ation in  March  of  1947,  stated  that  his  nurse 
had  anaesthetized  the  last  225  patients  upon 
whom  he  operated  for  congenital  heart  disease 
and  that  he  and  his  associates  naturally  had  the 
highest  regard  for  her  ability. 

Great  advances  have  been  made  by  the  leaders 
in  anaesthesia  during  the  past  25  years  and  ex- 
tremely potent  and  rapidly  acting  drugs  have 
been  introduced.  The  surgeon  in  his  responsi- 
lulity  to  the  patient  must  keep  abreast  of  the 
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pharmacological  and  physiological  actions  of 
these  drugs,  but  he  does  not  and  cannot  supervise 
their  administration  as  he  might  have  done  in 
former  days,  when  he  told  the  family  physician 
or  the  untrained  nurse  to  pour  on  more  or  less 
ether,  to  hold  up  the  jaw,  to  slip  in  an  airway  or 
to  pull  out  the  tongue.  Nurse  anaesthetists  rec- 
ognized by  the  American  Association  of  Nurse 
Anaesthetists  have  had  considerable  didactic  and 
practical  training  in  the  use  of  these  potent 
agents.  Perhaps  the  didactic  training  is  too  much 
for  their  backgrounds  but  practical  training  is 
usually  extensive.  Improvement  in  the  anaesthe- 
sia departments  of  most  hospitals  during  the  past 
ten  years  has  been  at  a.  rate  that  compares  favor- 
ahly  with  the  improvement  in  the  surgical  de- 
partments. The  nurse  anaesthetist  has  grown 
with  American  surgery  and  anaesthesia  and  has 
shared  in  the  improvement.  She  has  proved 
herself,  in  most  instances,  a competent  team 
mate. 

At  the  present  stage  in  the  development  of 
anaesthesiology,  it  is  only  fitting  that  a fully  de- 
veloped anaesthesia  department  should  supply 
consultation  and  help  that  is  to  be  found  only 
in  the  physician  anaesthetist.  The  department 
should  be  able  to  grade  an  operative  risk  and 
should  be  able  to  advise  the  surgeon  as  to  the 
most  desirable  type  of  anaesthetic.  It  should  take 
complete  charge  of  the  patient’s  care  on  the  oper- 
ating table.  In  the  past,  this  has  been  the  re- 
sponsibility of  the  operating  surgeon  and  consti- 
tutes a division  of  thought  and  concentration 
that  is  neither  completely  safe  for  the  patient  nor 
comforting  to  the  surgeon.  Such  supervision 
includes  the  use  of  parenteral  drugs  and  fluids. 
This  presumes  a responsibility  for  the  detection 
of  and  the  treatment  of  shock.  The  earliest  symp- 
toms of  blood  transfusion  reaction  must  be  de- 
tected and  combated.  How  comforting  it  is, 
after  an  extensive  surgical  procedure,  to  see  the 
patient  leave  the  operating  room  warm,  pink  and 
dry,  rather  than  cold,  blue  and  moist.  Cardiac 
arrest  is  first  detected  by  the  anaesthetist.  It  is 
his  duty  to  discover  it  and  restoration  is  in  his 
hands.  Carotid  sinus  reflexes  fall  within  this 
same  category.  Anaesthesia  cannot  be  divorced 
from  surgery,  as  an  automatic  and  only  coinci- 
dental procedure.  It  has  been  said  that  surgery 
is  tied  as  closely  to  anaesthesia  as  it  is  to  hemo- 
stasis. 


An  anaesthesia  department  should  provide 
caudal  and  spinal  anaesthesia  in  fixed  or  contin- 
uous form.  It  should  provide  diagnostic  and 
therapeutic  nerve  blocks.  Aspiration  broncho- 
scopy in  the  post-operative  period  should  be  a 
function  of  the  anaesthesia  department.  Eesus- 
citation  and  shock;  gas  therapy  of  various  kinds; 
sedation  in  general  and  the  problems  of  aviation 
medicine,  as  related  to  gases  and  gas  pressures 
fall  within  the  clinical,  technical  and  investigat- 
ing realm  of  anaesthesia. 

Anaesthesiology  is  developing  because  more 
physicians  of  high  class  intellectual  competence 
and  investigative  spirit  are  entering  the  field. 
This  produces  a strong,  natural  and  positive 
growth.  The  desire  to  hasten  an  already  rapidly 
developing  process  by  declaring  minor  practition- 
ers of  anaesthesia  or  nurse  anaesthetists  incom- 
petent and  eliminating  them  in  one  stroke  is  a 
weak  and  negative  approach.  We  must  continue 
with  the  nurse  anaesthetist  while  the  medical 
specialty  of  anaesthesiology  enlarges  and  ma- 
tures. The  nurse  cannot  be  eliminated.  Like- 
wise, because  maturity  is  a matter  of  15  to  20 
years,  the  training  of  nurse  anaesthetists  must 
continue.  The  attituda  expressed  as  “We’ll  use 
them  but  we  won’t  train  them”  does  not  help. 
The  required  number  of  nurse  anaesthetists  can- 
not be  trained  in  University  centers  where  great- 
er teaching  facilities  are  available  and  for  this 
reason  training  must  contimie  in  the  nurse  an- 
aesthetist schools.  The  way  should  be  paved  for 
closer  understanding  and  cooperation  between 
physician  and  nurse  anaesthetist  societies  so  that 
nurse  anaesthetist  schools  can  seek  and  obtain 
help  from  physician  directors. 

The  great  limiting  factor  is  the  shortage  of 
trained  physician  anaesthetists.  Many  men,  dis- 
charged from  service,  were  .eager  for  training. 
However,  men  released  from  ASTP  and  V-12 
programs  will  not  be  available  much  longer. 
The  expansion  of  present  hospital  facilities,  par- 
ticularly those  connected  with  government  work, 
increases  the  demand  for  trained  anaesthesiolo- 
gists.  The  shortage  of  good  men  will  be  acute 
for  many  years.  The  attraction  of  men  into 
anaesthesia  will  be  slow  but  it  will  accelerate 
as  the  leaders  in  the  field  develop  it  and  bring 
it  to  bloom.  They  will  enlarge  the  purpose  and 
function  of  the  field  and  enrich  its  technics. 
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Anaesthesia  departments  will  assume  full  stature 
in  the  Universities  as  they  cooperate  with  the 
departments  of  physiology  and  pharmacology  and 
and  as  they  take  over  the  pertinent  basic  science 
instruction  in  these  fields.  Certainly,  it  is  not 
purely  visionary  that  an  anaesthesiologist  should 
give  the  basic  science  courses  in  relation  to  the 
drugs  and  agents  used  in  anaesthesia.  The  field 
must  enlarge  along  intellectual  and  scholarly 
lines  devoting  as  much  time  and  attention  in 
these  directions  as  it  does  to  small  differences 
in  minute  clinical  technics. 

Anaesthesiological  societies  must  frown  on 
quibbling  over  nurse  anaesthetist.  Once  the 
physician  anaesthetist  reaches  his  full  standing 
and  anaesthesia  attracts  its  proportionate  share 
of  good  men  from  intern  and  graduating  classes, 
the  nurse  anaesthetist,  naturally  and  gradually, 
assumes  her  proper  position  in  the  relative  scale 
in  the  field.  She  has  a standing  and  a position 
of  which  she  may  be  proud  and  the  limitaiions 


of  her  work  are  those  defined  by  her  individual 
physician  anaesthetist.  Certainly,  any  law  that 
would  regulate  the  kinds  of  technics  the  nurse 
anaesthetist  may  employ  is  wrong.  Eesort  to 
public  discredit  and  to  law  to  control  practices 
within  the  profession  is  bad  policy.  The  use  of 
certifying  hoards  in  coercive  fashion  is  equally 
bad  for  such  regimentation  is  easily  transcribed 
into  law.  Anaesthesiological  societies  should  do 
all  in  their  power  to  prevent  discredit  to  the 
nurse  anaesthetist  in  the  press. 

The  majority  of  physician  anaesthetist  recog- 
nize this  inevitable  flowering  of  their  specialty 
and  they  take  the  realistic  attitude  that  the  nurse 
anaesthetist  must  continue  to  function  but  as 
lime  passes  to  function  more  and  more  closely 
under  the  guidance  of  physician  anaesthetist. 
This  process  takes  place  inevitably  as  the  stature 
of  the  anaesthesiological  profession  rises  above 
that  of  the  nurse  anaesthetist  profession. — J.  0. 


WANTED:  UNKNOWN  DIABETICS 

Physicians  will  be  interested  in  a national 
broadcast  entitled  ‘^^Wanted : Unknown  Diabetic” 
which  will  be  one  of  the  1949  winter  series  of 
AMA-NBC  broadcasts,  sponsored  by  the  AMA, 
entitled  ‘^‘Your  Health  Today.” 

It  is  estimated  that  there  are  about  2,400,000 
unknown  diabetics  in  the  country  today  and  the 
broadcast  is  part  of  a program  of  publicity 
planned  for  National  Diabetes  Week  which  will 
endeavor  to  call  attention  to  premonitory  warn- 
ings and  early  signs  of  diabetes. 

Featured  speakers  on  the  AMA  program  will 
be  Dr.  Elliott  P.  Joslin  and  Dr.  Howard  F.  Eoot 


of  Boston;  Dr.  Charles  H.  Best  of  Toronto;  Dr. 
Lester  J.  Palmer  of  Seattle,  western  vice  presi- 
dent of  The  American  Diabetes  Association.  A 
patient  who  has  successfully  copeE  with  diabetes 
for  more  than  twenty-five  years  and  remains  in 
excellent  health  will  also  take  part  in  the  pro- 
gram. 

Included  in  the  program  will  be  a memorial 
tribute  to  Sir  Frederick  Banting  who,  with  Dr. 
Best,  discovered  insulin  and  made  the  control  of 
diabetes  possible. 

The  broadcast  will  be  supervised  by  Dr.  W.  W. 
Bauer  of  the  AMA  Bureau  of  Health  Education, 
and  Miss  Judith  C.  Waller  of  NBC. 

Minnesota  Med.  11-48 
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FEBRUARY  CLINICS  FOR 
CRIPPLED  CHILDREN 

The  University  of  Illinois  Division  of  Services 
for  Crippled  Children  will  conduct  18  clinics  in 
Illinois  cities  and  towns  during  the  month  of 
February,  Dr.  Herbert  E.  Kobes,  director,  an- 
nounced. 

The  clinic  schedule  for  1949  calls  for  160  gen- 
eral clinics  at  which  diagnostic  orthopedic,  pedi- 
atric, speech  and  hearing  examinations  will  be 
made.  Special  clinics  will  include  36  for  rheu- 
matic fever  patients  and  16  for  cerebral  palsied 
children.  Arrangements  are  also  made  for  exam- 
inations at  epileptic  clinics. 

Medical  examinations  at  these  clinics  are  made 
by  private  physicians  who  are  certified  Board 
members.  Upon  their  recommendations  for 
treatment  and  care  the  Division  carries  on  much 
of  its  program  to  aid  the  Statens  many  thousands 
of  physically  handicapped  children. 

Eligibility  for  assistance  by  the  Division  is 
governed  by  the  following  conditions: 

1.  A child  must  be  less  than  21  years  of  age. 

2.  Parents  or  guardians  must  be  living  in  Illi- 
nois and  economically  eligible  for  assistance. 

(This  means  they  need  financial  help  even 
though  they  may  not  be  indigent.) 

3.  The  child  must  be  mentally  educable. 

4.  The  child’s  condition  must  be  such  that  it 
promises  to  respond  favorable  to  medical  and 
allied  types  of  treatment. 


Children  accepted  for  care  are  those  with: 

1.  Orthopedic  conditions  including  acute  polio- 
myelitis. 

2.  Rheumatic  fever  and  heart  disease. 

3.  Conditions  of  the  nervous  system. 

4.  Cerebral  palsy 

5.  Congenital  and  acquired  defects  which  re- 
spond to  plastic  surgery 

6.  Speech  defects  associated  with  organic  condi- 
tions 

7.  Hearing  loss  and  deafness 

8.  Epilepsy 

The  objective  of  the  Division’s  program  is  to 
make  available  all  services  and  resoui’ces  which 
will  allow,  within  reasonable  limits,  all  physi- 
cally handicapped  children  to  reach  adult  life 
as  happy,  well-adjusted,  and  self-sustaining 
citizens. 


The  February  clinic  schedule  is  as  follows: 
February  1 — E.  St.  Louis,  Christian  Welfare 
February  2 — Chicago  Heights,  St.  James  Hos- 
pital 

February  3 — Hinsdale,  Hinsdale  Sanitarium 
February  3 — Mt.  Vernon,  American  Legion 
Home 

February  8 — Peoria,  St.  Francis  Hospital 
February  8 — Carrollton,  Grade  School 
February  9 — Glenview,  Village  Hall 
February  11 — Chicago  Heights  (Rheumatic 
Fever),  St.  James  Hospital 
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P^ebruary  15 — Vandalia,  American  Legion 
Home 

February  15 — Watseka,  County  Court  House 
February  16 — Elgin,  Sherman  Hospital 
February  17 — Kockford,  St.  Anthony’s  Hospital 
February  18 — Litchfield,  St.  Francis  Hospital 
I’ebruary  22 — Peoria,  St.  Francis  Hospital 
P^ebruary  22 — Effingham  (Rheumatic  P^ever), 
St.  Anthony’s  Hospital 
February  23 — Springfield  (Cerebral  Palsy), 

St.  John’s  Hospital 

February  24 — Normal,  Brokaw  Hospital 
February  25 — Chicago  Heights  (Rheumatic 
Fever),  St.  James  Hospital 


RESEARCH  FELLOWSHIPS 
AVAILABLE 

To  The  Editor: — 

Armouncement  of  the  availahility  of  10  re- 
search fellowships  to  be  awarded  for  one  year  in 
the  fields  of  medicine,  dentistry,  and  pharmacy 
has  been  announced  by  the  University  of  Illinois 
(Iraduate  College  in  Chicago. 

The  fellowships  cany  stipends  of  $1,800  per 
year  for  medical  and  dental  graduates  and 
$1,200  for  pharmacy  graduates,  with  exemption 
from  tuition  fees  for  all  appointees.  Registration 
in  the  Graduate  College  for  credit  toward  M.S. 
or  Ph.D.  degrees  is  required. 

Appointments  cover  a calendar  year  with  a 
one  month  vacation.  Fellows  are  eligible  for 
re-appointment  in  competition  with  the  new 
applicants. 

Candidates  for  fellowships  must  have  com- 
pleted a minimum  training  acquired  in  any 
one  of  the  following  ways,  or  the  equivalent 
thereof : 

1.  Work  leading  to  the  B.S.  or  B.A.  and  M.D. 
degrees. 

2.  Work  leading  to  the  B.S.,  M.S.  and  D.D.S. 
degrees. 

3.  Work  leading  to  the  B.S.  or  B.A.  degree  in  a 
four-year  collegiate  course  and  to  the  D.D.S. 
degree. 

4.  Work  leading  to  the  B.S.,  D.D.S.,  or  M.D. 
degrees. 

5.  Work  leading  to  the  B.S.  or  B.A.  degree  fol- 
lowed by  a degree  in  pharmacy  (4  year 
course) . 

6.  Three  years  of  collegiate  work  followed  by 


a degree  in  pharmacy  (4  year  course)  and 
M.S.  degree  in  pharmacy. 

Candidates  should  indicate  the  field  of  re- 
search in  which  they  are  interested  and  submit 
transcript  of  their  scholastic  credits,  together 
with  the  names  of  three  former  science  teachers 
as  references.  Appointments  will  be  announced 
March  1,  1949,  or  shortly  thereafter.  The 
fellowship  year  begins  on  July  1,  1949,  or  Sep- 
fember  1.  1949. 

Formal  application  blanks  may  be  secured 
from  the  Secretary  of  the  Graduate  Committee, 
1853  W.  Polk  Street,  Chicago  12,  Illinois. 


“YOUR  MENTAL  HOSPITALS” 
OUT-PATIENT  CLINICS 

In  previous  articles  on  the  Illinois  Department 
of  Public  Welfare,  in-patient  facilities  for  men- 
tal patients  were  discussed  to  acquaint  physicians 
with  mental  hospitals  at  their  disposal.  In  keep- 
ing with  the  modern  trends  in  psychiatry,  the 
Department  operates  48  clinics  to  treat  patients 
on  an  out-patient  basis. 

Clinics  Avere  originally  established  in  1915  to 
provide  follow-up  care  and  treatment  to  patients 
conditionally  discharged  from  state  hospitals. 
Later,  cases  were  referred  from  physicians,  rec- 
ognized social  agencies  and  county  courts,  for 
pre-commitment  interviews  and  therapy.  It 
A'^as  found  that  many  of  these  patients  were  bene- 
fited by  treatment,  and  admission  to  a mental 
hospital  Avas  not  necessary. 

The  Department  can  only  care  for  the  psychi- 
atrically  indigent.  The  cases  are  referred  by  the 
courts,  recognized  Social  Agencies  and  physi- 
cians. The  patient  must  bring  a note,  signed 
by  the  physician,  stating  that  the  individual  be- 
ing referred  to  the  clinic  is  financially  unable 
to  pay  for  psychiatric  care. 

During  the  past  fiscal  year,  approxnnately 
twenty  thousand  patients  attended  these  clinics. 
The  larger  facilities,  namely,  the  Institute  of 
Juvenile  Research,  Chicago  Community  Clinic 
and  the  Veterans  Rehabilitation  Center  in  Chica- 
go, function  on  a full-time  basis.  The  others, 
due  to  shortage  of  available  personnel,  function 
on  a part-time  basis. 

The  attached  tabulation  contains  the  locations 
and  types  of  clinics.  For  further  information, 
the  hospital  supervising  the  respective  clinic 
should  be  consulted. 
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PSYCHIATRIC  CLINICS 

ILLINOIS  DEPARTMENT  OE  PUBLIC  WELEARE 


City 

Clinic 

Adults 

Under  Supervision 

Children 

Clinic 

Under 

Supv. 

Veterans  Under 
Clinic  Supv. 

Alton 

1 

Alton  State  Hospital 

Anna 

1 

Anna  State  Hospital 

Aurora 

1 

VRCt 

Bloomington 

1 

IJR* 

Carbondale 

1 

IJR* 

Carlinville 

1 

Alton  State  Hospital 

Carmi 

1 

Anna  State  Hospital 

Chicago 

1 

Chicago  State  Hospital 

1 

Chicago  Community  Clinic 

1 

111.  Neuropsychiatric  Inst. 

1 

IJR* 

1 

VRCt 

Danville 

1 

Kankakee  State  Hospital 

Decatur 

1 

Jacksonville  State  Hospital 

Dixon 

1 

Dixon  State  Hospital 

East  Moline 

1 

East  Moline  State  Hospital 

East  St.  Louis 

1 

Alton  State  Hospital 

1 

IJR* 

Effingham 

1 

Alton  State  Hospital 

Elgin 

1 

Elgin  State  Hospital 

Ereeport 

1 

East  Moline  State  Hospital 

9 

Galesburg 

1 

East  Moline  State  Hospital 

Geneva 

1 

IJR* 

Harrisburg 

1 

Anna  State  Hospital 

Jacksonville 

1 

Jacksonville  State  Hospital 

1 

IJR* 

Joliet 

1 

Kankakee  State  Hospital 

Kankakee 

1 

Kankakee  State  Hospital 

Kewanee 

1 

East  Moline  State  Hospital 

LaSalle 

1 

Manteno  State  Hospital 

1 

IJR* 

Litchfield 

1 

Alton  State  Hospital 

Mount  Vernon 

1 

Anna  State  Hospital 

Normal 

1 

IJR* 

Olney 

1 

Anna  State  Hospital 

Peoria 

1 

Peoria  State  Hospital 

• 

1 

IJR* 

Quincy 

1 

Jacksonville  State  Hospital 

Rockford 

1 

IJR* 

Savanna 

1 

East  Moline  State  Hospital 

Springfield 

1 

Jacksonville  State  Hospital 

1 

1 

IJR* 

Sterling 

1 

East  Moline  State  Hospital 

Urbana-Champaign 

1 

Kankakee  State  Hospital 

1 

IJR* 

1 

VRCt 

Vandalia 

1 

Alton  State  Hospital 

West  Frankfort 

1 

Anna  State  Hospital 

Total 

33 

12 

3 

* IJR  Institute  for  Juvenile  Research,  Chicago 
t VRC  Veterans  Rehabilitation  Center,  Chicago 
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SUPPLIES  FOR  CANCER 
PATIENTS  OFFERED 

To  The  Editor:— 

The  cancer  patient  who  needs  large  quantities 
of  dressings  presents  a real  problem  to  indigent 
and  middle-income  families. 

On  the  request  of  the  physician,  the  Illinois 
Division,  American  Cancer  Society,  will  supply 
to  cancer  patients  being  cared  for  in  their  homes 
the  following: 

1.  Cancer  dressings  (clean  but  unsterile) 
made  of  cellu-cotton  covered  with  white 
salvage  material  in  sizes  5"  x 15",  4"  x 4", 
and  91/2"  by  13". 

3.  4"  X 4"  gauze  covered  pads  (sterile)  lim- 
ited to  use  by  patients  with  cancer  of  the 
head  and  neck. 

Requests  may  be  directed  to : American 

Cancer  Society,  Illinois  Division,  139  H.  Clark 
Street,  Chicago  3,  Illinois.  Phone  — Franklin 
3 — 0473 


TRAINING  COURSES  AVAILABLE 
TO  MEDICAL  OFFICERS 

Training  courses  ranging  in  length  from  5 
months  to  a year  and  given  in  specified  civilian 
institutions  dumg  the  fiscal  year  1950  are  now 
being  offered  to  qualified  Regular  Army  person- 
nel, Major  General  Raymond  W.  Bliss,  the  Army 
Surgeon  General  announced  today.  A develop- 
ment of  the  Medical  Department’s  Career 
Guidance  Plan,  evolved  some  two  years  ago, 
this  new  program  pro^udes  courses  for  officers 
of  the  Medical  Corps,  the  Dental  Corps,  the 
Veterinary  Corps,  the  Nurse  Corps,  the  Medical 
Service  Corps,  and  all  three  sections  of  the 
Women’s  Medical  Specialist  Corps. 


The  subjects  include  most  of  the  medical  and 
allied  science  fields  at  leading  universities,  col- 
leges, hospitals  and  foundations.  It  is  the 
stated  intention  of  the  Surgeon  General’s  Office 
to  train  personnel  whose  records  and  aptitudes 
show  them  best  qualified  to  draw  the  maximum 
benefits  from  advanced  study.  Applications  for 
training  are  to  be  forwarded  to  the  Surgeon 
General’s  Office,  prior  to  February  1,  1949. 

The  program,  tentatively  established  in 
twenty-five  civilian  institutions,  has  a twofold 
aim : to  insure  advancement  in  their  respective 

specialties  to  each  of  the  officers  selected,  and 
to  integrate  the  best  of  civilian  medicine  with 
military  medicine.  Detailed  information  and  in- 
structions for  applicants  are  set  forth  in  SGO 
circular  134,  dated  November  16,  1948. 


CHANGE  CANCER  CLINIC 
SCHEDULE 

To  The  Editor: — 

For  several  months  the  Cancer  Diagnostic 
Clinic  instituted  at  the  Passavant  Memorial 
Hospital  in  Jacksonville,  has  held  its  meetings 
on  Monday. 

We  would  appreciate  your  giving  publicity 
in  the  Illinois  State  Medical  Journal  to  the  fact 
that  our  meeting  day  has  been  changed  to  Thurs- 
day A.M.  at  8 :30.  This  change  was  made  in 
order  to  accommodate  physicians  of  the  sur- 
rounding community  who  felt  that  the  accumu- 
lated work  at  the  end  of  a week  end  prevented 
their  attending. 

Yours  very  truly, 

Robert  R.  Hartman,  M.D. 

Director 

Tumor  Diagnostic  Clinic 
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ORKINAl  ARnCLES 


Vaginal  Hysterectomy 

Ralph  A.  Reis,  M.D.  and  Edwin  J.  DeCosta,  M.D. 
Chicago 


A compl,et<“  understanding  of  the  problems 
encountered  in  the  preforinance  of  a vaginal 
hysterectomy  requires  thorough  knowledge  of  the 
problems  encountered  in  all  types  of  vaginal 
surgery.  Technical  competence  cannot  be  ac- 
(juired  from  texts.  Mastery  comes  only  with 
experience,  and  with  the  development  of  skill  in 
the  execution  of  well  organized  concepts. 

The  history  of  vaginal  hysterectomy  like  the 
history  of  most  of  the  accomplishments  of  the 
human  race,  covers  a unbelievably  long  period 
of  time  — actually  it  covers  the  past  2000  years. 
With  the  advent  of  aseptic  surgerv'  in  the  last 
century  (1867)  the  interest  in  and  popularity 
of  vaginal  surgery  steadily  increased.  How- 
ever, even  at  the  present  writing,  there  are  those 
who  regard  vaginal  hysterectomy  as  a formidable 
procedure.  This  resistance  arises  from  the  belief 
that  operative  competence  and  skill  in  vaginal 

From  the  Departments  of  Gynecology  and  Obstetrics 
of  the  Michael  Reese  Hospital  and  Northwestern  Uni- 
versity Medical  School,  Chicago,  Illinois. 

Read  before  General  Assembly,  Illinois  State  Med- 
ical Society,  Chicago,  May  10,  1948. 


surgery  cannot  be  attained  as  readily  as  in 
abdominal  surgery.  This  is  a strange  point  of 
view  for  the  very  origin  of  this  operation  was 
dependent  upon  its  practicability  under  the  most 
unsuitable  conditions,  in  unfavorable  surround- 
ings and  at  a time  when  other  procedures  were 
of  no  avail. 

This  does  not  mean  that  every  hysterectomy 
should  be  carried  out  by  the  vaginal  route. 
Furthermore  it  should  not  be  attempted  until 
the  operator  has  acquired  a thorough  knowledge 
of  the  anatomic  relations  of  the  uterus,  the 
adnexae,  bladder,  ureters  and  bowel.  This  must 
also  include  accurate  knowledge  of  the  pelvic 
blood  supply  and  pelvic  supporting  structures. 
AVhere  such  knowledge  is  combined  with  operative 
skill  and  experience,  vaginal  hyserectomy  is  a 
simple  and  relatively  safe  operation. 

Vaginal  hyserectomy  has  many  advantages 
over  abdominal  hysterectomy.  The  avoidance  of 
an  abdominal  incision  eliminates  incisional  pain 
and  precludes  the  danger  of  evisceration  and/or 
incisional  hernia.  Since  the  nearly  universal 
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adoption  of  early  ambulation  this  is  decidedly 
advantageous.  The  avoidance  of  bowel  manipu- 
lation helps  to  keep  the  incidence  of  postopera- 
tive distention,  ileus  and  shock  at  a minimum. 
This  adds  greatly  to  both  the  safety  and  comfort 
of  the  patient. 

Urethrocele,  cystocele,  impairment,  rectocele, 
enterocele,  lacerated  perineum  and  varying  de- 
grees of  genital  prolapse  are  frequent  accompani- 
ments of  uterine  conditions  which  require 
hysterectomy.  The  operative  technic  for  vaginal 
hysterectomy  can  be  carried  out  in  such  a way 
as  to  include  the  correction  of  any  or  all  of 
these  conditions.  Thus  the  patient  is  spared 
the  dangers  which  are  inherent  in  either  pro- 
longed or  double  operations.  Lastly  vaginal 
hysterectomy  is  particularly  valuable  for  the 
obese  patient.  Here  the  ease  of  approach  is 
added  to  the  advantages  previously  mentioned. 

The  attempt  is  repeatedly  made  in  the  current 
literature  to  show  that  the  morbidity  and  mor- 
tality resulting  from  vaginal  hysterectomy  is 
distinctly  lower  than  that  following  subtotal 
or  total  abdominal  hysterectomy.  This  is  an 
unwarrented  assumption  on  the  part  of  those 
who  are  over  enthusiastic.  A careful  study 
of  present  day  reports  will  show  practically 
the  same  mortality  for  both  vaginal  and  abdomi- 
nal hysterectomy. 

TOTAL  HYSTEEECTOMIES  SINCE  1945 


Author 

Operations 

Mortality 

Percent 

Tyrone 

478 

1 

0.21 

Feeney 

388 

1 

0.25 

Siddail 

150 

1 

0.76 

Danforth 

500 

2 

0.4 

1514 

T 

0.32 

VAGINAL  HYSTEEECTOMIES 

Averett 

2427 

6 

0.24 

Campbell 

2798 

9 

0.32 

Falk 

500 

1 

0.2 

Allen 

640 

1 

0.16 

In  spite  of  the  many  advantages  of  vaginal 
hysterectomy  there  are  some  definite  disadvan- 
tages. These  include  the  inability  to  carry 
out  abdominal  exploration,  and  the  inaccessibility 
of  the  appendix  should  its  removal  be  indicated. 
Adnexal  surgery  can  be  an  accompaniment  of 
vaginal  hysterectomy.  HoAvever,  this  is  fre- 
quently difficult  and  occasionally  impossible. 

Specific  indications  for  vaginal  hysterectomy 
include  all  benign  uterine  conditions  for  which 
hystereetomy  is  the  proper  method  of  treatment. 


This  will  include  uterine  fibroids,  adenomyosis, 
polypoid  uterine  tumors,  intractable  functional 
bleeding,  uterine  prolapse  and  stricture  of  the 
cervix  which  does  not  respond  to  suitable  therapy. 
These  indications  are,  however,  tempered  by  the 
following  contra-indications : marked  uterine 

fixation,  pelvic  inflammatory  disease,  adnexal 
tumors,  previous  abdominal  pelvic  surgery,  a 
narrow  or  stenotic  vagina,  the  need  for  abdomi- 
nal exploration,  large  intra-ligamentous  tumors 
and  finally  large  uterine  tumors.  It  is  difficult 
to  define  specifically  the  size  of  tumors  that 
should  be  removed  vaginally  since  much  depends 
upon  the  experience  and  skill  of  the  operator. 
Enormous  fibroids  have  been  successfully  extir- 
pated by  morcellation,  but  the  increased  operat- 
ing time,  blood  loss  and  physical  strain  on 
the  operator  are  not  compensated  for  by  any 
advantages  to  the  patient.  Lastly  vaginal, 
hysterectomy  is  never  indicated  in  uterine 
malignancy. 

The  gynecologist  must  consider  carefully 
whether  the  abdominal  or  vaginal  approach  is 
to  be  selected.  To  reach  this  decision  he  must 
have  ample  experience  and  skill  in  both  methods. 
The  patient  undergoing  hysterectomy  will  then 
have  the  best  chance  for  restoration  of  health. 
It  must  be  emphasized  that  hysterectomy, 
whether  vaginal  or  abdominal,  for  a small  and 
freely  movable  uterus  should  be  a simple 
operation.  Hysterectomy  for  a relatively  large 
uterus  and/or  in  the  presence  of  complicating 
pathology  may  be  technically  difficult  by  either 
method.  It  is  in  these  latter  cases  that  experi- 
ence, skill  and  judgment  play  so  important  a 
role. 

There  are  many  methods  for  performing 
vaginal  hysterectomy.  Modifications  are  essential 
to  meet  varying  problems.  Basically,  however, 
the  following  principles  obtain  imder  all  con- 
ditions. 

( 1 ) Adequate  exposure. 

(2)  Circumcision  of  the  cervix  to  separate  the 
vagina  from  the  cervix. 

(3)  Dissection  of  the  bladder  from  the  uterus. 

(4)  Division  of  the  supporting  structures. 

(5)  Hemostasis. 

(6)  Eeestablishment  of  suitable  support  for 
vagina,  bladder  and  rectum. 

In  general  vaginal  hysterectomy  falls  into  five 
categories : ... 
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(1)  Simple  vaginal  hysterectomy. 

(2)  Vaginal  hysterectomy  in  which  reduction 
of  the  uterine  mass  is  necessary  or  de- 
sirable. 

(3)  Vaginal  hysterectomy  associated  with  re- 
pair of  cystocele,  urethocele  and/or 
impairment. 

(4)  Vaginal  hysterectomy  associated  with 
prolapse. 

(5)  Vaginal  hysterectomy  associated  with 
repair  of  rectocele  and/or  lacerated  peri- 
neum and  obliteration  of  enterocele. 

Simple  Vaginal  Hysterectomy.  — After  anes- 
thesia the  patient  is  placed  in  lithotomy  position, 
the  bladder  is  catheterized  and  the  vagina 
iodinized.  The  cervix  is  exposed  by  posterior 
and  lateral  retraction,  grasped  with  a double 
vulsellum  forceps  and  pulled  toward  the  introitns 
and  upward  toward  the  symphysis  thus  exposing 
the  posterior  vaginal  fornix.  A transverse  ellip- 
tical incision  is  made  at  the  level  where  the 
smooth  mucosa  of  the  cervix  meets  the  corrugated 
mucosa  of  the  vagina.  Downward  traction  of  the 
corrugated  margin  and  continuing  upward  trac- 
tion of  the  cervix  exposes  the  underlying  areolar 
tissue  which  is  readily  divided.  The  peritoneum 
is  then  opened  at  the  most  dependent  portion 
of  the  cul-de-sac. 

The  cervix  is  now  pulled  downward  and  a 
corresponding  elliptical  incision  is  made  at 
the  lowest  level  at  which  the  vaginal  mucosa  is 
movable  on  the  cervix.  The  incision  is  carried 
thru  the  underlying  fascia  to  the  anterior  sur- 
face of  the  cervix.  It  is  extended  thru  mucosa 
only,  laterally,  on  either  side  to  join  the  posterior 
incision.  The  anterior  vaginal  wall  and  bladder 
are  now  separated  from  the  anterior  uterine 
surface  and  pushed  upward  by  the  gauze  covered 
finger  until  the  vesico-uterine  reflection  of  the 
peritoneum  is  exposed. 

The  complete  mobility  of  the  bladder  thus 
achieved  carries  the  ureters  away  from  the 
operative  field.  Maintenence  of  the  dislodged 
bladder  behind  the  symphysis  by  retraction  will 
minimize  the  risk  of  bladder  and  ureteral  injury. 
The  exposed  anterior  reflection  of  the  peritoneum 
is  now  incised.  When  the  peritoneal  reflection 
is  not  readily  reached  one  may  proceed  without 
opening  the  vesico-uterine  pouch  since  this  is 
not  essential  provided  that  the  posterior  pouch 
has  beemrpreviously  opened.  The  latter  permits 


easy  access  to  the  uterosacral  ligaments,  division 
of  which  will  increase  uterine  mobility. 

The  cervix  is  again  carried  forward  and  the 
left  index  finger  is  inserted  into  the  cul-de-sac. 
A curved  7 inch  clamp  (Heaney)  is  introduced 
along  side  the  finger  and  the  uterosacral  ligament 
grasped  in  its  entirety  and  cut  close  to  its  cervical 
attachment.  The  clamp  is  replaced  by  a mattress 
suture  (chromicized  catgut  No.  0 or  No.  1 are 
used  throughout) . The  same  procedure  is  carried 
out  on  the  opposite  uterosacral  ligament.  This 
mobilizes  the  uterus  and  allows  it  to  descend 
to  a lower  level.  Ligatures  on  the  uterosacral 
ligaments  are  left  long  and  marked  to  simplify 
subsequent  identification.  The  cervix  is  pulled 
downward  and  outward,  the  bladder  and  anterior 
vaginal  wall  are  retracted  away  from  tthe  anterior 
surface  of  the  uterus,  and  the  base  of  the  broad 
ligament  (cardinal)  on  either  side  is  clamped,  cut 
and  ligated  using  mattress  sutures.  If  the 
uterus  is  small  this  suture  usually  includes  the 
uterine  artery.  If  not,  an  additional  clamp  is 
used  on  the  uterine  artery  which  is  then  cut 
and  ligated  in  a similar  manner. 

At  this  point  the  cervix  is  amputated  at  about 
the  level  of  the  internal  os.  This  should  precede 
any  attempt  to  bring  the  fundus  into  the  vagina. 
Removal  of  the  cervix  shortens  one  arm  of  the 
lever  thus  facilitating  subsequent  rotation  of  the 
corpus  uteri.  Furthermore  removal  of  the  cervix 
eliminates  what  is  frequently  infected  tissue, 
thus  preventing  contamination  of  the  peritoneum. 

The  anterior  surface  of  the  corpus  is  exposed 
by  retraction  and  brought  down.and  into  the  an- 
terior peritoneal  opening  by  a succession  of  single 
vulsella  bites.  When  the  fundus  has  been 
reached  it  is  drawn  to  the  vulva.  If  at  this 
time,  or  at  any  other  time  after  the  peritoneal 
cavity  has  been  entered,  bowel  or  omentum 
appear  in  the  operative  field,  lowering  the  head 
of  the  table  will  cause  these  structures  to  fall 
away.  It  is  rarely  necessary  to  introduce  a 
narrow  gauze  pack  to  keep  the  abdominal  con- 
tents out  of  the  operative  field. 

In  those  instances  in  which  the  anterior 
peritoneum  has  not  been  incised  or  when  the 
uterus  is  in  complete  retrodisplacement  the  fun- 
dus should  be  brought  out  in  a similar  manner 
thru  the  posterior  peritoneal  opening. 

The  cornual  attachments  of  round  ligament, 
tube  and  utero-ovarian  ligament  are  now  clamped 
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with  a curved  7 inch  forceps  and  cut.  The 
remaining  bridge  of  the  broad  ligament  below 
the  cornu  is  clamped  and  cut  thereby  freeing 
one  side  of  the  uterus.  The  same  procedure 
is  carried  out  on  the  opposite  side  thus  com- 
pleting the  hysterectomy.  The  clamps  are  re- 
placed by  mattress  sutures,  those  on  cornual 
structures  being  left  long  for  future  identification 
and  traction.  At  this  time  inspection  and 
palpation  of  both  tubes  and  ovaries  should  be 
carried  out.  The  adnexae  may  be  removed  if 
unexpected  pathology  is  encountered  by  clamping 
and  cutting  the  infundibulo-pelvic  ligaments 
and  the  broad  ligament  just  below  the  mes- 
ovarium.  The  ovary  can  be  removed  by  clamping 
and  cutting  the  mesovarium.  The  clamp  is 
replaced  by  a mattress  suture. 

Traction  on  the  round  ligament  sutures  brings 
these  structures  out  of  tthe  peritoneal  cavity. 
The  anterior  and  posterior  peritoneum  are  now 
sutured  together  transversely.  Laterally,  the 
peritoneum  is  attached  as  high  as  possible 
to  the  round  ligaments.  If  the  cul-de-sac  is 
deep  and/or  an  enterocele  is  present  the  technic 
for  peritoneal  closure  is  varied  in  order  to 
obliterate  the  posterior  peritoneal  sac.  This 
is  accomplished  either  by  removal  of  the  sac 
by  dissection  or  by  suturing  the  anterior  peri- 
toneal margin  to  the  posterior  peritoneum  above 
the  pouch  of  Douglas  rather  than  at  the  line 
of  original  incision. 

Once  the  peritoneal  cavity  is  closed  the  round 
ligament  stumps  are  approximated  in  the  mid- 
line by  several  interrupted  sutures.  The  first 
of  these  sutures  is  placed  at  the  lower  free 
ends  of  the  round  ligaments.  Successive  sutures 
unite  the  round  ligaments  above  this  level  until 
all  the  slack  is  taken  up.  Tension  on  the  round 
ligaments  is  to  be  avoided  because  it  results  in 
postoperative  pain  and  it  may  tear  the  suture 
line. 

The  free  united  ends  of  the  round  ligaments 
are  now  sutured  to  both  uterosacral  ligaments 
by  one  encircling  suture.  This  creates  a complete 
musculo-fascial  plane  across  the  vaginal  vault 
and  prevents  postoperative  vaginal  hernia  and 
prolapse  of  the  vagina. 

The  lateral  angles  of  the  vaginal  incision  are 
approximated  by  double  sutures  which  serve  both 
for  hemostasis  and  traction.  The  anterior  and 
posterior  vaginal  mucosal  margins  are  next  ap- 
proximated by  interrupted  sutures.  Such  trans- 


verse closure  of  the  vaginal  mucosa  is  desirable 
because  it  provides  a wider  vaginal  vault. 

Long  experience  with  complete  closure  of  the 
vaginal  incision  has  shown  that  vault  drainage 
not  only  has  no  advantages  but  has  distinct 
disadvantages.  Ordinarily  there  is  no  gross 
accumulation  of  serum  or  blood  which  requires 
drainage;  the  drain  acts  as  a wick  which  favors 
the  introduction  of  contaminating  organisms ; 
and  finally  the  drain  prevents  the  accurate 
approximation  of  tissue.  The  use  of  the  vaginal 
pack  likewise  serves  no  purpose.  It  prevents 
free  drainage,  and  interferes  with  spontaneous 
urination.  It  can  not  aid  in  hemostasis  since 
constant  pressure  can  not  be  maintained  against 
the  vaginal  vault. 

Vaginal  Hysterectomy  In  Which  Reduction  Of 
The  Uterine  Mass  Is  Necessary  Or  Desirable.  — 
On  occasion  the  uterus  turns  out  to  be  larger 
than  has  been  estimated  preoperatively.  If  it 
can  not  be  brought  into  the  vagina  readily  or 
if  the  uterine  bulk  will  block  the  entire  vagina, 
bisection  of  the  uterus  is  indicated.  At  this 
stage  the  cervix  has  been  amputated.  Since 
both  uterine  arteries  have  been  ligated  bisection 
in  the  midline  should  result  in  little  bleeding. 
If  it  has  been  impossible  to  ligate  the  uterine 
arteries  some  bleeding  will  ensue  but  usually 
this  is  negligible  provided  that  the  incision  is 
made  in  the  midline.  To  accomplish  simple 
bisection  single  vulsella  are  placed  at  the  lateral 
margins  of  the  lower  pole  of  the  uterus.  Down- 
ward and  outward  traction  is  maintained  as  the 
uterus  is  split  by  scissors.  One  blade  of  the 
scissors  should  be  in  the  uterine  cavity  during 
the  division  of  both  anterior  and  posterior  walls. 
Both  anterior  and  posterior  wall  incisions  are 
carried  into  and  thru  the  fundus.  One  half 
of  the  uterus  is  now  pushed  up  into  the  pelvic 
cavity  while  the  other  half  is  clamped,  eut  and 
ligated  in  the  usual  manner.  The  second  half 
is  then  brought  down  into  the  vagina  and  re- 
moved. If  one  or  more  fibroids  of  appreciable 
size  present  themselves  during  bisection,  their 
enucleation  will  make  bisection  easier. 

Occasionally  a lowlying  subserous  or  intramu- 
ral fibroid  interferes  with  the  usual  technic. 
When  such  fibroids  are  assessible  it  is  advisable 
to  remove  them  by  enucleation  before  proceeding. 
The  fibroid  is  exposed  by  an  incision  of  the  over- 
lying  myometrium  or  capsule,  grasped  with  a 
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vulsellum  and  shelled  out  by  blunt  dissection 
or  split  and  removed  piecemeal. 

Vaginal  Hysterectomy  Associated  With  Repair 
of  Cystocele 

The  presence  of  a cystocele  requires  a specific 
treatment  of  the  anterior  vaginal  wall.  These 
necessary  dissections  can  be  done  more  accurately 
and  more  easily  before  the  uterus  has  been  re- 
moved. This  more  than  compensates  for  the 
slight  additional  blood  loss  which  is  incurred 
when  the  dissection  is  perfoiTned  before  hyster- 
ectomy. 

The  mucosa  above  the  transverse  anterior 
cervical  incision  is  picked  up  with  tissue  forceps. 
Curved  blunt  scissors  are  inserted  closed  in  the 
midline  with  the  tip  directed  against  the  mucosa 
for  a distance  of  2 cm.  By  forcibly  opening  the 
scissors  the  mucosa  is  separated  from  the  under- 
lying fascia  and  bladder.  This  maneuver  is 
repeated  until  the  dissection  has  been  carried 
upward  to  a point  just  below  the  (external) 
urinary  meatus.  When  the  vaginal  mucosa  has 
been  completely  separated  it  is  split  in  the 
midline.  In  a large  cystocele  it  is  often  advan- 
tageous to  cut  the  vaginal  mucosa  as  the  blunt 
dissection  proceeds. 

The  free  edges  of  the  vaginal  mucosa  are 
picked  up  with  forceps  and  the  bladder  fascia 
is  separated  laterally  from  the  mucosa  by  scalpel 
dissection.  Lateral  traction  on  these  mucosal 
flaps  helps  to  identify  the  plane  of  cleavage. 
Once  this  plane  is  reached  the  gauze  finger 
continues  the  separation  by  blunt  dissection. 
This  must  be  carried  far  enough  laterally  to 
mobilize  the  bladder  completely  for  future  repair. 
The  low  lying  bladder  must  be  carefully  freed 
from  the  uterus.  Therefore  the  lateral  bands 
of  pubocervical  fascia  must  be  cut  at  their  cervi- 
cal insertions.  On  occasion  small  surface  vessels 
require  ligation.  Once  the  bladder  is  completely 
mobilized  the  hysterectomy  proceeds  as  previously 
outlined. 

Following  peritoneal  closure  and  suture  of  the 
round  ligament  stumps  in  the  midline,  the 
defect  in  the  bladder  fascia  is  repaired  by  uniting 
the  fascial  margins  in  the  midline  with  inter- 
rupted sutures.  The  lower  margin  of  the  re- 
united bladder  fascia  is  then  sutured  to  the 
round  ligament  stumps.  This  effectively  repairs 
the  anterior  fascial  plane.  Now  the  uterosacral 
stumps  are  united  to  the  round  ligaments  thus 
closing  off  the  posterior  area  and  thereby  produc- 


ing a solid  fascial  plane  from  urethra  and  pubis 
anteriorly  to  the  rectum  posteriorly.  Excess 
mucosa  of  the  anterior  flaps  is  removed  and  the 
free  margins  are  joined  below  the  newly  created 
fascial  plane. 

Vaginal  Hysterectomy  Associated  With  Pro- 
lapse. ■ — - One  of  the  many  advantages  of  the 
technic  described  for  both  simple  vaginal  hyster- 
ectomy and  vaginal  hysterectomy  with  cystocele 
repair  is  the  careful  construction  of  the  vaginal 
supports.  The  incidence  of  postoperative  vaginal 
hernia  or  inversion  is  practically  nil.  This  same 
technic  will  cure  any  degree  of  prolapse  present 
at  the  time  of  operation.  Meticulous  care  should 
be  used  to  insure  good  appoximation  of  the  united 
round  ligaments  to  the  pubovesicocervical  fascia 
anteriorly,  and  the  uterosacral  ligaments  pos- 
teriorly. With  marked  prolapse  or  procidentia 
the  excess  slack  of  the  supporting  structures 
should  be  taken  up.  However,  these  tissues 
must  be  united  without  tension  because  the 
usual  retraction  that  accompanies  healing  results 
in  ligament  shorting.  If  these  tissues  are  placed 
under  undue  tension  post  operative  retraction 
will  lead  either  to  failure  of  the  suture  line  with 
resulting  lack  of  support  or  to  continuous  pain 
and  discomfort. 

The  statement  is  frequently  made  that  vaginal 
hysterectomy  for  prolapse  is  technically  more 
complicated  and  difficult  than  simple  vaginal 
hysterectomy.  The  technic  herein  described  is 
practically  the  same  for  both  operations.  The 
adoption  of  this  technic  obviates  the  necessity 
for  multiple  procedures. 

Vaginal  Hysterectomy  Associated  With 
Repair  of  Rectocele  and/or  Lacerated  Perineum 

The  final  step  in  vaginal  hysterectomy  is  the 
correction  of  rectocele  and  perineal  relaxation 
whenever  present.  While  these  procedures  do 
not  aid  in  the  correction  of  prolapse  they  do 
aid  in  the  restoration  of  the  pelvic  floor. 

Post-Operative  Care.  — Vaginal  hysterectomy 
causes  little  pain  except  when  there  is  associated 
repair  of  cystocele  or  rectocele.  Much  of  this 
pain  can  be  eliminated  by  the  avoidance  of 
undue  tension  since  pain  is  the  direct  proportion 
to  the  tension  produced  in  the  supporting 
structures. 

Patients  who  have  undergone  vaginal  hyster- 
ectomy are  urged  to  get  out  of  bed  during  the 
second  twenty-four  hours  and  to  walk  during 
the  third  twenty-four  hours.  Such  early  ambu- 
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lation  reduces  catheterization  following  simple 
hysterectomy  to  a minimum.  When  there  has 
been  a cystocele  repair  the  routine  use  of  an 
indwelling  catheter  for  96  hours  is  advisable. 
This  prevents  bladder  distension  and  eliminates 
repeat  catheterization.  It  need  not  interfere 
with  early  ambulation. 

SUMMARY 

1. — The  indications,  contraindications,  advan- 
tages and  disadvantages  of  vaginal  hysterectomy 
are  discussed. 


2. — A relatively  simple  technic  for  vaginal 
hysterectomy  and  associated  patholog\’  is  pre- 
sented. 
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The  Surgical  Treatment  of  Irradiation  Injuries 
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Changes  in  the  skin  and  other  tissues  due  to 
exposure  to  x-rays  or  radium  were  early  recog- 
nized as  both  valuable  and  dangerous:  valuable 
in  the  treatment  of  disease,  and  dangerous  in 
that  changes  may  be  set  up  in  the  tissues  which 
in  themselves  may  be  as  harmful  as  the  condition 
treated.  Because  of  these  potentialities  emphasis 
has  been  focused  on  two  aspects  of  irradiation 
therapy;  clear  cut  indications  for  such  therapy 
and  accurate  methods  for  measuring  dosage. 
The  general  effects  of  irradiation  have  received 
more  and  more  attention,  both  because  of  the 
general  effects  of  irradiation  on  patients  receiv- 
ing therapy  and  because  of  the  demonstrated 
effects  of  atomic  bombing.  I am  not  concerned 
with  these  latter  aspects  at  this  time.  I shall  also 
leave  out  of  consideration  the  deep  effect  of 
irradiation  upon  such  tissues  as  the  stomach  and 
rectum  and  confine  my  discussion  to  the  in- 
fluence of  x-radiation  and  radium  irradiation 
upon  the  skin  and  subcutaneous  tissues  as  they 
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have  been  exhibited  in  patients  who  have  applied 
to  us  for  treatment. 

In  clinical  series  of  cases  studied  attempts  to 
correlate  the  amount  and  type  of  irradiation  with 
the  changes  found  have  been  discouraging.  Ac- 
curate data  on  these  patients  have  been  impos- 
sible to  obtain.  The  patients  themselves  have 
only  hazy  knowledge  of  the  number  and  possible 
duration  of  the  treatments  and  whether  or  not 
x-ray  or  radium  was  used.  Also  in  a large 
group  of  the  patients  (fully  a third)  the  dosage 
would  be  impossible  to  calculate  since  it  has  been 
largely  adventitious  in  repeated  minimal  ex- 
posure over  a period  of  years  occurring  among 
professional  personnel. 

Patients  suffering  from  irradiation  dermatitis, 
necrosis  and  carcinoma  fall  into  five  significant 
groups.  The  first  and  largest  group,  comprising 
about  50  per  cent  of  the  patients,  is  made  up  of 
individuals  who  have  been  exposed  to  often  re- 
peated small  adventitious  doses  of  x-radiation  or 
radium  irradiation  or  to  repeated  small  thera- 
peutic doses  over  an  extended  period  of  time. 
A second  group  is  made  up  of  patients  who  have 
received  a massive  over-exposure  in  one  or  a few 
closely  spaced  .sessions.  A third  group  is  com- 
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Figure  1 

Dermatitis  of  both  hands  subsequent  to  irradiation  for 
eczema.  Above  both  hands  before  excision  and  split 
graft;  below  the  right  hand  has  been  operated  upon. 
The  left  was  subsequently  operated  upon.  Sections 
showed  radiation  dermatitis  in  skin  from  both  hands 
with  carcinoma  also  in  that  from  the  right. 

posed  of  patients  with  various  lesions  or  con- 
ditions of  the  skin  treated  by  irradiation  for 
purpose  of  destroying  these  lesions  or  of  destroy- 
ing skin  appendages  (hair).  A fourth  group  is 
made  up  of  patients  with  lesions  present  or  sus- 
pected of  being  present  in  the  tissues  and  are 
given  treatment  for  these  lesions  with  a technic 
planned  to  protect  the  overlying  skin.  A fifth 
group  is  composed  of  patients  treated  for  acute 
or  chronic  infection  of  the  skin. 

These  groupings  are  loose  and  imperfect  and 
with  more  information  oil  dosage  and  spacing 
of  dosage  certain  cases  would  shift  from  one 
group  to  another,  but  the  broad  lines,  upon 
which  this  gi'ouping  is  based,  I believe  to  be 
essentially  sound. 

Group  I. — In  this  group  we  have  placed  those 
patients  who  have  been  subjected  to  frequently 
repeated  small  adventitious  doses  of  irradiation 
or  to  small  therapeutic  doses  over  an  extended 
period  of  time.  Two  large  classes  of  individuals 
come  into  this  category;  a.  professional  per- 


sonnel, doctors,  dentists,  roentgenologists,  x-ray 
and  radium  technicians  who  are  exposed  to 
irradiation  as  an  occupational  hazard;  and  h. 
patients  with  cutaneous  conditions  for  which 
frequently  repeated  or  extended  treatment  has 
been  given.  Group  1 is  all  the  more  worthy  of 
special  classification  since  over  50  per  cent  of 
these  patients  develop  squamous  cell  carcinoma 
in  the  dematitis  and  in  none  of  these  did  the 
carcinoma  develop  from  a pre-existing  carcinoma 
but  solely  on  the  l)asis  of  irradiation. 

The  doctor,  the  professional  roentgenologist, 
the  radiological  technician  and  the  dentist  all 
haA^e  the  same  type  of  exposure,  namely  to  small 
often  repeated  adA^entitious  doses  in  the  course 
of  their  professional  activities.  These  exposures, 
none  of  Avhich  in  itself  Avould  be  sufficient  to 
cause  changes  in  the  skin,  cumulafe  over  the 
years  and  reaction  comes  late,  not  as  an  acute 
process  but  as  a chronic  dermatitis,  5,  10,  20 
or  eA^en  25  years  after  the  initial  exposure,  and 
often  years  after  all  exposure  has  ceased.  In  the 
case  of  the  doctor  as  opposed  to  the  professional 
roentgenologist  or  radiologic  technician  there 
is  a history  of  fluorseopy  Avithout  adequate  pro- 
tection, or  fracture  reduction  under  the  fluoro- 
scope,  during  the  course  of  a busy  practice.  Asso- 
ciated Avith  this  is  the  usual  exposure  of  the 
hands  to  other  trauma  in  the  course  of  general 
practice,  especially  surgical  scrubbing  along  Avith 
chemical  irritants  frequently  used  in  conjunc- 
tion Avith  surgical  preparation.  Often  these 
latter  are  blamed  for  the  trouble  and  they  cer- 
tainly may  contribute  to  the  dermatitis  in  the 
already  irritated  skin. 

The  professional  roentgenologist  and  techni- 
cian, and  to  this  group  is  added  also  the  gynecol- 
ogist Avho  uses  considerable  radium  in  his  prac- 
tice, give  much  the  same  type  of  history  in 
that  their  hands  receive  daily  tiny  doses  of 
irradiation  probably  even  smaller  but  more  fre- 
quently repeated  than  in  the  case  of  the  general 
practitioner.  This  group  AA^hich  was  the  earliest 
described  historically  is  now  becoming  much 
smaller  with  the  better  protection  noAv  used. 

The  dentist,  \A^ho  seems  to  be  a very  frequent 
victim,  exposes  his  hands  in  just  one  manner, 
that  is  in  holding  the  film  in  the  patient’s  mouth 
Avhile  taking  dental  x-rays.  This  leads  to  fairly 
specific  distribution  of  the  lesions  on  the  hands 
because  of  the  definite  areas  of  exposure.  It  is 
my  feeling  that  many  cases  of  novacain  dermati- 
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tis  among  dentists  are  probably  irradiation  der- 
matitis. Certainly  a dentist  with  dermatitis 
should  be  suspect  to  irradiation  dermatitis  until 
proven  otherwise. 

In  all  of  the  patients  just  mentioned  changes 
appear  late  (1  to  25  years)  after  the  initial  ex- 
posure. These  changes  start  on  the  hands  as  a 
roughening  and  thickening  or  occasionally  thin- 
ning of  the  skin,  which  becomes  dry  and  scaly. 
For  a while  this  process  responds  to  oily  and 
greasy  preparations  but  pretty  soon  the  scaliness 
becomes  more  marked,  keratoses  develop,  the 
nails  become  brittle  and  striated  and  discolored. 
In  the  case  of  doctors  and  professional  radiolo- 
gists, the  dorsal  surfaces  of  the  hands  and  fingers 
are  invoh^ed.  Usually  both  hands  are  affected, 
the  left  more  severely  than  the  right.  In  the  case 
of  the  dentist  the  changes  develop  most  often 
on  the  thmnb,  index  and  middle  fingers  with  the 
severest  lesions  on  the  index.  Along  with 
lesions  on  the  dorsal  surfaces  of  these  fingers 
there  are  changes  on  the  radial  and  volar  sur- 
faces of  the  index  and  middle  fingers.  In  about 
one  half  of  the  dentists  both  hands  are  affected ; 
where  only  one  hand  is  involved  it  is  more 
likely  to  be  the  right  than  the  left. 

Sometime  after  the  appearance  of  the  kera- 
toses and  telangiecteses  there  appear  lesions  of 
more  pathologic,  significance.  A warty  growth 
may  make  its  appearance  in  one  or  two  or  more 
areas,  there  may  be  a peculiar  subungual  or  peri- 
ungual infection,  or  there  may  develop  a crack 
or  fissure  in  a previously  present  wart.  A wart 
or  keratotic  lesion  may  break  down  and  ulcerate. 
AVhile  such  lesions  are  not  necessarily  carcino- 
matous that  is  the  way  in  which  carcinomas 
usually  start. 

Characteristic  of  this  group  of  patients  also 
is  the  progressive  nature  of  the  disease.  The 
dermatitis  and  associated  warts,  keratoses  and 
ulcers  do  not  appear  all  at  once  but  new  patches 
appear  from  time  to  time  and  fresh  keratoses 
and  warts  spring  up  in  skin  that  previously 
appeared  normal,  making  proper  eradication  of 
the  piocess  difficult.  Carcinoma  is  not  neces- 
sarily evident  clinically  before  operation.  It 
may  make  its  appearance  quite  early  in  a patch 
of  keratosis,  wart  or  ulcer;  it  may  not  develop 
for  many  years  (as  long  as  33  years)  after  the 
first  keratotic  lesion  is  noted.  It  may  be  present 
not  in  one  spot  but  in  many,  and  like  the 


dermatitis  it  may  develop  in  new  spots  years 
after  the  first  lesion  has  been  removed.  Hands, 
the  seat  of  a chronic  radiation  dermatitis,  must 
be  carefully  watched  until  all  irradiated  tissue 
has  been  removed. 

A group  of  patients  which  fall  into  this  cate- ' 
gory  of  repeated  irradiation  are  those  with"”' 
various  types  of  dermatitis  for  which  irradiation 
is  used  therapeutically.  It  is  not  always  clear 
whether  the  irradiation  alone  has  been  sufficient- 
to  cause  the  late  reaction  or  whether  irradiation 
added  to  the  irritation  of  the  original  dermatitis 
has  turned  the  balance.  These  patients  have 
seldom  received  the  long  drawn  out  exposure 
characteristic  of  the  professional  group,  al- 
though many  have  had  many  courses  of  treat- 
ment spread  out  over  a period  of  years.  The 
development  of  symptoms  and  their  tendency  to 
develop  malignant  changes  closely  parallels  the 
course  of  the  professional  group. 

The  conditions  for  which  irradiation  has  been 
used  include  the  four  common  types  of  skin 
diseases:  ringworm,  eczema,  acne  and  psoriasis, 
as  well  as  various  undiagnosed  types  of  derma- 
titis, chemical  dermatitis,  dermatitis  in  burn 
scars,  etc.  Here  also  I have  included  two  in- 
stances of  pruritis  ani,  one  of  which  was  irradi- 
ated with  a frequency  reminiscent  of  the  pro- 
fessional exposure  of  a roentgenologist. 

The  location  of  the  dermatitic  lesions  varied 
greatly ; the  hands  and  feet,  the  scalp,  the  chest 
and  abdominal  waU  and  the  perianal  skin  were 
all  represented. 

Carcinoma  has  developed  in  50  per  cent  of 
these  dermatitic  irradiated  lesions,  and  just  as  in 
the  professional  group  the  carcinoma  followed 
the  irradiation  dermatitis  and  was  not  a part 
of  the  pre-existing  condition  for  which  the 
therapy  was  given. 

The  irradiation  dermatitis  comes  on  at  varying 
intervals  following  treatment,  occasionally  as  an 
acute  reaction  following  the  initial  treatment, 
at  times  after  the  second  or  third  course  of 
treatment.  As  in  the  professional  group  the 
dermatitis  may  not  make  its  appearance  for 
several  years  after  the  start  of  the  irradiation, 
although  the  interval  is  not  as  great  as  a rule 
as  among  patients  exposed  only  to  adventitious 
rays.  It  seems  to  require  a certain  amount  of 
irradiation  to  cause  these  changes,  and  this 
amount  is  delivered  more  rapidly  when  given  as 


22 


Illinois  Medical  Journal 


Figure  2 

Chronic  irradiation  dermatitis  following  fluoroscopic 
removal  of  foreign  body  two  years  previously.  Fig- 
ures show  hand  before  and  after  excision  and  split 
graft.  Section  showed  chronic  degenerative  dermatitis, 
no  carcinoma. 

therapy  than  when  received  as  adventitious  ex- 
posure. The  important  factor  seems  to  be  that 
of  stretching  out  the  exposure  over  a long  period 
of  time.  This  “chronic”  exposure  present  in 
both  professional  personnel  and  patients  with 
dermatitis  seems  to  be  the  deciding  factor  in  the 
particular  reaction  seen. 

Group  II.- — In  this  group  belong  patients  who 
have  had  a definite  over-exposure  in  one  or  a few 
sessions.  The  patients  I have  seen  in  this  group 
have  been  mostly  victims  of  fluoroscopy.  This  is 
not  a fair  representation  of  the  acute  post- 
radiation reactions  because  we  see  few  acute 
bums,  the  patients  coming  to  us  for  repair  of 
defects  or  for  removal  of  residual  dermatitis. 
Most  acute  fluoroscopic  injuries,  in  our  experi- 
ence, have  followed  search  for  foreign  bodies 
in  the  hand  or  forearm,  but  we  have  seen  chronic 
ulcera,tion  following  a fluoroscopic  examination 
of  the  gastrointestinal  tract  15  years  previously. 
It  is  usually  the  patient  who  suffers  from  this 
over-exposure,  but  the  doctor  may  be  the  victim 
also.  In  this  group  of  patients  is  also  included 
a munitions  worker  who  examined  fuse  caps  for 
eight  hours  a day  for  a period  of  three  days 
(quitting  because  something  went  wrong  with 
the  machine),  and  who  was  at  the  height  of  an 
acute  reaction  some  ten  days  after  the  termina- 
tion of  the  exposure. 


Figure  3 

Chronic  ulceration  following  radium  treatment  of  hair 
follicle  infection  three  years  previously.  Figure  shows 
the  hand  before  and  after  excision  and  split  graft. 
Sections  showed  chronic  ulceration  and  irradiation  in- 
jury, no  carcinoma. 

The  acute  reaction  appears  in  a week  to  ten 
days  after  the  exposure  and  looks  and  acts  like 
a severe  thermal  burn,  but  is  more  painful  and 
continues  to  be  painful  for  a longer  time  than  an 
acute  fire  burn.  The  acute  process  may  subside 
under  proper  care  or  the  ulceration  may  be  so 
severe  that  amputation  of  a finger  may  be  neces- 
sary. At  times  healing  may  be  hastened  by 
applying  grafts  to  the  granulating  surfaces  fol- 
lowing removal  of  the  sloughs.  After  the  acute 
reaction  has  subsided  the  skin  cracks  and  breaks 
down  easily  and  a chronic  painful  dermatitis  or 
ulceration  is  likely  to  develop  following  minimal 
traumas.  Malignancy  may  occur  as  a late 
change  in  this  vulnerable  skin  especially  if  a 
chronic  dermatitis  is  not  excised.  However  this  is 
not  a frequent  occurrence  following  the  acute 
burn. 

Group  III. — A third  group  of  patients  is 
made  up  of  those  subjected  to  destructive  irradi- 
ation for  some  cutaneous  tumor  or  for  purposes 
of  permanent  destruction  of  hair  follicles.  The 
skin  tumor  group  is  made  up  of  a variegated 
mixture  of  benign  and  malignant  neoplasms, 
warts,  tumors  of  unknown  t)q)e,  birthmarks,  etc. 
In  many  instances  we  have  little  or  no  clue  as  to 
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the  exact  nature  ot  the  original  tumor^  in  other 
cases  remnants  of  the  wart  or  basal  cell  car- 
cinoma or  hemangioma  are  still  found  to  be 
present  in  the  area  of  irradiation  dermatitis  or 
ulcer. 

In  this  gi’oup  of  patients  malignancy  (usually 
a basal  cell  carcinoma)  is  found  in  the  excised 
tissue  in  about  one  third  of  the  specimens  ex- 
amined. It  is  apparent  however  that  in  most 
cases  the  malignancy  was  present  before  irradia- 
tion was  started  and  was  not  the  result  of  the 
treatment.  In  a few  instances  however  it 
seems  probable  that  carcinoma  (squamous  cell) 
was  not  originally  present  but  arose  in  the 
irradiated  skin  as  a direct  effect  of  the  irradia- 
tion. 

Irradiation  of  plantar  warts  has  caused  a 
tremendous  amount  of  trouble  for  many  patients 
and  many  surgeons.  While  undoubtedly  some 
warts  are  cured  by  irradiation,  a few  experiences 
with  the  treatment  of  irradiation  ulcer  of  the 
sole  or  heel  soon  dampens  one’s  enthusiasm 
for  this  form  of  treatment.  This  is  especially 
true  if,  as  may  happen,  the  wart  is  not  a wart 
at  all,  but  the  expression  of  some  orthopedic 
condition.  The  replacement  of  the  skin  of 
the  sole  is  never  satisfactory  at  best  and  if 
the  surgeon  must  also  contend  with  the  devi- 
talized irradiated  skin  the  problem  is  much 
more  difficult. 

Group  IV. — This  group  comprises  patients 
treated  for  some  deep  lesion,  for  example,  fol- 
lowing radical  amputation  of  the  breast  for 
carcinoma,  for  pelvic  malignancies,  etc.,  and  for 
such  processes  as  hyperthyroidism,  sciatica, 
tuberculous  glands  of  the  neck,  etc.  Here 
we  can  assume  that  precautions  were  taken  to 
shield  the  skin  by  cross  fire,  varying  ports,  and 
by  other  methods  best  known  to  the  radiologist. 
In  this  group  of  patients  malignancy  is  quite 
rare.  Of  ten  patients  we  have  treated  there 
was  but  one  who  showed  a carcinoma  in  the 
skin.  In  this  instance  it  was  a squamous  cell 
lesion  in  the  skin  of  the  neck  coming  on  in  a 
radiation  dermatitis  23  years  after  the  treat- 
ment. It  is  quite  possible  that  the  long  duration 
of  the  dermatitis  and  the  tuberculosis  nature 
of  the  original  process  were  significant  factors 
in  this  case. 

The  development  of  dermatitis  or  the  break- 
down of  scars  comes  on  usually  a few  years 


after  the  irradiation,  but  may  be  delayed  for 
10  or  15  years  and  may  follow  a trauma  or 
infection  in  the  area.  In  one  instance  an 
ulcer  followed  in  the  wake  of  a carbuncle  of 
the  neck  close  to  the  scar  of  an  area  of  irradia- 
tion for  sarcoma  of  the  tonsil.  In  another  th.e 
anterior  abdominal  wall  failed  to  heal  following 
a pelvic  exploration  in  a patient  who  had  previ- 
ously received  irradiation  for  pelvic  malignancy. 

Group  V. — In  this  group  we  have  placed 
patients  who  have  had  acute  or  chronic  infec- 
tions of  the  skin  treated  by  irradiation.  The 
acute  processes  have  usually  been  complicated 
affairs  associated  with  trauma  and  possibly 
overtreatment,  e.g.,  fishhook  injuries,  wood- 
splinter  injuries,  gunshot  wound,  etc.  The 
chronic  infections  have  been  tuberulous  proc- 
esses, one  a tuberculous  nodule  of  the  skin,  the 
other  a lupus.  In  one  instance,  the  patient  with 
a tuberculous  nodule  of  the  skin,  a carcinoma 
developed.  This  is  not  surprising  in  view  of 
the  bad  reputation  of  irradiated  tuberculosis  of 
the  skin. 

PATHOLOGY 

The  pathologic  changes  in  irradiated  tissues 
explain  the  great  chronicity  of  the  process,  its 
susceptibility  to  trauma  and  infection  and  its 
poor  healing  properties.  The  tendency  to  undergo 
malignant  change  seems  also  to  be  traceable 
to  vascular  and  connective  tissue  changes  rather 
than  to  any  specific  action  on  the  epidermis 
itself.  The  most  significant  lesions  present  are 
an  obliterative  endarteritis,  a perivaseular  in- 
filtration, and  great  collagenous  thickening  of 
the  corium.  The  thinned  out  or  irregularly 
thickened  epidermis  is  thought  to  be  directly 
referable  to  the  nutritional  disturbances  occa- 
sioned by  poor  vascularity.  The  vascular  nar- 
rowing and  obliteration  are  present  throughout 
a wide  area  and  lead  to  the  successive  develop- 
ment of  changes  over  periods  of  years  even  in 
regions  where  at  first  no  gross  damage  is  ap- 
parent. These  ehanges  inherent  in  irradiated 
tissue,  the  lowered  Htality-'of -the  tissue^  the 
chronic  infection  and  the  difficulty  of  determin- 
ing the  extent  of  involvement  make  plastic 
repair  difficult  and  healing  poor. 

TREATMENT 

The  surgical  management  of  chronic  irradia- 
tion dermatitis  is  complete  removal  of  all 
involved  skin  and  plastic  closure  of  the  defect. 
This  is  seldom  a simple  problem,  however. 
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In  the  case  of  the  doctor  with  irradiation 
dermatitis  it  may  necessitate  the  removal  of 
all  the  skin  from  the  back  of  one  or  both 
hands.  It  not  infrequently  happens  that  after 
excision  of  all  the  visibly  affected  skin  new  areas 
of  dermatitis  develop  in  what  appeared  previ- 
ously to  be  normal  skin.  In  these  patients 
multiple  operations  are  often  necessary.  Added 
to  the  uncertainty  as  to  the  amounts  of  skin 
necessary  to  excise  are  the  poor  healing  proper- 
ties of  the  tissues,  which  must  be  carefully 
nursed  along  for  some  time  after  operation.  Free 
grafts  do  not  take  as  well  on  these  surfaces 
as  on  other  types  of  freshly  dissected  surfaces, 
not  just  because  of  the  poor  blood  supply  but 
also  because  of  the  ever  present  infection  deep 
in  the  subcutaneous  tissues. 

The  method  of  repair  of  the  defect  left  by 
the  removal  of  diseased  skin  will  depend  on  the 
site  and  depth  of  the  lesion.  In  very  few 
instances  it  may  be  possible  to  close  defects 
by  suture;  most  often  some  sort  of  graft  will 
be  needed.  AVhere  bones  and  joints  and  tendons 
are  exposed  it  Avill  be  necessary  to  use  a pedun- 
culated flap  since  free  grafts  do  not  take  well 
on  such  surfaces.  Where  feasible  it  is  good 
practice  to  shift  flaps  from  the  side  into  the 
defect  and  to  cover  the  donor  defect  with  a 
split  graft. 

Eeplacement  of  the  skin  of  the  hand,  either 
palmar  or  dorsal,  can  be  accomplished  in  most 
cases  with  split  grafts,  since  excision  rarely 
requires  exposure  of  bone  or  tendon.  The  dorsal 
tendons  are  usually  found,  after  dissection,  to 
be  covered  with  thin  areolar  tissue  over  which 
a free  graft  will  grow  quite  well.  The  use 
of  silk  overties  to  hold  a thick  fluffy  dressing 
snugly  in  place  will  almost  insure  the  take  of 
free  grafts.  Free  full  thickness  grafts  are 
very  useful  on  the  hand  providing  the  diseased 
skin  can  be  removed  before  infection  has  become 
established,  i.e.,  before  ulceration  and  cracking 
appear.  When  ulcers  and  chronic  infection  are 
present  a free  full  thickness  graft  is  almost 
certain  to  slough.  Occasionally  a flap  will  be 
required  on  the  hand,  particularly  in  the  case 
of  deep  dorsal  radiation  injuries. 

Where  deep  invasion  of  the  hand  has  occurred 
from  a malignant  lesion,  excision  follows  the 
same  general  pattern  as  for  squamous  cell 
carcinoma  elsewhere.  It  is  not  unusual  for  one 
or  two  fingers  to  require  amputation  but  one 


does  not  often  have  to  amputate  a hand  or 
forearm  unless  the  patient  has  applied  very 
late  for  care.  Removal  of  the  associated  nodes 
is  indicated  in  all  cases  where  deep  invasion  is 
present  and  where  glands  are  palpably  enlarged. 
It  does  not  seem  necessary  to  perform  a radical 
node  dissection  in  most  cases  with  early  carci- 
nomatous changes  since  it  is  the  experience  of 
surgeons  dealing  with  these  lesions  that  the 
carcinoma  remains  localized  a long  time,  proba- 
bly because  of  blocking  of  lymphatics  by  the 
dense  collagenous  tissues  typical  of  the  condition. 

Roentgen  dermatitis  following  irradiation  of 
plantar  Avarts  or  calluses  may  be  treated  by 
excision  and  free  graft  provided  the  Lesion  does 
not  overlie  a weight  bearing  surface.  If  a 
Aveight  bearing  surface  is  involved  it  is  often 
possible  to  shift  skin  from  a non-Aveight  bearing 
area  over  the  defect  and  cover  the  donor  site 
with  a free  graft.  Where  such  a procedure 
is  not  possible  a pedunculated  flap  will  be 
required. 

The  problem  of  repair  after  excision  of  the 
parianal  skin  is  a difficult  one.  In  those  in- 
stances Ave  have  had  opportunity  to  treat  w,e 
have  either  laid  in  split  grafts  or  shifted  lateral 
flaps  into  the  raw  surface  following  dissection. 
In  one  case  a colostomy  was  performed  to 
divert  the  fecal  stream  from  the  operative  area 
Avhile  the  split  grafts  were  healing.  I am  not 
sure  that  this  Avas  a necessary  precaution. 

The  same  general  principles  are  applicable 
to  any  anatomic  area  affected  by  the  disease. 
No  region  of  the  body  is  immune.  The  face, 
the  neck,  the  axilla,  the  abdominal  wall,  the 
back  and  sacral  area  are  all  represented  in  the 
series  we  have  treated.  Each  region  presents 
certain  special  problems  of  its  own,  but  the 
basis  of  care  is  the  same. 

Methods  of  treatment  other  than  surgical 
excision  offer  little  more  than  temporary  allevia- 
tion, while  some  types  of  treatment  cause  actual 
harm.  The  acute  x-ray  burn  should  not  be 
attacked  surgically.  Various  medicaments  have 
been  used  to  control  pain  and  promote  healing. 
It  is  my  feeling  that  the  acute  burn  should  be 
treated  as  acute  thermal  burns  and  that  if 
sloughing  occurs  the  denuded  area  should  be 
covered  early  with  a split  graft. 

In  the  case  of  chronic  dermatitis  salves  and 
greasy  ointments  will  help  to  keep  the  skin 
smooth,  add  to  the  comfort  of  the  patient  and 
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may  control  itching.  They  may  also  add  a 
certain  amount  of  protection,  but  they  do  not 
cure  the  condition.  Various  types  of  irradiation 
have  been  recommended  for  the  treatment  of 
irradiation  dermatitis.  In  the  early  days  it 
was  thought  that  radium  would  cure  roentgen 
dermatitis.  However,  this  practice  has  been  all 
but  given  up.  Nevertheless  a few  of  the  patients 
we  have  received  for  care  have  had  radium 
treatment  for  a reoentgen  dermatitis  usually 
with  unhappy,  and  always  with  unsatisfactory 
results.  The  use  of  a vaseline  ointment  con- 
taining radium  emanations  has  been  very  ex- 
tensively used  and  there  are  many  reports  in 
the  literature  concerning  it.  My  experience  of 
it  has  been  confined  to  patients  who  have  come 
for  surgical  care  after  having  had  this  prepara- 
tion used  on  their  dermatitis.  None  of  these 
cases  has  been  cured  by  the  ointment,  some 
have  noted  little  or  no  effect,  one  claimed  the 
itching  was  relieved  following  its  use.  Several 
of  the  severest  cases  we  have  had  to  care  for 
have  been  previously  subjected  to  this  treatment 
with  very  unhappy  results.  It  does  not  seem 
logical  to  apply  one  traumatizing  agent  to  cure 
the  effects  of  a previous  irritant.  The  great 
sensitivity  of  these  lesions  to  all  types  of 
irradiation,  ultraviolet,  sun.light,  infrared  must 
be  kept  in  mind  in  these  patients.  In  several 
cases  we  have  seen  ultraviolet  irradiation  lead 
to  a very  severe  acute  reaction  following  which 
the  dermatitis  continued  with  even  greater  in- 
tensity. Two  patients,  one  a physician,  the 
other  a dentist,  suffered  an  acute  breakdown 
of  hand  lesions  while  on  a South  American 
cruise  during  which  they  literally  “drenched” 
their  hands  in  sunlight.  Infrared  has  been 
known  to  stir  up  so  acute  a reaction  that  am- 
putation of  an  arm  was  contemplated. 

RESUME 

In  resume,  irradiation  injuries  of  the  skin 
and  subcuteneous  tissues  may  be  grouped  into 
five  large  groups  depending  upon  the  nature 
of  the  irradiation  to  which  the  patient  has  been 


subjected.  In  Group  I are  those  patients  sub- 
jected to  frequently  repeated  small  doses  of 
irradiation  over  a long  period  of  time.  This 
group  includes  doctors,  dentist,  radiologists, 
radialogical  technicians  and  patients  with 
chronic  skin  disease.  Fully  50  per  cent  of 
the  patients  in  this  group  have  shown  carcinoma 
in  the  excised  tissue.  In  Group  II  are  patients 
who  had  received  an  overdosage  of  irradiation 
in  one  or  a few  closely  spaced  exposures  and 
have  exhibited  an  acute  bum  followed  by  a 
chronic  dermatitis.  Malignancy  is  rare  among 
patients  in  this  group  in  our  series  of  cases. 
Group  III  is  made  up  of  patients  who  have 
received  destructive  irradiation  for  cutaneous 
tumors  of  various  sorts,  both  benign  and  malig- 
nant, or  for  destruction  of  hair  as  a cosmetic 
procedure.  Few  of  these  cases  develop  carcinoma 
on  the  basis  of  the  irradiation  dermatitis,  while 
a fair  percentage  of  them  still  have  the  original 
lesion.  Many  of  them  have  traded  a small, 
easily  removable  lesion  for  an  extensive  ulcera- 
tion or  a chronic  dermatitis.  Group  IV  is 
made  up  of  patients  who  have  received  deep 
irradiation  for  various  conditions,  e.g.,  post- 
operative treatment  following  radical  mastec- 
tomy, or  for  such  diseases  as  hyperthyroidism. 
These  patients  have  rarely  exhibited  malignant 
degeneration  in  the  diseased  skin.  Group  V 
is  composed  of  patients  who  have  had  infectious 
processes  treated  with  irradiation.  The  acute 
infections  have  not  exhibited  carcinomatous 
changes,  but  of  two  chronic  tuberculous  lesions 
of  the  skin  one  broke  dowm  into  a squamous 
cell  carcinoma.  Chronic  changes  in  the  skin 
and  subcutaneous  tissues,  especially  changes  in 
the  blood  vessels  account  for  the  great  chronicity, 
the  tendency  to  recurrence  and  to  malignant 
changes.  Treatment  consists  in  removal  of  all 
involved  skin  and  plastic  repair  of  the  resultant 
defect.  Further  irritants,  particularly  irradia- 
tion of  any  sort,  must  be  avoided  since  they 
increase  the  severity  of  the  process  and  delay 
surgical  repair. 
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Treatment  of  Infection  of  the  Frontal 
Sinuses  and  its  Complications 


M.  F.  Arbuckle,  M.D. 
St.  Louis,  Missouri 


Within  the  last  fifteen  or  twenty  years  we 
have  witnessed  tremendous  changes  in  our  con- 
ception of  the  causes  and  treatment  of  sinus 
disease.  We  have  of  course  for  a long  time 
realized  the  difficulty  in  differentiating  between 
disease  of  the  sinuses  and  that  of  the  immediate 
neighboring  organs.  Then  too  allergic  mani- 
festations often  simulate  infectious  sinusitis 
closely,  or  the  two  may  be  present  in  the  same 
individual.  Also  intracranial  disease  and  sys- 
temic disease,  such  as  hypertension,  etc.,  must 
be  ruled  out.  Eye  disorders  must  always  be 
considered.  It  will  at  once  be  realized  that 
only  by  the  most  careful  and  painstaking  exami- 
nation are  we  able  to  make  the  proper  diagnosis. 

This  paper  has  to  do  with  frontal  sinus  in- 
fection with  bone  involvement  and  intracranial 
complications.  I will  try  to  discuss  it:  1.  Treat- 
ment of  infection  of  the  sinuses  without  invasion 
of  the  frontal  bone  itself.  2.  Treatment  of  infec- 
tion of  the  frontal  sinus  with  bone  involvement. 
3.  Treatment  of  infection  and  bone  involvement 
and  in  addition,  invasion  of  the  cranial  contents 
such  as  localized  meningitis  with  or  without 
abscess  of  the  brain. 

The  cases  included  in  this  paper  are  cases 
seen  since  1944. 

It  is  true  that  many  cases  of  acute  sinusitis 
make  recovery  without  seeing  a doctor.  There 
are  however  a few  who  come  in  because  of  the 
pain  which  accompanies  this  condition  and  whose 
infection  responds  rather  quickly  to  treatment 
even  though  they  may  have  a mild  inflamation 
of  the  bone.  Then  in  a smaller  group,  usually 
neglected  cases,  there  is  marked  evidence  of 
osteomyelitis,  sometimes  including  a supra- 
orbital fistula.  Occasionally  these  have  evidence 
of  brain  involvement  of  which  more  will  be  said. 


Assistant  Professor,  Otolaryngology,  Washington 
University,  St.  Louis,  Mo. 

Presented  at  the  May  17,  1948  Meeting  of  the 
Adams  County  Medical  Society,  Quincy,  Illinois. 


In  practically  all  cases  of  infectious  frontal  sinus 
disease  there  is  a history  of  onset  of  a cold  with 
pain  in  the  region  of  or  above  the  eye.  This 
pain  usually  is  severe.  It  may  be  so  severe  as 
to  require  large  and  frequent  doses  of  morphine. 
It  has  a peculiar  characteristic  in  that  it  comes 
on  about  the  same  time  in  the  early  morning 
every  day.  It  was  on  account  of  this  peculiar 
characteristic  that  the  Aborgines,  who  told  time 
by  the  sun,  referred  to  it  as  “sun  pains”.  With 
swelling  in  the  nasal  mucosa,  drainage  from 
the  sinus  is  blocked,  hence  the  pain  and  the 
probable  invasion  of  the  bony  walls  of  the  sinuses. 
It  frequently  occurs  that  no  pus  is  visible  until 
the  mucosa  is  shrunk  up.  Whereupon  there  is 
a profuse  discharge  and  prompt  relief  of  pain. 
Formerly  this  sort  of  treatment  was  required 
for  two  or  three  weeks  for  relief  of  the  sinus 
infection.  With  the  use  of  the  sulfonamides 
and/or  penicillin  the  course  of  the;  acute  painful 
stage  has  been  much  shortened  and  return  to 
normal  greatly  facilitated.  Usually  the  ethmoid 
and  maxillary  sinuses  are  at  the  same  time  in- 
volved. When  the  bone  is  acutely  tender  and 
there  is  swelling  of  the  periosteum  the  course 
of  the  disease  is  longer  and  the  problem  is  at 
once  more  serious.  Many  instances  are  recorded 
in  which  early  osteomyelitis  without  abscess 
treated  with  the  sulfonamides  and/or  penicillin 
have  made  complete  recovery.  Whereas  in  the 
days  before  we  had  these  remedies  successful 
treatment  was  not  so  readily  accomplished. 

Many  individuals  seem  to  prefer  to  suffer  it 
out  with  their  pain  rather  than  go  to  a doctor 
with  the  result  that  they  sometimes  develop 
osteomyelitis  and  abscess.  When  these  con- 
ditions are  present  surgical  drainage  must  be 
carried  out  and  chemotherapy  continued.  It  has 
been  established  beyond  question  of  a doubt  that 
neither  penicillin  or  sulfonamides  alone  will 
evacuate  or  cure  an  abscess.  Furthermore  the 
administration  of  the  above  mentioned  remedies 
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must  be  carried  out  for  a longer  time  than  is 
ordinarily  thought  necessary  and  in  larger  doses. 

The  x-ray  picture  is  a very  great  assistance 
in  making  the  diagnosis  of  osteomyelitis  of  the 
frontal  bone.  The  history  and  the  physical 
examination  are  extremely  important.  Evidence 
of  swelling  over  the  sinus  and  inside  the  nose 
are  important.  Of  special  interest  is  the  appear- 
ance of  the  mucosa  around  the  naso-f rental  duct 
and  by  posterior  rhinoscopy  around  the  middle 
meatus.  There  is  swelling  of  the  periosteum, 
obliteration  of  landmarks  and  with  extreme 
tenderness  to  touch  over  the  sinus.  The  x-ray 
film  shows  haziness  over  the  frontal  sinuses 
sometimes  Avith  obliteration  of  the  borderline 
of  the  sinuses.  When  the  disease  has  spread 
past  the  frontal  sinuses  into  the  bone,  this  bone 
has  a moth  eaten  appearance  and  the  skin  of  the 
scalp  sometimes  is  edematous  and  raised  up. 
Sometimes  one  of  these  cases  will  develop  a 
fistula  along  the  orbital  ridge,  usually  at  the 
inner  canthus  but  occasionally  at  the  outer 
canthus.  I suspect  you  have  all  seen  individuals 
Avith  such  a sinus  infection  which  has  drained 
for  a long  period.  Pain  is  usually  reduced  Avhen 
a fistula  forms,  hence  the  delay  in  seeking  relief. 
This  does  not  mean  that  the  spread  of  infection 
has  been  arrested  and  with  all  acute  colds,  pain 
is  likely  to  be  severe  and  invasion  of  deeper 
structures  is  likely  to  occur.  Eegardless  of 
patient’s  fear  of  having  something  done  for  this 
there  is  only  one  remedy,  namely,  radical  opera- 
tion. It  is  my  feeling  and  practice  when  operat- 
ing on  one  of  these  cases  to  put  away  all  ideas 
of  cosmetic  surgery  because  I feel  we  are 
operating  to  save  the  patient’s  life  and  if  de- 
formity is  sufficiently  grave  afterAvard  to  Avar- 
rant,  it  can  be  corrected.  I therefore  do  not 
temporize  Avith  intranasal  surgery  of  any  kind 
but  prefer  to  make  a wide  incision  around  the 
orbit  and  if  necessary  up  through  the  middle  of 
the  forehead  so  the  entire  bone  can  be  exposed. 
Apparently  Avith  operation  plus  penicillin  we  are 
able  to  cope  successfully  with  osteomyelitis  of 
the  frontal  bone  even  though  it  has  invaded  the 
diploe  of  this  bone.  Occasionally  these  people 
come  in  Avith  frontal  sinus  infection  plus  bone 
invasion  and  with  brain  abscess.  If  we  are  to 
accomplish  the  desired  results  it  is  necessary  that 
Ave  recognize  their  condition  promptly  and  be 
governed  accordingly.  Frontal  sinus  disease  and 
osteomyelitis  is  not  so  difficult  to  recognize 


but  brain  abcess  is  not  so  easy.  One  reason 
for  this  is  abscess  from  this  cause  usually  is 
in  the  frontal  lobe  Avhich  in  itself  is  notoriously 
hard  to  diagnose  and  localize.  One  or  two  of 
the  outstanding  symptoms  Avhich  have  served 
me  Avell  in  differentiating  frontal  lobe  abscess 
are  failure  to  respond  readily  to  ordinary 
questions  we  have  in  every  day  usage.  For 
example,  what  is  this  object;  if  you  show  them 
a Avatch  and  ask  Avhat  time  it  is,  instead  of 
responding  promptly  they  Avill  hesitate  before 
they  give  an  ansAver  as  if  they  had  failed  to 
understand  and  then  answer  correctly.  Further- 
more they  seem  to  be  stuporous  and  if  permitted 
Avill  sit  up  in  the  examining  chair  and  drop  off 
to  sleep  Avhich  according  to  their  family  they 
have  done  recently.  In  addition  to  this  they 
are  extremely  irritable  and  fussy.  These  symp- 
toms plus  the  positive  findings  of  edema  of 
the  periosteum,  tenderness  of  the  bone,  a fistula 
or  not,  discharge  of  pus  from  the  naso-frontal 
duct  and  a hazy  film,  in  my  mind,  usually  means 
infection  of  the  frontal  sinuses  Avith  involvement 
of  the  bone,  Avith  or  Avithout  frontal  bone  abscess. 

As  far  as  I knoAV  the  only  treatment  for  this 
is  complete  removal  of  the  diseased  bone,  regard- 
less hoAV  for  it  takes  us,  with  huge  dosage  of 
penicillin  for  a period  of  at  least  two  or  three 
weeks  and  probably  sulfonamides.  If  or  AA'hen 
the  question  of  disfigurement  after  operation 
arises,  Ave  are  Avell  within  our  rights  if  Ave  simply 
state  that  Ave  Avill  be  guided  in  the  extent  of  our 
operation  by  the  findings  at  operation,  realizing 
full  well  that  this  is  in  an  effort  to  save  the 
patient’s  life  rather  than  his  looks. 

The  cases  Avhich  I Avill  shoAv  are  those  Avith 
extensive  osteomyelitis  of  the  frontal  bone  and 
three  Avith  abscess  of  the  frontal  lobe. 

In  summary  ■ — ■ the  diagnosis  of  osteomyelitis 
of  the  frontal  bone  is  based  on  the  history  and 
the  signs  and  symptoms  including  the  x-ray 
films.  The  sulfonamides  and  penicillin  Avill 
cure  many  cases  in  the  earlier  stages  of  infection 
of  the  sinuses  and  even  in  some  cases  in  Avhich 
the  bone  already  is  beginning  to  be  involved. 
HoAvever,  once  an  osteomyelitis  is  established,  I 
feel  that  radical  surgery  is  definitely  indicated 
and  certainly  this  is  true  Avhen  there  is  any 
evidence  of  meningitis  or  brain  abscess.  Early 
and  thorough  going  surgery,  plus  penicillin  and 
sulfonamides  for  a protracted  period  will  save 
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Figure  1.  (Case  1)  X*ray  films  shew  bene  invelvement. 


the  lives  of  peo})le  who  formerly  died  with  this 
disease. 

Case  Report : \ N.  B.  — A forty  five  year  old 

man  was  first  seen  on  May  20,  1946.  For  about  two 
years  lie  had  frequent  head  colds  and  heavy  nasal 
and  post  nasal  discharge.  He  had  had  an  antrum 
window  and  middle  turbinate  removed  and  some  of 
the  ethmoid  cells  and  a submucous  resection  of  his 
septum  with  intra  nasal  opening  of  the  frontal  sinus 
in  1941.  One  year  later  more  ethmoid  cells  were 

removed.  From  then  on  through  1942-43-44-45,  he 
had  recurrences  witli  an  abscess  above  the  eye  which 
was  incised  and  in  November,  1945  the  frontal  sinus 
opened.  When  I first  saw  him  in  1946  he  had,  as 
will  be  seen  from  the  x-ray  films  (Figure  1),  an 
extensive  osteomyelitis  of  the  frontal  bone.  He 
was  promptly  operated  and  all  the  bone  was  removed 
without  regard  to  deformity.  To  my  surprise  he 
had  very  little  deformity.  He  made  a complete  recover}' 
and  has  remained  well  since. 

Case  Report  2 L.  T.:  — A 32  year  old  farmer  came 
into  my  office  on  October  25,  1946.  He  was  in  a 
confused  mental  state  with  drowsiness.  The  history 
as  given  by  a member  of  his  family  was  as  follows : 

Patient  had  a recent  head  cold  and  was  treated  by 
a local  physician.  The  past  few  days  lie  complained  of 
pain  over  the  left  frontal  region  and  around  his 
temple,  which  was  worse  when  in  a sitting  position. 
He  has  had  “sinus”  trouble  for  about  eight  years, 
the  last  attack  was  in  September,  1946.  During 
the  past  week  he  has  liad  several  unconscious  spells. 

On  examination  the  patient  w'as  found  to  he  in  a 
vague,  confused  state  and  slow  to  respond.  There 
was  no  swelling  over  the  left  brow.  There  was  pus 
in  the  left  middle  meatus.  X-ray  of  sinuses  reverded 
the  left  maxillary  and  the  left  frontal  to  be  hazy 
(Figure  2).  The  left  maxillary  sinus  was  irrigated  and 
the  return  was  positive  for  pus  — four  plus.  Nasal 
smears  w’ere  made  which  showed  many  polymorphs 
and  many  eosinophils.  Blood  count:  WBC.  19,200  — 
Seg.  75  — Stab.  1 — Lymphocytes  20  — Mono.  4. 
Patient  was  sent  to  Dr.  Ernest  Sachs  for  neurological 
study  and  his  report  was  as  follows: 


Both  eye  grounds  are  abnormal.  They  show  early 
swelling.  Left  pupil  is  larger  than  the  right  and 
slightly  irregular  but  react  to  light.  Reflexes  in  left 
are  more  active  than  in  the  right  and  there  is  definite 
Hoffman  on  the  left.  Reflexes  in  the  lower  extremities 
are  active  but  pathological.  No  ankle  or  patella  clonus. 
Abdominals  are  somewhat  difficult  to  elicit  but  equal 
on  both  sides.  No  Romberg.  On  pronation  and 

supination,  both  well  carried  out.  Patient  probably 
has  an  intracranial  infection.  Recommended  50,000 


Figure  2.  (Case  2)  X-ray  films  show  frontal  and  max- 
illary sinus  infection  with  evidence  of  bone  involve' 
ment  in  the  frontal. 
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Figure  3.  (Case  2)  Photograph  of  the  patient  six 
months  after  operation. 

units  of  penicillin  every  three  hours,  intramuscularly ; 
Stero  film  of  both  sides  of  head  and  stero  in  posterior 
anterior  position.  Wasserman  and  Kahn. 

Patient  was  admitted  to  the  hospital  and  above 
recommendations  carried  out.  On  November  1,  1946 
an  external  frontal  operation  was  done  and  widespread 
osteomyelitis  of  the  frontal  bone  was  found.  The 
external  plate  of  the  frontal  sinus  was  removed.  He 
was  put  on  penicillin  for  a few  days  but  his  progress 
was  not  satisfactory  in  that  he  was  still  mentally 
obtunded.  On  November  21st  the  wound  was  reopened 
and  the  posterior  wall  examined.  Through  a tiny  jagged 
hole  it  was  seen  that  pus  was  pulsating.  This  bone 
and  the  entire  frontal  bone  back  to  the  parietal  suture 
was  removed.  It  came  away  very  readily  because  it 


was  so  soft  and  immediately  a hole  the  size  of  a 
lead  pencil  was  found  in  the  dura.  As  soon  as  a small 
amount  of  bone  was  removed,  pus  shot  through  under 
pressure.  At  least  200  cc.  drained  out  before  it  ceased 
pulsating.  When  the  pus  had  quit  coming  through, 
gel  foam  was  placed  over  the  opening.  The  skin 
was  pulled  back  into  position,  with  a gauze  drain 
saturated  with  penicillin  under  the  skin  flap.  Within 
twenty-four  hours  his  mental  condition  had  returned 
to  normal.  After  two  weeks  of  intramuscular  peni- 
cillin he  was  so  well  that  he  was  allowed  to  go  home. 
He  has  reported  for  check  up,  the  last  time  being 
March  12,  1948,  at  which  time  he  had  gained  fifteen 
pounds  of  weight  and  seemed  perfectly  well.  (Figure  3). 

Case  Report  3 IV.  C.:  — A 30  year  old  white  male 
came  to  my  office  on  November  17,  1945,  with  a history 
of  having  had  a nasal  discharge  of  yellow  pus  for  as 
long  as  he  can  remember.  Several  years  ago  he 
contracted  a severe  head  cold  and  suffered  frontal 
headaches.  His  doctor  treated  him  for  “sinus  trouble” 
for  a period  of  ten  months  and  finally  recommended 
a frontal  sinus  operation  but  he  did  not  have  it  done. 
A few  weeks  before  the  patient  came  into  my  office 
he  again  suffered  severe  frontal  headache  and  noticed 
a slight  swelling  over  the  left  brow. 

On  examination  there  was  a slight  swelling  over  the 
left  brow.  His  nose  was  full  of  pus  and  polyps. 
Smears  of  this  material  were  stained  and  examined 
and  showed  numerous  polys  with  nearly  every  cell 
an  eosinophile.  X-rays  of  sinuses  showed  a bilateral 
maxillary  sinusitis  and  evidence  of  osteomyelitis  of 
the  frontal  bone  (Figure  4).  Sinuses  were  not  irri- 
gated because  of  his  acute  infection.  He  was  placed 
on  sulfamerazine  and  penicillin  therapy.  There  was 
considerable  improvement  the  following  day  and  the 
antrum  was  irrigated.  Large  amounts  of  thick  yellow 
pus  was  recovered.  Sulfamerazine  and  penicillin  ther- 
apy together  with  irrigation  of  the  antrum  were  con- 
tinued daily  until  December  4,  1945,  when  increased 
pain  and  swelling  was  noticed  over  the  left  brow. 
.\spiration  of.  a possible  abscess  over  the  left  brow 


Figure  4.  (Case  3)  X-ray  Figure  5.  After  operation.  Figure  6.  After  piastic  op- 

film  shows  involvement  of  eration  for  removal  of  scar, 

frontal  sinus  and  bone. 
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Figure  7.  (Case  4)  X-ray  evidence  of  involvement  of 
frontal  and  maxillary  sinus  with  frontal  bone  involve- 
ment. 


was  attempted  and  4 cc.  of  pus  was  recovered. 
Cultures  of  pus  showed  strep.  He  was  admitted 
to  the  hospital  for  operation. 

Operative  Note : An  incision  for  a left  external 

frontal,  plus  a line  up  the  middle  of  the  forehead, 
was  made.  When  the  skin  and  periosteum  over  the 
forehead  was  reflected  an  abscess,  subdural,  the  diam- 
eter of  the  cross  section  of  a hen’s  egg  was  found. 
Further  inspection  revealed  a fistula  about  3/4  of  an 
inch  long  through  the  posterior  plate.  The  opening 
through  the  posterior  plate  was  enlarged  until  healthy 
dura  appeared.  Penicillin  soaked  drains  were  left  in 
place  and  a pressure  dressing  applied.  The  patient 
made  an  uneventful  recovery  and  was  discharged  from 
tlie  hospital  on  his  twenty-fourth  post-operative  day 
(Figure  5) 

On  June  1,  1946,  a plastic  operation  was  done  to  his 
forehead.  Tlie  patient  was  last  seen  by  me  on  March  9, 
1948  and  tliere  has  been  no  recurrence  of  his  old  trouble. 
(F'igure  6) 

Case  Report  4 C.  5. : ■ — September  16,  1946  a 42 
year  old  man  came  in  with  pain  and  swelling  of  bis 
right  eye  so  that  it  was  closed.  There  was  marked 
tenderness  in  the  supraorbital  region  and  with  pus 
from  the  middle  meatus.  X-ray  films  showed  an 
osteomyelitis  of  the  right  frontal  bone  (Figure  7). 
On  the  second  day  a right  external  frontal  operation 
was  done.  The  entire  bone  was  the  site  of  an  oste- 
omyelitis. Tlie  front  wall  of  the  sinuses  was  removed 
and  with  penicillin  in  dressing  and  intramuscularly  he 
made  a complete  recovery.  He  has  been  in  for  check 
up  from  time  to  time  and  he  is  still  well. 

It  is  of  interest,  to  note  that  this  man  who  traveled 
with  an  amusement  company  had  seen  several  doctors 
throughout  central  Illinois,  all  of  whom  had  advised 
operation  but  he  kept  going  for  about  a year  and  a 
half  before  he  finally  came  in  for  operation. 

Case  Report  5 C.  S. : — July  16,  1946,  a 63  year 


Figure  8.  (Case  5)  X-ray  shows  disease  of  left  frontal 
with  circular  shaped  sequestrum  in  frontal  sinus. 


old  female  came  to  my  office  with  a huge  red  tume- 
faction over  the  left  frontal  sinus.  At  this  time  she 
reminded  me  that  I had  done  a skin  graft  in  her 
left  frontal  sinus  in  1922  and  she  had  been  well  from 
that  time  on  until  a few  days  previously  when  getting 
down  a can  of  beans  from  a high  shelf  in  the  kitchen 
where  she  was  emplojed  as  a cook,  a can  toppled  from 
the  top  shelf  and  hit  her  on  tlie  forehead.  It  was 
evident  from  the  x-ray  film  (Figure  8)  and  from 
examination  tliat  she  had  an  abscess  as  well  as  a 
fracture  of  the  anterior  wall  of  the  frontal  sinus. 
This  was  opened  with  an  incision  beneatli  tlie  brow 
and  the  seqestrum  removed  with  of  course  a huge 

amount  of  pus.  I was  delighted  to  find  that  the  skin 
graft  was  still  in  position  and  while  swollen  so  that 
the  pus  could  not  drain  into  the  nose,  it  was 

apparently  functioning.  A penicillin  .soaked  drain 
was  pushed  down  into  the  nose  where  it  remained 

for  three  or  four  days.  She  was  given  large  doses  of 
penicillin  and  made  a complete  recovery. 

Case  Report  6 R.  M.:  — January  7,  1948,  a 17  year 
old  male  reported  to  my  office  with  a history  of  having 
had  a cold  which  seemed  to  liave  settled  in  his  sinuses. 
With  local  treatment  he  got  steadily  worse  and  his 
left  eye  swelled  shut.  He  had  some  sort  of  local 
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Figure  9.  (Case  6)  X-ray  films  show  Involvement  of  the  left  frontal,  ethmoid  and  entire  left  frontal  bone. 


operation  through  the  nose  without  improvement.  The 
entire  left  side  of  his  face  and  the  skin  over  his  skull 
on  the  left  side  was  swollen.  He  had  two  puncture 
wounds,  one  over  the  left  orbit  and  one  over  the  left 
temple.  He  did  not  have  much  pain,  although  there 
was  soreness  on  pressure  and  pus  in  the  middle  meatus. 
X-ray  pictures  show  involvement  of  the  left  maxillary, 
ethmoid,  frontals  and  the  frontal  bone  (Figure  9). 
When  I saw  him  for  the  first  time  on  January  7th,  he 
showed  evidence  of  osteomyelitis  of  the  entire  frontal 
bone.  The  skin  over  the  entire  frontal  bone  was  raised 
up  and  had  all  the  evidence  of  osteomyelitis  underneath. 
He  was  promptly  sent  to  the  hospital  and  was  given 
huge  doses  of  penicillin  and  sulfadiazine  and  scheduled 
for  operation  on  the  following  day. 

At  operation,  I found  the  entire  frontal  bone  on  the 
left  side  and  most  of  the  frontal  bone  on  the  right 
side  was  necrotic,  even  down  to  the  orbit  and  zygomatic 
process.  He  had  an  abscess  in  the  left  frontal  lobe 
about  the  size  of  a lemon.  The  opening  to  this  abscess 
was  treated  with  gel  foam  after  it  quit  draining  and 
his  wound  was  closed.  This  of  course  was  an  extensive 
operation  but  the  patient  stood  it  well.  We  continued 
the  penicilln  for  about  two  weeks.  His  wound  healed 
practically  by  first  intention  and  he  got  well  without 
any  symptoms  of  continuation  or  recurrence  of  his 
abscess.  He  has  been  in  for  check  up  about  once  a 
month. 

Case  Report  7 E.  M.:  — A 42  year  old  male  farmer 
came  to  my  office  on  April  15,  1948,  with  a history  of 
having  had  “sinus  trouble’’  nearly  all  of  his  life.  In 
February  of  this  year,  he  contracted  a severe  head  cold. 
A few  days  later  he  suffered  with  pain,  swelling  and 
redness  over  the  right  frontal  region  and  down  into 


the  orbit.  His  physician  treated  his  nose  locally  and 
gave  him  an  injection  of  penicillin.  Swelling  continued, 
with  the  result  that  an  abscess  beneath  the  right  brow 
ruptured  spontaneously  and  drained  yellow  pus.  This 
has  continued  until  the  present  time.  He  had  been 
getting  300,000  U.  penicillin  in  wax  and  oil  every 
other  day  from  the  onset  of  his  trouble  until  the  day 
before  he  fiirst  came  to  me.  On  examination,  there  was 
redness  and  swelling  over  the  right  frontal  sinus,  with 
a fistula  in  the  supra-orbital  ridge.  This  area  was 
tender  to  pressure.  The  middle  meatus  was  filled  with 
pus  and  polyps  which  looked  like  allergy.  Smears  of 
this  pus  were  stained  and  examined  and  showed  numer- 
ous polymorphs,  with  nearly  every  cell  and  eosinophile. 
X-rays  of  sinuses  showed  evidence  of  osteomyelitis  of 
the  right  frontal  bone.  Patient  was  admitted  to  hospital 
with  operation  scheduled  for  the  following  day. 

Operative  note : — The  usual  incision  was  made 
for  a right  external  frontal  operation.  There  was  a 
fistula  in  the  right  supraorbital  ridge  and  the  bone 
was  necrotic  and  soft.  The  entire  frontal  wall  of 
the  frontal  sinus  was  removed.  The  sinus  extended 
across  the  midline  and  was  filled  everywhere  with 
granulation  and  pus.  This  was  cleaned  away  until 
healthy  bone  was  encountered.  Gauze  drains  saturated 
with  penicillin  were  left  in  place.  Orders  were  given 
for  300,000  U.  penicillin  in  wax  and  oil  every  day. 
The  patient  made  an  uneventful  recovery  and  was  dis- 
charged from  the  hospital  on  his  sixth  post-operative 
day.  He  was  given  orders  to  report  to  his  physician 
at  home  for  observation  and  injections  of  300,000  U. 
penicillin  in  wax  and  oil,  every  other  day,  for  one  week. 

A -recent  report  from  patient  states  that  he  has  been 
well  and  has  had  no  evidence  of  return  of  his  old 
trouble.  , 
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Numerous  investigations  during  the  past  seven- 
teen years  have  demonstrated  the  important  re- 
lationship between  minute  amounts  of  fluorine 
and  dental  health.  The  general  conclusions  are 
now  commonly  accepted  and  the  gamut  of  pro- 
fessional thought  ranges  from  excessive  through 
optimal,  to  deficient  intakes  of  this  element.  Too 
much  fluorine  in  a domestic  water  results  in  the 
enamel  deformity  known  as  endemic  dental  fluo- 
rosis (mottled  enamel)  ; too  little,  a high  dental 
caries  experience.  Between  these  two  extremes, 
however,  lies  a concentration  which  may  pro- 
foundly influence  the  dental  practice  of  tomor- 
row, e.  g.  about  one  part  per  million  of  fluoride 
(F).  Populations  using  domestic  waters  con- 
taining approximately  this  level  are  characterized 
by  unusually  low  dental  caries  experience  rates; 
coincidently  this  concentration  is  not  enough  to 
produce  mottled  enamel.  Within  a few  years  ex- 
perimental studies  like  that  now  being  conducted 
at  Grand  Eapids  (Mich.),  Newburgh  (N.  Y.) 
Evanston  (111.)  and  other  places  may  answer  the 
burning  question  of  the  moment — the  feasibility 
of  an  inexpensive  method  of  mass  control  of 
dental  caries  through  the  communal  water  supply. 

The  startling  disclosures  of  the  relation  of  trace 
amounts  of  fluorine  to  the  prevalence  of  dental 
caries  naturally  overshadowed  the  earlier  studies 
in  endemic  dental  fluorosis.  Many  of  these  stud- 
ies have  now  passed  into  the  history  of  dental 
epidemiology;  they  provided,  however,  a back- 
ground from  whence  evolved  many  of  the  meth- 
odologies so  fruitfully  applied  in  the  later  studies 
of  dental  caries.  An  outstanding  epidemiological 
feature  of  endemic  dental  fluorosis  studies  is  the 
large  number  of  persons  exposed  to  a determin- 
able constant  (a  public  water  supply  of  known 
fluoride  concentration).  This  circumstance  pro- 
vided a rare  opportunity  for  studing  physiologi- 
cal effects  by  the  epidemiological  method^.  With 
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a precision  almost  mathematical  it  was  found 
that  each  increase  in  the  antecedent  cause  (fluo- 
ride in  water)  resulted  in  a commensurate  con- 
sequent effect  (the  community  index  of  dental 
fluorosis). 

The  more  recent  epidemiological  studies^  re- 
vealing the  wide  differences  in  dental  caries  ex- 
perience associated  with  the  use  of  fluoride  (F) 
domestic  waters  in  the  0.0  to  1.0  part  per  million 
range  opened  up  potentialities  of  mass  control  of 
dental  caries  undreamed  of  a decade  ago.  Fur- 
thermore, and  most  important,  the  amount  re- 
quired to  markedly  inhibit  dental  caries  attack 
(1.0  ppm  of  F.)  is  sufficiently  low  to  eliminate 
the  complicating  problem  of  endemic  dental  fluo- 
rosis found  among  users  of  higher  fluoride  waters. 

The  epidemiological  studies  published  in  1938 
dealt  largely  with  broad  distributional  differences 
in  dental  caries  prevalence  among  South  Dakota 
and  Wisconsin  school  children  of  the  general 
population.  Another  part  of  this  study,  e.  g.  the 
examinations  of  236  nine  year  old  children  with 
a verified  continuity  of  exposure  to  the  public 
water  supply,  disclosed  a finding  of  prime  epi- 
demiological importance.  In  an  endemic  area  it 
was  observed  that  the  “limited-immunity-produc- 
ing-factor”  presumably  present  in  the  water  was 
operative  whether  or  not  the  teeth  showed  macro- 
scopic evidence  of  mottled  enamel.  The  import 
of  this  finding  is  obvious.  Were  the  tendency  to 
escape  dental  caries  attack  dependent  upon  the 
individual  having  mottled  enamel  per  se  the  prac- 
tical worth  of  fluorine  in  dental  caries  control 
would  be  of  little  or  no  value.  The  fact,  though, 
that  individuals  in  these  fluoride  areas  who 
showed  no  mottled  enamel  were  equally  resistant 
to  dental  caries  attack  aroused  the  justifiable 
hope  that  this  natural  phenomenon  could  be  con- 
verted into  a practical  means  for  controlling  den- 
tal caries  en  masse  through  the  medium  of  the 
public  water  supply. 
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Figure  1. 

(From:  Dean,  H.  T.:  Dental  Caries  and  Fluorine,  F. 

R.  Moulton,  ed.,  Amer.  Assn.  Adv.  Sci.,  Washington, 
1946) 

To  test  the  tiuorine-dental  caries  hypothesis 
a detailed  study  was  next  made  at  Galesburg  and 
Quincy  (111.)^.  The  Galesburg  water  supply  con- 
tains 1.8  p.p.m.  of  fluoride  (F)  : the  Quincy 

water  supply  obtained  from  the  Mississippi  Elver 
is  practically  fluoride-free  (0.1  p.p.m.  of  F.). 
In  planning  the  study,  consideration  was  given  to 
such  variables  as  age,  sex,  diet,  latitude,  sunlight 
intensity  and  composition  of  population.  The 
dental  caries  experience  in  the  306  Quincy  chil- 
dren was  well  over  three  times  that  ol)served  in 
tlie  319  Galesburg  children.  Bacteriological  ex- 
amination of  186  Galesburg  children  and  209 
Quincy  children  indicated  that  the  eiridemiologi- 
cal  aspects  of  oral  Lactobacillus  Acidophilus  in 
saliva  closely  reflected  the  ol)served  difference  in 
caries  prevalence  rates  between  the  two  cities.  At 
Galesburg  the  public  water  supply  was  just  suf- 
ficiently high  to  produce  endemic  dental  fluorosis, 
largely  of  the  mildest  type,  in  about  half  (47%) 
of  the  continuously  exposed  group.  Among  those 
with  some  evidence  of  dental  fluorosis  the  dental 
caries  experience  was  2.0  permanent  teeth  per 
child ; among  those  with  no  evidence  of  fluorosis, 
1.9  permanent  teeth  per  child.  Again  it  was 
apparent  that  the  factor  responsible  for  the  low 
amount  of  dental  caries  in  the  city  was  operative 


irrespective  of  whether  the  child  showed  macro-  i 
scopic  evidence  of  dental  fluorosis  or  not.  | 

An  enlarged  study  of  21  cities  providing  a wide  ; 
variety  of  dissimilar  conditions  was  then  under-  j 
taken,  the  study  group  comprising  the  following 
cities:  8 communities  of  the  surburban  Chicago 
area  (Elmhurst,  Maywood,  Aurora,  Joliet,  Elgin, 
Evanston,  Oak  Park,  and  Waukegan  [111-]  ) ; I 
Kewanee  (Ilk);  Zanesville,  Portsmouth,  Mid-  !i 
dletown,  Marion,  and  Lima  (Ohio)  ; Elkhart  and 
Michigan  City  (Ind.) ; Colorado  Springs  and 
Pueblo  (Colo.)  ; and  Quincy,  Galesburg  and  East 
Moline  (Ilk).  These  cities  presented  a wide 
diversity  in  types  and  sources  of  water  supplies, 
not  only  in  regard  to  fluoride  concentration,  but 
other  mineral  constituents  as  well.  The  suburban 
Chicago  area  constituted  an  ideal  situation  for 
the  study  of  this  phenomenon.  (Figure  1).  Hun- 
dreds of  thousands  of  people  had  unconsciously 
located  in  one  or  the  other  of  the  numerous 
communities,  the  fluoride  (F)  content  of  whose 
domestic  water  supply  ranged  from  the  fluoride- 
free  Lake  Michigan  water  to  concentrations  as 
high  as  1.8  p.p.m.  of  fluoride.  (Elmhurst).  To 
students  interested  in  the  epidemiological  aspects 
of  water  and  disease,  certain  basic  similarities 
between  the  Chicago  suburban  area  and  the  con- 
ditions prevailing  in  the  1892  cholera  outbreak 
at  Hamburg,  Altona  and  AVandsbeck  are  apparent. 

In  this  study^  a total  of  7257  white  urban 
school  children,  age  12  to  14  years,  in  the  21 
cities  were  examined.  All  children  had  been  con- 
tinuously exposed  throughout  life  to  the  variable 
under  investigation  (the  common  water  supply). 
Study  of  the  intensity  of  dental  caries  attack,  as 
shown  by  the  dental  caries  experience  of  the  pop- 
ulation, disclosed  striking  differences.  Children 
using  domestic  waters  containing  as  little  as  one 
part  per  million  of  fluoride  experienced  only 
about  a third  as  much  dental  caries  as  comparable 
groups  using  a water  that  contained  no  fluoride. 
Briefly,  847  children  continuously  using  a domes- 
tic water  containing  more  than  1.4  p.p.m.  of  F. 
averaged  2.4  decayed,  missing,  or  filled  teeth  per 
child;  1403  children  of  cities  whose  water  sup- 
plies contained  between  1.0  and  1.4  p.p.m.  of  F. 
showed  2.9  affected  teeth  per  child.  In  the  1140 
children  of  cities  whose  public  water  supplies 
contained  0.5  to  0.9  p.p.m.  of  F.  an  average  of 
4.2  teeth  per  child  showed  evidence  of  past  or 
present  dental  caries  attack,  while  in  the  3867 
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Figure  2. 

AMOUNT  OF  DENTAL  CARIES  (PERMANENT  TEETH)  OB- 
SERVED IN  7257  SELECTED  12-14  YEAR  OLD  WHITE 
SCHOOL  CHILDREN  OF  21  CITIES  OF  4 STATES  CLASSI- 
FIED ACCORDING  TO  THE  FLUORIDE  CONCENTRATION 
OF  THE  PUBLIC  WATER  SUPPLY 

*Dental  caries  experience  is  computed  by  totaling  the 
number  of  filled  teeth  (past  dental  caries),  the  num- 
ber of  teeth  with  untreated  dental  caries,  the  number 
of  teeth  indicated  for  extraction,  and  the  number  of 
teeth  missing  (presumably  because  of  dental  caries). 
From:  Dean,  H.  T.,  Arnold,  F.  A.,  Jr.,  and  Elvove  E. 

Pub. 

Health  Rep.  57:  1155-1179  (Aug.  7)  1942. 

children  of  cities  whose  common  water  supplies 
contained  less  than  0.5  p.p.m.  of  F.  an  average  of 
7.4  teeth  per  child  showed  evidence  of  having  ex- 
perienced dental  caries.  ( Figure  2) . 

Other  independent  studies  in  the  United  States, 
England,  South  Africa,  Argentine  and  India  re- 
port similar  findings  respecting  the  influence  of 
small  amounts  of  fluorides  on  the  amount  of 
dental  caries  in  the  community^. 

Bacteriological,  chemical,  and  animal  experi- 
mentation (rat  and  hamster)  consistently  sup- 
port the  epidemiological  findings^. 

The  epidemiological  characteristics  of  oral  L. 
Acidophilus  counts  in  fluoride  and  non-fluoride 
areas  have  been  studied  extensively  by  Jay  and 
Arnold^.  They  report  that  in  commimities  using 
fluoride  domestic  waters  containing  over  1.0  part 
per  million,  the  counts  in  the  0 — 100  range 
averaged  37.5  per  cent  of  the  population  com- 
pared with  17.8  per  cent  in  the  fluoride-free  areas. 
On  the  other  hand  counts  over  20,000  averaged 
28.7  per  cent  in  the  fluoride  areas  as  compared 
with  52.4  per  cent  in  the  communities  using  fluo- 
ride-free water  supplies.  From  certain  of  these 
studies  (Joliet,  Elgin  and  Oak  Park)  Arnold^ 
has  shown  that  oral  lactohacilhis  counts  are  ap- 
parently related  to  the  intensity  of  dental  caries 
attack  as  evidenced  by  the  total  caries  experience 
and  not  to  the  presence  of  untreated  dental 
lesions. 

Between  teeth  showing  evidence  of  caries-sus- 
ceptibility (carious  lesion)  and  those  caries-free. 


Armstrong^  reported  that  the  enamel  of  the  latter 
contain  about  twice  as  much  fluorine  as  those 
attacked  by  dental  caries.  A more  recent  study 
by  McClure^,  however,  is  not  in  accord  with  these 
findings  in  so  far  as  it  relates  to  individual  teeth. 
Analyses  of  enamel  of  several  hundred  sound  and 
carious  teeth  showing  no  signs  of  fluorosis  and 
representing  nearly  100  individuals,  did  not  re- 
veal differences  in  the  fluorine  content. 

A recent  review  by  Hodge  and  Sognnaes^  list- 
ing a number  of  experiments  involving  the  use  of 
both  the  rat  and  the  hamster  confirm  the  inhibi- 
tory effects  of  fluorides  in  regard  to  experimental 
caries.  Apparently  the  most  effective  method  of 
administration  is  by  food  or  drink.  lodoacetic 
acid,  another  anti-enzymatic  agent,  inhibits  ex- 
perimentally induced  rat  caries  much  the  same  as 
fluoride.  Analysis  of  these  experiments  presents 
a variety  of  conditions  but  specific  knowledge  of 
the  mechanism  by  which  fluorine  inhibits  caries 
still  awaits  further  study.  In  evaluating  the 
findings  from  both  human  and  experimental 
studies,  it  is  w'ell  to  keep  in  mind  a suggestion 
made  several  years  ago  by  McClure®  to  differenti- 
ate between  fluorine  acquired  during  formative 
tooth  life  (primary  fluorine)  and  fluorine  ac- 
quired during  adult  or  post  eruptive  tooth  life 
(secondary  fluorine)  and  the  possibility  of  a 
third  form  of  tooth  fluorine  — fluorine  acquired 
by  exposed  oral  enamel  surface  adsorption  (ad- 
sorbed secondary  enamel  fluorine). 

A fluorine  prophylaxis  has  been  demonstrated 
by  means  of  a topical  application.  Present 
knowledge  would  indicate  that  it  is  essential  that 
the  teeth  be  thoroughly  cleaned  with  pumice 
(oral  prophylaxis)  before  the  first  application  of 
the  2 per  cent  sodium  fluoride  solution  is  made. 
A minimum  of  4 treatments  which  may  be  given 
a week  apart  is  essential.  In  a group  under  ob- 
servation for  3 years  Knutson®  noted  a 37  per 
cent  reduction.  Bibby^  in  a group  under  observa- 
tion for  2 years  about  35  per  cent  reduction.  All 
studies  where  a reduction  has  been  observed  were 
made  on  children.  Comparable  tests  have  not 
been  made  on  adults.  Factors  in  topical  flouride 
application  under  investigation  include:  mecha- 
nism of  action,  most  effectiA’’e  fluorine  com- 
pound, optimum  concentration,  optimum  pH  of 
solution,  most  satisfactory  vehicle,  exact  number 
and  technique  of  applications,  need  for  renewal. 
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effectiveness  in  adults  and  other  unexplored  as- 
pects of  this  phase  of  the  problem. 

The  use  of  topically  applied  fluorides  for  the 
control  of  dental  caries  has  been  looked  upon 
with  favor  in  an  editorial  in  the  Journal  of  the 
American  Dental  Association  [34:411,  (March 
15)  1947]  but  in  commenting  editorially  on  the 
use  of  synthetic  fluoride  tablets  and  bone  meal 
preparations  it  states  [34:345  (March  1)  1947] 
“Until  more  convincing  data  are  presented,  there- 
fore, the  use  of  fluorides  in  dentifrices,  mouth- 
washes, tablets  and  lozenges  cannot  be  recom- 
mended.” 

The  presumed  hazard  of  cumulative  toxic  bone 
fluorosis  seems  greatly  reduced  by  the  recent 
studies  of  McClure^  and  associates  who  find  a 
remarkably  efficient  excretion  of  flourine  via 
urine  or  urine  and  sweat,  apparently  a normal 
body  function.  He  has  also  studied  the  bone 
fracture  rate  in  groups  of  high  school  boys  and 
selectees  for  the  Armed  Forces  and  records  no 
unusual  differences  between  those  continuously 
exposed  to  waters  containing  as  much  as  5.0  p.p. 
m.  of  F.  and  those  using  fluoride-free  domestic 
waters. 

At  present  about  ten  studies  designed  to  test 
the  practicality  of  en  masse  control  of  dental 
caries  through  the  communal  water  supply  are 
under  way.  Within  the  next  ten  years  it  should 
be  known  whether  it  is  possible  to  transfer  the 
benefits  of  this  naturally  occurring  phenomenon 
to  a public  health  control  measure  of  wide-spread 
usefulness.  Experimental  studies  to  test  the 
effectiveness  of  this  measure  are  being  conducted 
at  Grand  Rapids,  Michigan®;  Newburgh,  New 
York;  Midland,  Michigan;  Brantford,  Ontario; 
Sheboygan,  Wisconsin;  Evanston,  Illinois;  Madi- 
son, Wisconsin  ; Ottawa,  Kansas  ; Tjcwiston, Idaho 
and  Marshall,d’'exas.  In  each  of  these  cities  the 
“fluoride-free”  domestic  water  supply  is  being 
Huorinated  so  as  to  l)uild  up  the  concentration  to 
the  level  o])tinial  for  dental  health,  one  ])art  per 
million. 

In  the  application  of  sodium  fluoride  to  the 
domestic  water  supply  no  technical  difficulties 
have  been  encountered.  At  Grand  Rapids  where 
low  fluorination  began  in  January  1945,  daily 
analyses  of  water  samples  collected  from  various 
parts  of  the  distribution  system  disclose  a consis- 
tent uniformity  in  concentration.  The  present 


cost  of  fluorination  at  Grand  Rapids  is  about 
ten  cents  per  person  per  year. 

Should  the  high  attack  rate  of  dental  caries 
be  subject  to  mass  control  measures,  the  influence 
on  dentistry  as  at  present  practiced  is  obvious. 
If  the  addition  of  one  part  per  million  of  fluoride 
(F)  to  a fluoride-free  domestic  water  markedly 
reduces  the  amount  of  dental  caries  in  a com- 
munity to  a level  comparable  with  that  observed 
when  this  amount  of  fluorine  occurs  naturally  in 
a domestic  water,  the  whole  problem  of  dental 
hygiene  and  dental  practice  must  be  re-evaluated. 

As  knowledge  advances  it  becomes  apparent 
that  the  fluoride  content  of  the  domestic  water  is 
destined  to  play  an  important  role  in  dental  hy- 
giene. Even  at  this  stage  of  the  development, 
there  seems  much  justification  for  classifying 
domestic  water  supplies  on  the  basis  of  dental 
health  into  one  or  the  other  of  three  groupings : 

1.  Those  carrying  naturally  the  optimal  con- 
centration of  fluoride  (F)  i.  e.  about  1.0  part  per 
million,  no  treatment  being  required. 

2.  Those  carrying  an  excessive  concentration 
of  fluoride  requiring  the  removal  of  the  excess  in 
order  to  protect  the  population  against  endemic 
dental  fluorosis  (mottled  enamel),  or, 

3.  Those  deficient  in  fluorine  to  which  fluoride 
might  be  added  to  bring  its  concentration  up  to 
the  optimal  in  order  to  lessen  the  amount  of  den- 
tal decay  in  the  community. 

In  a short  discussion  of  this  nature  it  is  not 
possible  to  touch  upon  other  than  a few  high 
points  of  the  problem.  For  those  interested  in 
detailed  data  on  the  epidemiological,  bacteriologi- 
cal, physiological,  biochemical  and  animal  experi- 
mentation phases  of  the  problem  attention  might 
be  called  to  the  monograph  of  the  American  As- 
sociation for  the  Advancement  of  Science  en- 
titled : “Dental  Caries  and  Fluorine”®. 

Few  observations  in  Nature  disclose  the  re- 
markable consistency  of  the  fluorine-dental  caries 
relationship.  Both  the  order  of  the  epidemiologi- 
cal events  and  the  findings  of  the  laboratory  point 
unmistakably  to  fluorine.  On  the  basis  of  con- 
comitant variation,  the  epidemiological  evidence 
in  respect  to  domestic  water  supplies  is  particu- 
larly impressive ; the  fluoride  variable  cannot  be 
changed  in  quantity  without  affecting  the  phe- 
nomenon, (dental  caries  prevalence),  fluoride 
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FLUORIDE  (F)  CONTENT  OF  THE  PUBLIC  WATER  SUPPLY  IN  P.P.M. 

Figure  3. 


RELATION  BETWEEN  THE  AMOUNT  OF  DENTAL  CARIES 
(PERMANENT  TEETH)  OBSERVED  IN  7257  SELECTED  12- 
14  YEAR  OLD  WHITE  SCHOOL  CHILDREN  OF  21  CITIES 
OF  4 STATES  AND  THE  FLUORIDE  (F)  CONTENT  OF 
PUBLIC  WATER  SUPPLY 

From:  Dean,  H.  T.,  Arnold,  F.  A.,  Jr.,  and  Elvove  E. 

Pub.  Health  Rep.  57:1155-1179  (Aug.  7)  1942 


seemingly  constituting  an  indispensable  condi- 
tion of  this  particular  phenomenon.  Figure  3. 

From  the  amount  and  nature  of  the  epidemio- 
logical evidence  it  would  seem  unessential  that 
the  mode  of  action  of  the  fluorine  be  completely 
known  before  experimental  or  demonstration 


studies,  such  as  Grand  Eapids,  be  set  up.  The 
practical  application  of  Jenner’s  observation  of 
the  protective  influence  of  vaccinia  virus  in  small- 
pox prevention  rested  on  the  purest  empirical 
grounds  for  a century.  For  centuries  scurvy  and 
malaria  were  effectively  controlled  before  either 
the  etiology  or  the  mode  of  action  of  the  prophy- 
lactic agent  was  known.  The  transference  of  an 
observed  natural  phenomenon  into  a far  reaching 
public  health  control  measure  — as  in  the  ex- 
amples cited  — is  not  novel  in  the  history  of  pre- 
ventive medicine. 
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THE  GENERAL  PRACTITIONER 

Before  any  physician  can  be  a competent  spe- 
cialist, he  should  be  a good  doctor  and  should  be 
ivell  acquainted  with  all  of  the  diseases  of  the 
human  body.  It,  therefore,  might  he  well  to  urge 
that  the  specialty  boards  require  that  each  appli- 
cant have  at  least  three  years’  experience  in  gen- 
eral practice  before  specializing,  and  that  hospi- 
tals reserve  a major  portion  of  their  resident 
training  positions  for  men  with  such  experiences. 
The  specialty  training  program  then  could  be 
lessened,  because  out  of  his  own  experiences  the 
physician  would  have  acquired  unusual  training 


that  especially  fitted  him  for  any  type  of  medi- 
cal practice. 

The  general  practitioner  is  a vital  part  of  our 
system  of  medical  care.  He  should  not  be  denied 
the  proper  use  of  available  hospital  facilities. 
There  are  certian  intricate  procedures  that  must 
be  limited  to  specialists  in  that  field,  and  the 
competent  general  practitioner  will  recognize 
his  limitations.  Our  present  system  of  medical 
care  is  very  complicated,  and  no  one  can  cover 
the  whole  field.  The  specialist  and  the  general 
practitioner  are  equally  necessary. — Cleon  A. 
Hafe,  M.D.,  Journal  of  Indiana  State  Medical 
Association. 
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The  Relation  Of  Ascorbic  Acid 
To  Chronic  Arthritis 


E.  F.  Trout,  M.D.,  and 
Frank  L.  Matousek,  M.D. 
Chicago 


Since  the  recognition  of  such  food  adjuncts 
as  vitamins  and  the  various  minerals^  deficiency 
in  these  substances  has  been  mentioned  as  con- 
tributing to  the  development  of  arthritis.  Every 
vitamin  in  the  alphabet  up  to  and  including  K 
has  been  indicted  as  insufficient  in  chronic  ar- 
thritis and  most  of  them  have  been  advocated 
as  helpful  in  the  treatment.^  As  an  English 
investigator  puts  it,  ^‘The  current  frenzy  of 
physieians  is  to  find  the  right  anti-rheumatic 
vitamin.”^  Especially  has  ascorbic  acid  deficiency 
been  emphasized  as  a cause  of  rheumatoid  ar- 
thritis and  also  of  rheumatic  fever.  Early  work 
was  that  of  Moore  and  Jackson.^  They  produced 
infectious  arthritis  by  feeding  steptococci  to 
scorbutic  guinea  pigs.  Recent  attempts  to  indict 
a deficiency  of  vitamin  C as  a cause  of  rheumatic 
disease  have  been  made;  most  of  these  reports 
have  come  from  California.^  In  this  connec- 
tion, RineharEs  work  has  been  most  widely 
quoted.  He  reported  degenerative  changes  in 
the  connective  tissue  of  the  heart  valves  in  ani- 
mals rendered  scorbutic.  When  he  produced  a 
localized  cellulitis  by  intracutaneously  injecting 
hemolytic  streptococci,  proliferation  added  itself 
to  the  valvular  degeneration.  By  the  same  pro- 
cedure he  produeed  lesions  in  the  myocardium 
said  to  resemble  Aschoff  nodules.  Vitamin  C 
deficiency  alone  suffices  to  produce  an  arthro- 
pathy in  guinea  pigs.  Rinehart  holds  with  Klinge 
that  rheumatic  fever  and  rheumatoid  arthritis 
are  etiologically  and  pathologically  related. 

Discussing  RineharEs  paper,  Homer  Swift^ 
reported  finding  no  significant  difference  in  the 
metabolism  of  ascorbic  acid  in  rheumatic  and 
non-rheumatic  subjects.  He  gave  15  rheumatic 
patients  150  mg.  of  ascorbic  acid  daily  without 
improving  their  condition. 

The  Boston  group  at  the  House  of  the  Good 
Samaritan  did  not  find  any  resemblance  of  the 
lesions  of  scurvy  to  those  of  rheumatism.  Dr. 
Key  was  unable  to  produce  rheumatic  fever  or 


rheumatoid  arthritis  in  any  laboratory  animal 
with  any  agent  or  means. 

Abt  and  his  associates^  studied  the  relation  of 
ascorbic  acid  to  children  with  rheumatic  fever. 
The  levels  of  ascorbic  acid  were  not  lower  than 
those  of  controls.  Giving  the  patient  300  to 
600  mg.  of  ascorbic  acid  in  addition  to  that  of 
the  diet  did  not  affect  the  course  of  the  rheuma- 
tism. Recently  a German  investigator  named 
Kalk  reported  benefiting  patients  with  chronic 
infectious  arthritides  by  giving  50  mg.  to  5000 
mg.  of  vitamin  C intravenously  daily.  Hall, 
Darling  and  Taylor  found  low  serum  ascorbic 
acid  levels  in  chronic  arthritis.  Giving  these 
patients  200  mg.  of  vitamin  C daily  for  eight 
months  restored  normal  levels  hut  did  not  benefit 
the  arthritis.  Monroe  in  Oxford  Loose  Leaf 
Medicine  says,  “Vitamins  are  harmless  and  may 
be  used  if  the  spiritual  support  of  pills  is  re- 
quired.” Some  of  the  vitamin  concentrates,  es- 
pecially the  powerful  D products,  are  not  to  be 
adjudged  harmless. 

The  quantitative  determination  of  vitamin  C 
in  the  serum  of  patients  with  arthritis  has  an 
added  importanee  since  lowered  levels  of  ascorbic 
acid  have  been  found  following  the  administra- 
tion of  gold,  arsphenamine  and  salicylic  acid. 

0.4  mg.®  to  0.7  mg.®  of  ascorbic  acid  per  100 
ec.  of  serum  has  been  regarded  as  the  lower  limit 
of  normal. 

For  this  study  we  took  repeated  samples  of 
blood  from  private  patients  and  patients  with 
arthritis  in  the  out-patient  department  of  the 
Presbyterian  Hospital  of  Chicago.  The  blood 
was  taken  before  breakfast  and  the  readings, 
obtained  according  to  the  method  of  Abt  and 
Farmer,  were  averaged  for  each  patient.  Later 
these  patients  were  given  ascobic  acid  (furnished 
by  E.  R.  Squibb  and  Sons)  orally. 

In  our  series  the  average  ascorbic  acid  level  in 
the  serum  was,  as  might  be  expected,  lower  in  the 
charity  patients  than  in  those  that  paid.  The 
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average  reading  of  serum  ascorbic  acid  in  the  7 
private  patients  was  1.99  mg.;  in  the  clinic 
patients,  0.78  mg.  per  100  cc.  of  serum.  Two 
private  patients  had  a serum  level  of  less  than 

0.75  mg.  Only  six  of  the  eleven  clinic  patients 
had  readings  of  less  than  0.75  mg.%.  None  of 
the  patients  presented  any  of  the  physical  findings 
of  scurvy.  In  each  instance  a daily  dose  of  100 
mg.  of  vitamin  C orally  was  sufficient  to  raise 
the  serum  ascorbic  acid  level  above  1 mg.  per 
cent. 

Of  the  eighteen  patients  studied,  five  had 
hypertrophic  arthritis,  one  had  gout,  and  the  rest 
had  atrophic  arthritis.  The  lowest  reading  0.1 
mg.  was  made  in  the  gouty  patient,  an  addict  of 
alcohol.  The  average  reading  of  ascorbic  acid 
in  the  serum  of  the  patients  with  hypertrophic 
arthritis  was  1.64  mg.,  in  the  patients  with  a- 
trophic  or  rheumatoid  arthritis  was  1.84  mg. 
The  difference  reported  by  Rinehart  as  existing 
between  hypertrophic  and  atrophic  arthritis  re- 
garding vitamin  C in  the  serum  was  not  observed 
in  our  patients. 

Of  the  patients  with  low  levels,  two  with  hyper- 
trophic and  six  with  atrophic  arthritis  were  given 
100  mg.  of  ascorbic  acid  daily  by  mouth.  The 
ascorbic  acid  levels  were  elevated  above  1 mg.% 
and  maintained  at  this  elevated  level  for  at  least 
one  month  without  subjective  or  objective  bene- 
fit. 

A healthy  medical  student  and  17  nonarthritic 
patients  from  the  clinic  were  chosen  at  random. 
The  average  level  of  ascorbic  acid  in  the  serum 
of  these  individuals  without  arthritis  was  1.23 
mg.%  as  compared  with  the  0.78%  reported 
for  the  arthritic  clinic  patients. 

SUMMARY 

1.  The  level  of  ascorbic  acid  in  the  serum  of 
clinic  patients  with  arthritis  was  low  as  com- 
pared with  other  patients. 


2.  No  significant  difference  was  noted  in  the 
ascorbic  acid  levels  in  the  two  great  groups  of 
chronic  arthritis,  hypertrophic  and  atrophic 
(rheumatoid) . 

3.  The  serum  level  of  ascobic  acid  was  higher 
in  seven  private  patients  than  in  eleven  clinic 
patients. 

4.  Restoring  the  serum  level  of  ascorbic  acid 
to  1 mg.%  had  no  appreciable  effect  upon  the 
chronic  arthritis. 

CONCLUSIONS 

This  small  series  does  not  permit  conclusions 
regarding  the  cause  or  treatment  of  arthritis, 
but  insofar  as  they  agree  with  previous  work, 
the  results  are  that: 

1.  Low  ascorbic  acid  levels  in  the  serum  are  not 
characteristic  of  chronic  arthritis. 

2.  On  the  principle  of  good  hygiene  it  is  well 
to  restore  low  levels  of  serum  ascorbic  acid  to 
normal,  but  not  with  the  anticipation  that  any 
improvement  in  the  arthritis  will  result. 

122  S.  Michigan  Ave. 
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Recent  Advances  in  the  Surgical  Treatment 
of  Congenital  Lesions  of  the  Heart  and  Great 

Vessels 

W.  E.  Adams,  M.D. 

Chicago 


Progress  in  the  field  of  intrathoracic  surgery 
has  been  made  chiefly  during  the  past  three 
decades.  Prior  to  thirty  years  ago  most  therapy 
in  this  region  consisted  of  the  drainage  of  inflam- 
matory lesions.  Since  that  time,  however,  many 
accomplishments  in  this  field  of  surgery  have  been 
made,  the  most  recent  being  the  development  of 
elfective  surgical  treatment  for  congenital  anoma- 
lies of  the  heart  and  great  vessels.  Up  until  the 
last  decade  the  diagnosis  of  congenital  lesions  in 
this  region  was  only  of  academic  interest  and 
indeed,  frequently  no  attempt  was  made  to 
determine  the  pathological  alterations  present. 
With  the  development  of  various  surgical  pro- 
cedures for  alleviating  the  ill  effects  of  the 
abnormality,  the  burden  of  determining  the 
nature  of  the  defect  has  fallen  upon  the  cardiol- 
ogist. The  degree  of  deformity  may  vary  con- 
siderably thus  adding  to  the  difficulty  of  its 
identification.  Most  lesions,  however,  produce 
clinical  features  which,  when  combined  with  the 
laboratory  findings  enables  the  cardiologist  to 
determine  the  type  of  congenital  lesion  present. 
An  accurate  diagnosis  is  especially  important  in 
order  to  avoid  needless  explorations  while  in 
others  to  offer  the  patient  an  opportunity  to  be 
benifited  by  effective  therapeutic  measures. 

PATENT  DUCTUS  ARTERIOSUS 

The  ductus  arteriosus,  which  is  essential  for 
fetal  circulation  begins  to  close  after  birth  with 
aereation  of  the  lungs.  According  to  Christy^ 
approximately  95%  are  completely  closed  in 
twelve  weeks  and  98.8%  at  the  end  of  the  first 
year.  This  lesion  was  originally  described  by 
Galen  and  has  been  known  as  the  ductus  Botalli 
since  described  by  Botallus-  in  1660.  The  inci- 
dence of  patent  ductus  after  the  first  year  is 
known,  however  the  percentage  which  give  rise 

From  the  Department  of  Surgery  of  the  University 
of  Chicago. 

Read  before  Generai  Session  of  Illinois  State  Medi- 
cal Society,  Chicago,  May  12,  1948. 


to  symptoms  is  unknown.  In  an  autopsy  study 
of  1000  congenital  heart  lesions,  AbbotU  found 
242  cases  of  patent  ductus  arteriosus.  The  inci- 
dence of  the  lesion  in  this  series  was  second  only 
to  that  of  intracardiac  septal  defects.  The  cause 
of  death  in  this  series  was  cardiac  decompensation 
in  43%  and  subacute  bacterial  endoarteritis  in 
30%,  thus  indicating  the  high  frequency  of 
infection  occurring  in  this  lesion.  Cardiac 
decompensation  in  these  cases  is  due  to  the  in- 
creased work  imposd  on  the  heart.  A study  of 
the  circulation  time  and  cardiac  output  shows 
that  the  heart  load  may  be  increased  as  much  as 
100%  or  more.  By  studying  the  oxygen  content 
of  the  systematic  arterial  blood  and  again  that  of 
the  pulmonary  arterial  blood  before  and  following 
its  closure,  the  amount  of  blood  going  through 
the  shunt  from  the  aorta  to  the  pulmonary 
artery  can  be  determined.  In  this  way  the 
amount  of  increased  load  on  the  heart  may  be 
determined. 

The  clinical  features  of  persistent  patent  duc- 
tus arteriosus  may  be  more  readily  recognized 
after  the  age  of  four  years.  However,  when  the 
physical  findings  are  well  established,  it  may  be 
diagnosed  at  a much  earlier  age.  If  no  cardiac 
decompensation  develops,  it  may  be  entirely 
asymptomatic  throughout  the  normal  span  of 
life.  On  the  other  hand,  if  cardiac  decompensa- 
tion occurs,  dyspnea,  orthopnea,  edema  and  a 
rapid  pulse  are  present.  If  the  ductus  wall 
becomes  infected,  the  usual  symptoms  and  find- 
ings of  subacute  bacterial  endocarditis  are  seen. 
In  addition  to  the  above,  retardation  of  growth 
is  frequently  evident. 

On  physical  examination  a continuous  murmur, 
louder  during  systole,  and  a thrill  is  present  over 
the  precordia,  being  more  marked  over  the  second 
or  third  left  interspace  anteriorly.  The  murmur 
has  been  described  as  being  “machinery-like”  or 
“train  in  a tunnel.” 
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T]ie  heart  inav  or  may  not  be  enlarged,  but 
even  so  the  electrocardiogram  is  generally  nor- 
mal. The  blood  pressure  is  quite  characteristic 
in  these  patients.  The  systolic  may  be  normal  or 
slightly  elevated ; the  diastolic  is  usually  de- 
creased, thus  giving  rise  to  high  pulse  pressure. 
In  some  patients  capillary  pulsation  may  be 
present.  X-ray  and  fluoroscopic  examinations 
show  an  enlargement  of  the  left  pulmonary 
artery  and  greater  movement  in  this  region. 

The  prognosis  of  patent  ductus  arteriosus  is 
unpredictable.  Patients  have  been  known  to  go 
through  the  entire  life  span  without  difficulties. 
On  the  other  hand  it  has  been  estimated  that 
approximately  25%  of  the  patients  with  this 
lesion  will  die  of  cardiac  failure  and  that  another 
30%  to  40%  will  develop  subacute  bacterial 
endoarteritis.  In  a review  of  80  fatal  cases, 
Bullock  and  his  associates^  found  that  14% 
were  dead  by  the  age  of  15  years  and  50%  by 
the  age  of  30  years  while  71%  were  dead  at  40 
years. 

Treatment.  Surgical  closure  of  patent  ductus 
arteriosus  Avas  flrst  suggested  by  Monroe  in  1907®, 
and  successful  cases  were  first  reported  by  Gross 
and  Hubbard®  in  1939.  The  first  successful  liga- 
tion of  an  infected  case  was  reported  by  Touroff'^ 
in  1940.  The  operative  approach  is  through 
the  second  or  third  left  interspace.  By  retracting 
the  lung  downward  the  ductus  is  readily  located 
between  the  phrenic  nerve  antiorly  and  the  vagus 
nerve  posteriorly,  below  the  arch  of  the  aorta. 
After  incising  the  mediastinal  pleura  the  left 
recurrent  laryngeal  nerv^e  is  followed  beneath  the 
aorta,  the  ductus  lying  just  anteriorly  to  this 
nerve.  The  ductus  is  carefully  dissected  free 
from  the  pericardium  and  the  left  primary 
bronchus.  It  usually  measures  from  5 to  8 mm. 
in  length  and  from  5 to  10  mm.  in  diameter. 

The  operative  technique  of  closing  the  ductus 
has  varied  somewhat  during  its  period  of  devel- 
opment. Simple  ligation  without  division  Avas 
the  first  method  used  and  continues  to  be  em- 
ployed by  many  surgeons.  Cellophane  has  been 
employed  to  wrap  around  the  diictus  folloAving  li- 
gation. Transfixion  of  the  ductus  at  either  end  has 
also  been  successful  in  obliterating  the  channel.  A 
method  of  dividing  the  A^essel  betAveen  clamps, 
and  closure  by  suture  has  been  developed  by 
Gross®  and  at  the  present  time  he  feels  that  this 
procedure  is  the  method  of  choice  in  most  cases. 


By  July  1947  he  had  used  this  method  of  closure 
in  177  cases  Avith  but  4 deaths.  We  have  con- 
tinued to  use  the  method  of  double  ligation  of 
the  ductus  Avith  heavy  braided  silk.  This  has 
been  performed  in  20  cases,  tAvo  of  which  Avere 
infected,  Avith  no  deaths  and  no  evidence  of 
recurrence.  When  a surgeon  is  performing  the 
operation  only  occasionally,  this  method  is  prob- 
ably attended  by  less  risk  than  when  the  ductus 
is  divided  between  clamps  and  closed  by  suture. 

Since  the  report  of  Gross’  first  successful  case, 
many  of  these  operations  have  been  performed 
Avith  gi’atifying  results.  If  no  ill  effects  have  been 
manifested  prior  to  closure  of  the  ductus,  their 
deA^elopment  Avill  be  avoided.  In  infected  cases, 
closure  leads  to  healing  of  the  process  while  in 
cardiac  decompensation  the  individual  is  returned 
to  normal  activity. 

TETRALOGY  OF  FALLOT 

Through  the  carefully  planned  and  brilliantly 
executed  investigation  by  Blalock  and  Taussig 
this  congenital  malformation  has  come  to  be 
much  better  understood.  It  is  a lesion  that  was 
found  in  205  of  the  1,000  cases  of  congenital 
heart  disease  reported  by  Abbott®.  The  patho- 
logical anomaly  consists  of  pulmony  stenosis, 
dextroposition  of  the  aorta,  defect  of  the  inter- 
ventricular septum  and  hypertrophy  of  the  right 
Aentricle.  The  malformation  produces  an  altera- 
tion of  the  normal  cardio-respiratory  function 
because  of  the  marked  reduction  of  blood  flow  to 
the  lungs.  In  an  attempt  to  compensate  for  this, 
there  is  an  accompanying  marked  increase  in 
hemoglobin  and  red  cell  count,  as  much  as  100%. 
Because  of  the  large  amount  of  reduced  hemo- 
globin, deep  cyanosis  and  clubbing  of  the  fingers 
and  toes  develop.  These  patients  exhibit  marked 
dyspnea  on  exertion  and  frequently  assume  a 
peculiar  sqatting  position  which  is  almost  path- 
agnamonic  of  the  lesion.  The  child  is  usually 
underdeveloped  and  on  examination  of  the 
thorax,  a harsh  systolic  murmur  is  heard  at  the 
second  to  the  fourth  left  intercostal  space. 
Approximately  one-third  of  the  patients  Avill 
present  a vibrant  thrill.  Because  of  the  increased 
load  on  the  right  heart,  cardiac  enlargement  is 
due  chiefly  to  the  enlargement  of  that  chamber, 
and  the  electrocardiogram  shows  pronounced 
right  axis  deviation.  X-rays  of  the  chest  reveal 
a boot-shaped  heart  Avith  the  apex  high  over  the 
diaphragm  and  rounded.  The  pulmonary  artery 
area  is  someAvhat  concave  and  reveals  little  or  no 
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pulsation.  Throughout  the  lung  fields  the  ves- 
sels are  less  prominent,  do  not  pulsate  and  the 
lungs  appear  unusually  clear.  Life  expectancy 
in  these  cases  is  only  about  twelve  to  thirteen 
years  with  a maximum  of  approximately  twenty- 
five  or  thirty  years.  Death  is  usually  due  to 
cardiac  failure  or  a cerebral  accident. 

In  an  experimental  study  on  animals,  Blalock 
and  his  associates  found  it  possible  to  increase 
the  flow  of  blood  to  the  lungs  by  anastomosing 
a systemic  artery  (subclavian  or  innominate)  to 
one  of  the  pulmonary  arteries.  The  technique 
usually  employed  an  end  to  side  union  and  in 
essence  produced  an  artificial  ductus.  After  con- 
siderable investigation,  clinical  application  was 
made  and  in  1945  Blalock  and  Taussig®  reported 
their  first  successful  cases. 

Following  the  anastomosis,  the  hemoglobin  and 
red  cell  count  becomes  decreased  towards  a 
normal  level,  cyanosis  disappears  and  exercise 
is  much  better  tolerated.  The  operation  is  usually 
made  through  an  approach  in  the  third  interspace 
on  either  side.  Blalock  has  chosen  to  make  the 
approach  on  the  side  opposite  to  that  on  which 
the  aorta  descends.  He  has  found  that  the  aorta 
descends  on  the  right  side  in  about  20%  of  these 
cases.  The  subclavian  artery  is  preferable  to  the 
innominate  in  that  the  size  is  more  approximately 
that  desired  and  complications  due  to  obstruction 
of  the  blood  flow  to  the  brain  are  avoided.  The 
risk  of  the  operation  has  been  considerably  re- 
duced during  the  past  three  years  since  Blalock’s 
first  report.  His  overall  mortality  has  been 
approximately  21%.  In  those  cases  in  which  he 
was  able  to  anastomose  the  end  of  the  subclavian 
artery  with  the  pulmonary  artery,  the  mortality 
was  less  than  10%. 

More  recently  an  operation  has  been  devised  by 
Potts  and  Smith^®,  in  which  by  means  of  a clamp 
which  constricts  only  a part  of  the  aorta,  a direct 
anastmosis  is  made  between  the  aorta  and  the 
left  pulmonary  artery.  The  relative  merits  of 
this  operation  as  compared  with  the  Blalock- 
Taussig  operation  has  as  yet  been  undetermined. 
From  September  1946  to  September  1947  the 
aortic-pulmonary  anastomosis  had  been  per- 
formed by  Potts  and  Smith  on  45  patients  with 
four  deaths  or  a mortality  of  8.8%. 

Our  experience  with  this  lesion  has  been  with 
seven  patients.  In  four  of  these  the  left  subclavi- 
an was  anastomosed  to  the  left  pulmonary  artery 


after  the  method  of  Blalock.  One  of  these 
expired  several  months  later  following  a cerebral 
accident.  The  other  three  have  been  relieved 
of  their  disability.  The  fifth  patient  expired 
during  exploration  due  to  insufficient  blood 
going  to  the  opposite  lung.  The  sixth  was 
a child  having  marked  cardiac  decompensation 
following  a Blalock  operation  elswhere.  After 
closure  of  the  artificial  communication,  the  de- 
compensation disappeared.  In  the  seventh,  oper- 
ation was  inadvisable. 

COARCTATION  OF  THE  AORTA 

One  of  the  greatest  achievements  in  this  field 
of  surgery  has  been  the  resection  of  a stenosed 
portion  of  the  aorta  and  re-establishment  of  its 
continuity  by  suture.  Although  CarreP^  demon- 
strated on  dogs  as  early  as  1910  the  feasibility 
of  this  operation,  it  remained  unaccomplished  in 
humans  until  1945  when  Crafoord’^®  and  Gross’^^, 
working  independently,  reported  successful  re- 
sults. Coarctation  of  the  aorta  represents  about 
15%  of  all  congenital  lesions  of  the  heart  and 
great  vessels.  AbbotP^  found  in  a review  of 
200  cases  that  a clinical  diagnosis  of  coarctation 
had  been  made  in  only  14%.  Two  types  of  the 
anomaly  have  been  described;  i.e.,  infantile  and 
adult.  In  the  former  type  the  constriction  is 
diffuse,  involving  a large  portion  of  the  thoracic 
aorta  and  is  usually  incompatible  with  life.  The 
adult  type  consists  of  a narrowing  of  the  aorta  at 
or  near  the  point  where  the  ductus  is  attached 
and  results  in  the  development  of  extensive  col- 
lateral circulation.  The  degree  of  narrowing  of 
the  aorta  is  the  chief  determining  factor  in  the 
amount  of  collateral  development  and  the  dis- 
ability produced.  The  collateral  blood  flow  is 
through  (1)  the  superior  intercostal  and  first 
aortic  intercostal  artery,  (2)  the  internal  mam- 
mary and  the  intercostal  arteries  and  (3)  the 
subscapular  with  the  circumflex  scapular  arteries. 

Symptoms  usually  do  not  appear  in  early 
childhood.  Cyanosis  and  clubbing  are  not  seen 
since  the  blood  picture  remains  normal  and  no 
shunt  between  arterial  and  venous  blood  is  pres- 
ent. Because  of  the  obstruction  to  the  flow  of 
blood  beyond  the  aortic  arch,  more  work  is  thrown 
on  the  heart.  In  an  effort  to  maintain  sufficient 
pressure  below  the  point  of  obstruction,  hyper- 
tension above  the  point  of  narrowing  develops. 
This  leads  to  left  ventricular  hypertrophy. 

The  diagnosis  is  usually  not  difficult  and  is 
made  on  the  following  observations : ( 1 ) a 
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hypertension  in  the  upper  extremities  with  de- 
creased or  absent  pressure  and  pulse,  and  lowered 
temperature  in  the  lower  extremities,  (2)  a de- 
creased tolerance  to  exercise  and  (3)  x-ray 
evidence  of  erosion  of  the  ribs,  absence  of  the 
aortic  knob,  and  usually  cardiac  enlargement. 

In  untreated  cases,  this  lesion  causes  death 
due  to  the  effects  of  the  coarctation  in  approxi- 
mately 25%  of  the  cases.  This  occurs  usually 
between  the  age  of  25  and  40  years.  The  main 
causes  of  death  are  (1)  decompensation  and 
aortic  insufficiency  in  30%,  (2)  rupture  of  the 
aorta  in  25%  and  (3)  cerebral  hemon'hage, 
sudden  asystole,  subacute  bacterial  endoarteritis 
and  rupture  of  an  aneurysm  in  the  remainder. 

The  successful  surgical  management  of  this 
lesion  has  been  a direct  result  of  animal  experi- 
mentation since  1938  by  Gross  and  HufnageP® 
and  Blalock  and  Park^®  in  America  and  Cra- 
foord^^  in  Sweden.  Although  the  technical  de- 
tails of  the  operations  devised  by  these  workers 
have  varied  somewhat,  the  principle  underlying 
the  surgical  management  has  been  the  same, 
namely  to  increase  the  flow  of  blood  beyond  the 
point  of  aortic  constriction. 

The  operative  approach  is  made  through  the 
region  of  the  4th  left  rib.  When  the  constriction 
of  the  aorta  is  located  just  beyond  the  origin  of 
the  left  subclavian  artery,  technical  difficulties 
may  preclude  anastomosis  of  the  two  ends  follow- 
ing excision  of  the  narrowed  portion.  In  such 
cases,  since  the  left  subclavian  is  usually  en- 
larged, ClagetP^  has  used  this  vessel  to  bridge 
the  obstruction  after  its  ligation  and  division  at 
the  apex  of  the  chest.  In  either  case  sufficient 
mobilization  of  the  aorta  and  division  of  the 
first  two  or  three  pairs  of  intercostal  vessels  is 
necessary  for  making  the  anastomosis. 

The  operation  is  usually  well  tolerated  unless 
cardiac  decompensation  is  advanced.  By  early 
1947  Crafoord  had  corrected  this  defect  in  15 
patients  with  two  deaths.  Gross  had  performed 
the  operation  22  cases  with  two  deaths  at  a 
somewhat  later  period.  Our  experience  has 
been  limited  to  one  patient.  This  was  a boy  of 
seven  years  whose  main  complaint  was  decreased 
tolerance  to  exercise.  He  was  normally  developed 
and  nourished.  The  blood  pressure  was  170/90 
in  the  arms  but  neither  the  pulse  nor  blood 
pressure  could  be  determined  in  his  lower  ex- 
tremities. The  heart  was  somewhat  enlarged  and 
some  ribs  showed  notching.  At  operation  the 


narrowed  portion  of  the  aorta  extended  from  the 
base  of  the  left  subclavian  distalward  for  two 
centimeters.  This  was  ligated  near  the  sub- 
clavian and  after  excising  that  part  beyond  the 
ligature,  the  subclavian  was  united  to  the  aorta 
by  suture.  The  part  of  the  aorta  removed  showed 
complete  occlusion  of  its  lumen.  This  patient  has 
continued  to  do  Avell  since  operation. 

Other  congenital  lesions  which  have  been  re- 
lieved by  surgical  intervention  include  double 
aortic  arch,  abnormal  subclavian  and  other  ves- 
sels^®. In  this  group  of  lesions,  symptoms  are 
usually  produced  due  to  constriction  of  the 
esophagus,  trachea  or  bronchus  between  the 
anomalus  and  normal  arteries.  Complete  relief  of 
symptoms  may  be  expected  following  correction 
of  the  defect. 

Through  the  employment  of  improved  methods 
of  diagnosis  including  angiocardiography,  cathe- 
rization  of  the  heart  and  vessels  and  ballistocar- 
diography more  will  be  learned  about  other 
anomalies  for  which  as  yet  there  is  no  effective 
surgical  treatment.  With  continued  effort  and 
investigation,  it  is  not  too  much  to  expect  further 
progress  in  this  field. 

SUMMARY 

Effective  surgical  therapy  for  congenital  lesions 
of  the  heart  and  great  vessels  has  been  the  most 
recent  development  in  thoracic  surgery.  This 
progress  has  been  due  chiefly  to  the  clinical 
application  of  principles  established  through 
animal  experimentation.  Patients  with  a Patent 
Ductus  Arteriosus,  Tetralogy  of  Fallot  or  Coarc- 
tation of  the  Aorta  may  now  have  these  lesions 
corrected  and  look  forward  to  a more  nearly 
normal  life  expectancy.  With  continued  co- 
operative investigation,  further  development  in 
this  field  may  be  expected. 
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The  Frequency  of  Urination  in  Women 

Leander  William  Riba,  M.D.,  F.A.C.S. 

Chicago 


It  has  been  difficult  for  us  to  appreciate  that 
the  female  urethra  may  harbor  many  lesions 
which  can  cause  constant  or  intermittent  urinary 
symptoms  in  women.  In  recent  years  we  have 
become  more  urethral  minded  and  are  focusing 
more  attention  upon  this  4.5  cm.  of  urinary 
tubing.  More  articles  are  being  written  on  the 
subject  and  improved  water-irrigating  for  oblique 
urethroscopes  have  made  the  recognition  of 
urethral  lesions  much  more  accurate  and  their 
management  much  more  simple. 

There  has  been  considerable  controversy  re- 
garding the  embryo-histological  origin  of  some 
structures  found  in  the  deep  urethra.  Caulk, 
Kenner  and  Folsom  have  stated  that  periurethral 
glands  are  normal  findings  in  the  female  urethra. 
MacKenzie  and  Beck,  however,  have  interpreted 
these  findings  as  infiammatory  epithelial  in- 
clusions. They  concluded  that  the  female 
prostate  does  not  exist,  but  that  perimucosal 
structures  about  the  bladder  neck  and  deep 
urethra  are  acquired.  They  cite  as  stimuli  for 
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the  acquisiton  of  these  structures:  1.  — Infec- 
tions of  the  urinary  tract.  2.  — Structual 
anomalies  within  the  urinary  tract.  3.  — Trauma 
of  childbirth. 

Kenner  in  a gross  study  of  the  urethra,  bladder 
neck  and  trigone  described  the  presence  of  hard, 
black,  nodule-like  excresences  which  he  con- 
sidered as  corresponding  to  concretions  found  in 
the  male  bladder  and  sticking  into  the  excretory 
ducts  of  the  prostate.  He  also  described  the 
presence  of  complex  gland  structures  under  the 
trigonal  portion  of  the  female  urethra,  resembling 
the  prostate  gland.  He  concluded  that  ‘The 
female  urethra  resembles  the  male  urethra,  espe- 
cially in  its  relationship  with  accessory  glands,  i 
genital  apparatus  and  CowpeFs  glandular  bulbo-  | 
urethrales.”  \ 

Hesbit  in  1933  described  the  formation  of  j 
periurethral  abscesses  from  glandular  foci  in  | 
the  proximal  female  urethra,  and  stated  that  f 
another  sequela  of  chronic  urethritis  in  the  r 
female  is  contracture  of  vesical  neck,  comparable 
to  the  same  condition  in  the  male  and  amenable 
to  transurethral  resection. 

In  recent  years  many  excellent  articles  have 
been  published  on  the  importance  of  the  female 
urethra  and  its  relation  to  urinary  symptoms, 
pyelonephritis,  cer^dcitis  and  pelvic  infections. 
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In  an  extensive  article,  Zelicovici  discusses 
cystalgia  and  pain  referred  to  the  upper  and 
lower  lumbar  regions  and  to  the  external  geni- 
talia. This  syndrome  occurred  frequently  in 
women  from  45  to  60  years  of  age  in  whom  there 
is  often  nothing  diagnostic  in  the  urine.  He 
enumerates  and  briefly  discusses  various  causes  of 
such  symptoms  and  concludes  that  in  most  of 
these  cases  urethral  lesions  are  the  etiological 
factor  in  the  production  of  the  symptoms.  Hanley 
recently  wrote  a convincing  article  on  the  rela- 
tion of  pyelonephritis  secondary  to  urethritis 
in  the  female.  He  showed  that  most  of  the 
urethral  lesions  produced  symptoms  and  were 
rarely  found  in  women  with  an  absolutely  nega- 
tive urinary  history.  Henrickson,  Hall,  Ormond, 
Folsom,  and  many  others  have  reviewed  their 
experiences  and  treatment  results  in  urethritis. 
The  most  accepted  treatment  at  the  present  time 
is  periodic  urethral  dilatation  and  silver  nitrate 
instillations.  Spence  in  1940  suggested  urethral 
dilatation  and  weak  electrocoagulation  of  the 
diseased  urethral  mucosa.  He  reported  77% 
satisfactory  results. 

Our  records  of  776  female  urological  patients 
revealed  336  cases  (43.3%)  with  one  or  more 
urethral  lesions.  Of  these  336  cases,  312  were 
treated.  This  paper  reflects  the  summary  of 
these  treated  cases  and  the  results  that  were 
obtained. 

The  age  of  our  patients  ranged  from  10  to  94 
years.  The  majority  (50%)  were  between  30 
and  50  years  of  age.  One  hundred  and  ninety- 
one  (57%)  were  married,  76  were  single  and 
69  were  either  widowed  or  divorced.  Three 
hundred  and  seventeen  patients  were  white  and 
19  were  colored. 

The  duration  of  symptoms  varied  from  one 
month  to  25  years.  In  21%  they  had  been 
present  for  more  than  five  years.  The  symptoms 
are  frequently  intermittent  but  may  be  continu- 
ous. With  a persistent  trigonitis  the  symptoms 
are  usually  also  persistent.  The  symptoms  quad- 
rate are  frequency,  urgency,  burning,  and  noc- 
turia. Hematuria  and  a history  of  hematuria  were 
noted  in  59  patients  (17.6%).  Eighty-one  women 
(24%)  complained  of  marked  nervousness. 
The  most  common  pains  were  backache  (30%) 
and  suprapubic  discomfort  (25%).  Some  of 
the  patients  described  a subsymphyseal  midline 
pain  which  can  be  pathognomonic  of  chronic 
urethritis.  One-hundred  and  one  patients  (30%) 


eomplained  of  urinary  incontinence:  (48  ur- 
gency; 25  stress  and  strain;  14  stress  and  strain 
and  urgency;  6 enuresis.) 

Physical  Findings : — These  patients  should 
have  a careful  examination  including  a ])elvic 
examination  and  excretory  pyelograms.  The 
physical  examination  may  be  entirely  negative 
except  the  urethra.  In  67%  of  our  cases  the 
abdominal  examination  was  negative.  Lower 
abdominal  tenderness  was  jn'esent  in  14  per  cent, 
tenderness  in  the  right  iip}>er  quadrant  10  per 
cent,  tenderness  in  the  left  upper  quadrant  4 
per  cent  and  generalized  tenderness  2%.  'the 
right  kidney  was  palpable  in  26  instances,  the 
left  in  8.  Hypertension  was  present  in  22%, 
obesity  in  12%  and  arthritis  in  18%. 

Urethral  And  Bladder  Palpation : — The 
urethra  in  252  patients  (75%)  was  thickened 
or  prominent.  Palpation  of  the  proximal  urethra 
and  trigone  reveal  tenderness  and  a strong  desire 
to  void.  When  infected,  palpation  of  Skene’s 
ducts  against  the  symphysis  shows  thickening 
and  marked  tenderness.  In  some  cases  inflam- 
matory products  can  be  expressed  from  these 
ducts.  Palpation  of  the  lower  ureters  may 
reveal  moderate  to  severe  tenderness.  Some  in- 
terpret these  findings  as  ureteral  strictures.  With 
negative  ureterograms,  this  tenderness  is  more 
apt  to  be  periureteritis  and  lymphangitis  ex- 
tension from  the  urethra  and  trigone.  These 
ureteral  findings  can  disappear  after  urethral 
and  trigonal  treatments.  Should  they  disappear 
after  ureteral  dilatation,  it  is  probably  the  result 
of  the  incidental  urethral  dilatation  with  the 
cystoscope. 

Gynecological  Findings:  — Ho  gynecological 
abnormalities  were  found  in  102  patients  (30%). 
Cystocele,  rectocele  and  urethrocele  were  present 
in  39%  and  cervicitis  in  17%.  In  order  of  their 
frequency  pelvic  infections,  ovarian  cysts,  senile 
vaginitis,  bartholinitis,  fibroids,  retroversion 
uteri,  leukoplakia  vulvae,  urethro-vaginal  fistulae 
and  vesicovaginal  fistula  were  found  in  per- 
centages ranging  from  7.4%  to  0.3%.  One 
hundred  and  thirty-eight  patients  (41%)  had 
been  pregnant,  sixty-five  (19%)  had  miscar- 
riages and  28  (8.5%)  had  had  a previous 
hysterectomy. 

From  the  above  it  can  be  seen  that  many  of 
these  cases  will  overlap  and  involve  the  field  of 
urology  and  gynecology.  On  the  whole  these 
cases  can  l)e  divided  into  three  distinct  grou])s. 
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■Group  I:  Here  the  urinary  tract  is  entirely 

responsible  for  the  pelvic  symptoms  usually  due 
to  acute  or  chronic  urinary  infections.  Group 
II : Here  the  gynecological  lesions  are  entirely 

responsible  for  the  pelvic  symptoms  such  as 
eystoceles,  urethroceles,  rectoceles,  cervicitis,  pel- 
vic infections,  tumors,  cysts  and  so  forth,  A 
correction  of  these  gynecological  lesions  will 
usually  alleviate  all  the  symptoms  including  the 
urinary,  if  present;  Group  III:  In  this  group 

both  gynecological  and  urological  lesions  are 
present.  This  group  of  cases  requires  both  gyne- 
cological and  urological  services  for  satisfactory 
treatment  and  results.  Unless  the  patients  in 
this  group  are  treated  in  this  manner,  only  a 
partial  relief  of  symptoms  will  be  obtained.  It 
ean  usually  be  determined  which  lesions  are 
causing  the  major  symptoms.  The  lesions  caus- 
ing the  major  symptoms  naturally  should  be 
corrected  first.  There  are  many  gynecologists 
and  urologists  who  do  not  appreciate  the  exist- 
ence of  this  3rd  group  of  patients. 

Urine : ■ — Most  of  our  patients  showed  a 
grossly  clear  urine.  The  sediment  of  238  (71%) 
bladder  specimens  contained  only  am  occasional 
pus  cell.  Varying  amounts  of  pus  cells  were 
found  in  89  specimens  and  only  9 (3%)  showed 
a grade  iv  pyuria.  Three-hundred  and  eight 
(92%)  showed  only  an  occasional  red  blood  cell, 
ten  showed  100  or  more  red  cells  p.h.f.  One 
hundred  and  forty-nine  (79%)  of  the  188 
catheterized  kidney  specimens  showed  no  pus, 
38  a few  to  a moderate  number  and  1 a four  plus 
pyuria  due  to  tuberculosis. 

Three  hundred  and  thirty-four  patients  had 
a culture  of  the  bladder  urine  of  which  75  (23%) 
were  sterile.  Positive  cultures  were  obtained 
in  259  specimens  of  which  41  (16%)  showed 
a mixed  infection.  The  most  frequent  bacterial 
offenders  were : staphylococci  105,  B coli  90, 

streptococci  30,  alkaligenes  19,  aerogenes  28, 
miscellaneous  28.  Mnety-four  (50%)  of  the 
kidney  specimen  cultures  were  sterile.  In  the 
remaining  94  specimens  the  staphylococcus  and 
colon  bacillus  were  predominent.  The  bacterial 
growth  in  15  renal  specimens  was  meagre, 
probably  contamination. 

Renal  Pathology : — Eenal  lesions  are  outside 
of  the  scope  of  this  paper.  They  should  always 
be  kept  in  mind  when  evaluating  frequency  of 
urination  in  women.  Seventy-five  patients  had 
an  excretory  and  sixty-eight  had  retrograde 


pyelograms.  Sixty  (80%)  of  the  excretory 
examinations  were  normal  and  49  (72%)  of  the 
retrograde  studies  were  negative.  Pyelonephri- 
tis, calculi,  hydronephroses,  anomalies,  strictures, 
and  nephroptoses  were  the  predominating 
kidney  lesions.  One  patient  had  a unilateral 
renal  tuberculosis  and  another  a renal  neoplasm. 
When  found,  correction  and  treatment  of  renal 
lesions  should  be  obviously  included  in  the 
treatment  program. 

Cystoscopy  And  Urethroscopy : — All  the 
patients  were  examined  with  a routine  cysto- 
scope  and  a water  irrigating  urethroscope.  A 
urethral  narrowing  below  a 24F  was  considered 
a stricture,  including  the  small  meati.  Bladder 
lesions  were  noted  in  175  patients  of  which  66 
(20%)  were  membranous  trigonitis.  Other 
lesions  recorded  were : Subacute  and  chronic 

cystitis  45,  interstitial  cystitis  7,  submucous 
muscular  hypertrophy  23,  contracture  of  the 
vesical  neck  24  and  miscellaneous  10  (divertic- 
ulum 1,  angioma  2,  carcinoma  2,  leukoplakia  1, 
calculi  1,  cordbladder  3.) 

The  urethroscopic  findings  showed  a predomi- 
nating deep  granular  urethritis  in  150  cases, 
granular  urethritis  with  cyst  formation  in  129 
and  severe  atrophic  urethritis  in  1.  Polypoid 
masses  and  granular  urethritis  were  seen  in  50 
cases  and  advanced  urethral  sclerosis  in  6.  The 
distal  urethra  showed  a very  interesting  group 
of  lesions  in  258  patients  or  76.5%.  The  fol- 
lowing pathology  was  seen : Infected  pockets 

and  skeneitis  118  (35%),  papilloma  of  the 
meatus  49  (15%),  small  meati  38  (11%), 
caruncle  28  (8%)  and  urethral  stricture  25 
(7%). 

Urethml  Treatment : — Three  hundred  and 
twelve  urethras  were  treated  with  weak  electro- 
coagulation of  the  entire  proximal  urethral 
mucosa  and  bladder  neck.  The  distal  trigone 
was  similarly  treated  when  a whitish  membrane 
was  present.  In  136  patients  electrocoagulation 
through  a 28F  McCarthy  panendoscope  was  the 
only  treatment  given.  In  176  the  electro- 
coagulation treatment  was  followed  by  urethral 
dilatations.  These  treatments  were  done  under 
caudal,  gas,  local  and  intravenous  anaesthesia. 
All  small  external  meati  were  treated  by  meatot- 
omy.  Skene’s  ducts  were  catheterized  with 
a blunt  probe  and  incised  into  the  lumen  of 
the  urethra  with  the  cutting  current.  Aberrant 
distal  urethral  pockets  were  similarly  treated. 
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ra.pilloma  of  the  meatus  are  removed  by  electro- 
coagulation. An  attempt  w as  made  to  remove 
the  caruncle  for  microscopic  section  and  to  coagu- 
late the  entire  base  of  the  caruncles  to  avoid 
recurrences.  All  electro-surgery  of  the  distal 
female  urethra  can  be  greatly  facilitated  by 
using  a special  illuminated  urethral  speculum. 

Fost-Electrocoagulation  Treatment : — Hos- 
pitalization of  three  to  seven  days  is  necessai’y 
for  a complete  examination  and  treatment.  Not 
all  of  our  patients  w^ere  hospitalized.  Indwelling 
catheters  w^ere  used  for  48  hours  in  patients 
where  post-treatment  difficulty  in  voiding  was 
anticipated.  There  is  more  soreness,  discomfort 
and  bloody  discharge  from  treating  the  lesions 
in  the  distal  urethra.  After  24  or  48  hours 
patients  are  given  hot  sitz  baths  and  external 
douches.  Antibiotics  and  chemotherapy  are  used 
when  the  urine  cultures  are  positive.  The 
treated  areas  are  completely  healed  after  three 
to  six  weeks.  Postoperative  sounds  are  begun 
only  after  the  urethra  is  healed  and  residual 
symptoms  warrant  further  treatment.  Periodic 
dilatation  every  ten  days  is  repeated  until  the 
urethra  has  been  fully  dilated.  During  the 
menopause  patients  are  given  adequate  dosages 
of  estrogen.  In  addition  associated  pelvic,  ab- 
dominal and  renal  lesions  were  scrutinized  and 
corrected.  In  a few  instances  the  correction  of 
remote  foci  of  infection  was  recommended. 

Results  Of  Treatment ; — The  immediate 
results  were  gi'atifying,  including  37  (12%) 
patients  whose  symptoms  wairanted  re-examina- 
tion and  retreatment  for  residual  urethral  lesions. 
The  136  patients  treated  by  electro-coagulation 
showed  that  91  (67%)  became  asymptomatic 
and  30  (22%)  markedly  improved.  In  ten 
there  was  no  improvement  and  in  five  the  results 
were  unknown.  It  was  necessary  to  dilate  the 
urethras  of  176  patients  after  electrocoaglation 
to  obtain  maximum  improvement;  99  (56%) 
then  became  asymptomatic  and  52  (30%) 

showed  marked  improvement.  Twenty-five  ob- 
tained little  or  no  benefit  following  treatment. 
In  other  words,  in  the  electrocoagulation  group 
121  (88%)  became  asymptomatic  or  were 

markedly  improved.  In  the  electrocoagulation 
and  dilatation  group  151  (86%)  became  asymp- 
tomatic or  were  markedly  improved.  In  40 
(13%)  there  was  no  improvement  or  the  results 
were  unknown. 

The  above  satisfactory  results  were  marred 
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by  70  (22.5%)  patients  who  had  recurrent  mild  j 
to  severe  symptoms  from  one  to  eight  months; 
after  the  treatments  were  concluded.  Re-exami- 
nation showed  sufficient  urinary  and  genital 
lesions  in  52  patients  to  account  for  the  recurrent  i 
symptoms.  They  were:  residual  urethral  gran-: 
ulations,  cysts  and  skeneitis  10,  bacilluria  8, 
contracture  of  vesical  neck  7,  cystourethrocele  6,' 
trichomonas  vaginitis  5,  interstitial  cystitis  4, 
acute  urethrocystitis  3,  cervicitis  3,  pelvic 
tumors  2,  renal  and  ureteral  lesions  4.  In  18 
patients  no  local  cause  for  the  recurrences  could 
be  found.  Psychoneurosis,  sexual  incompatibili- 
ties, masturbation,  allergy  or  drugs  seemed  to  be 
contributing  etiological  factors. 

Follow-Up:  — One  hundred  and  thirteen 
patients  (33.6%)  were  followed  from  one  to 
six  months;  33  (14%)  for  one  year;  32  (13%) 
for  two  years;  and  127  patients  (40.7%)  from 
two  to  five  years.  The  follow-up  in  31  (12%) 
l^atients  was  unavailable. 

SUMMARY 

From  our  studies  it  would  seem  that  chronic 
granular  urethritis  with  cysts  or  polyps  is  the 
most  common  cause  of  frequency  in  women. 
Anatomically  the  female  urethra  is  exposed  to 
repeated  infections  and  tramna.  Urinary  and 
genital  infections  are  most  frequently  responsible 
for  the  activation  of  these  chronic  lesions.  Their 
origin  may  occur  during  infancy  and  childhood. 
The  characteristic  syndrome  is  frequency,  ur- 
gency, burning  and  nocturia.  The  symptoms 
are  continuous  or  intermittent.  Abdominal  and 
pelvic  pain  and  low  backache  are  frequent  com- 
plaints. Flank  and  upper  quadrant  pains  may 
be  associated  with  the  frequency.  Exacerbation 
of  the  bladder  symptoms  following  intercourse 
are  pathognomic  of  chronic  urethritis.  Many  of 
these  women  have  become  exceedingly  nervous 
due  to  persistent  vesical  symptoms  and  pain. 
Most  of  these  patients  have  had  previous  treat- 
ments which  cleared  all  the  symptoms  but 
recurrences  usually  have  followed  after  a brief 
or  extended  interval.  Silver  nitrate  installations 
and  urethral  sounds  may  produce  marked 
improvement  but  in  advanced  cases  relapses  are 
common. 

The  examinations,  including  the  kidneys  and 
upper  ureters  are  frequently  negative.  The 
entire  urethra  and  Skene’s  ducts  are  prominent 
and  tender.  The  tenderness  along  the  lower 
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Fatal  Menorrhagia  in  Thrombocytohenic 

Purpura 

Report  of  Two  Cases  and  Brief  Review  of  the  Literature 


Frank  J.  Waish,  M.D.  and  J.  J.  Donlon,  M.D. 
Chicago 


In  the  management  of  severe  menorrhagia 
the  gynecologist  must  exclude  pathology  of 
uterus  and  adnexa,  pregnancy  and  blood  dys- 
crasias. 

Idiopathic  thrombocytopenic  purpura  is  de- 
fined by  CeciP  as  a disease  that  may  be  acute 
or  chronic  and  is  characterized  by  a marked 
and  unaccountable  dimunition  in  the  number 
of  blood  platelets,  spontaneous  hemorrhage  from 
mucous  membranes  and  purpura,  more  often 
afflicting  young  females.  Postmortem  examina- 
tion may  reveal  no  characteristic  lesion.  Meaken^ 
describes  the  disease  as  characterized  by  repeated 
crops  of  purpura  which  may  vary  in  size  from 
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pin  point  to  large  areas  the  latter  frequently 
due  to  trauma.  The  principal  characteristics 
are  found  in  the  blood;  parallel  with  the  re- 
duction of  the  platelets,  there  is  delayed  bleeding 
time  and  decreased  contractility  of  the  blood 
clot,  but  a normal  clotting  time  and  capillary 
fragility. 

A review  of  the  literature  shows  an  abundance 
of  material  on  essential  thrombocytopenic  pur- 
pura but  little  on  that  not  altogether  rare 
manifestation  where  uterine  hemorrhage  is  the 
prime  s}Tnptom,  more  frequently  reported  from 
the  various  European  clinics. 

Menorrhagia  may  be  the  only  symptom  of 
essential  thrombocytopenic  purpura.  Gould- 
burgh  and  Gouley^  concluded  that  a platelet 
count  and  bleeding  time  should  be  determined 
in  every  case  of  menorrhagia  in  adolescent  ..girls. 
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Israel  and  Mendel’*  further  substantiate  this 
finding’,  reporting  “severe  menorrhagia  as  the 
only  symptom  of  essential  thromboc^ytopenic 
purpura  cured  by  s{)lenectomy'',  adding  that  the 
presence  of  organic  uterine  lesions  can  be  elimi- 
nated by  curettage ; and  the  absence  from  bone 
marrow  of  megakaryocytes  (tlie  ])rogenitors  of 
circulating  platelets)  is  indicative  of  faulty 
platelet  formation  and  also  bespeaks  the  futility 
of  splenectomy,  whereas  the  presence  of  meg- 
akaryocytes suggests  the  dyscrasia  as  caused  by 
the  probable  elaboration  of  a platelet-destroying 
substance  “thrombocytopen”  by  the  spleen,  the 
removal  of  which  may  prove  eminently  beneficial. 

L.  Snaith'^  also  reports  a case  in  which 
menorrhagia  was  the  only  significant  symptom 
and  discusses  two  other  similar  cases  with 
menorrhagia  the  single  symptom  of  latent 
purpura.  Snaith  suggests  that  vitamin  P might 
prove  beneficial. 

E.  C.  Smith®  reports  in  detail  two  out  of 
five  cases  where  purpuric  rashes  on  the  lower 
extremities  were  coincident  with  menses.  This 
may  or  may  not  be  associated  with  a subnormal 
lowering  of  the  physiological  reduction  of  the 
platelet  count  found  prior  to  the  onset  of  menses. 

Case  1. — Mrs.  J.  C.,  a white  nullipara  aged 
18,  was  admitted  to  the  hospital  on  November 
13,  1947,  with  a diagnosis  of  severe  anemia  due 
to  menorrhagia.  Her  symptoms  were  recurrent 
bilateral  shoulder  pain  of  one  month’s  duration, 
right  lumbosacral  pain  for  one  month,  irregular 
vaginal  bleeding  for  the  past  sixteen  weeks  and 
one  episode  of  fainting  at  the  stool.  The  ad- 
mission temperature  was  100.2°,  pulse  108, 
respiration  20,  blood  pressure  120/70.  The 
chest  and  heart  were  essentially  normal. 

On  pelvic  examination  the  uterus  was  normal 
in  size  and  shape ; the  adnexa  could  not  be 
identified;  the  culdesac  was  filled  with  a non- 
tender fluctuant  mass  about  the  size  of  an 
oiange. 

Transfusions  were  started  immediately  in  an 
effort  to  prepare  the  patient  for  surgery  as  an 
ectopic  pregnancy,  but  she  developed  a trans- 
fusion reaction  with  jaundice.  Laparotomy  was 
deferred,  and  her  condition  grew  worse  daily. 
Repeated  platelet  counts  averaged  76,000.  Nine- 
teen days  after  admission  the  patient  expired. 

The  postmortem  anatomic  diagnosis  was 
primary  thrombocytopenic  purpura  (Werholf’s 
diseases). 


The  uterine  cavity  contained  a loosely  ad- 
herent semiformed  red  blood  clot  that  extended 
into  and  occupied  the  entire  length  of  the  right 
salpinx.  Large  polycystic  ovaries,  each  measur- 
ing 7x5x3  cms.,  had  prolapsed  into  the  cludesac 
producing  the  mass  felt  on  pelvic  examination. 

Case  2. — Miss  I.  M.,  white,  unmarried,  aged 
18,  gave  a history  of  vaginal  bleeding  for  twenty- 
four  days.  Her  past  history  was  negative  except 
for  easy  bruising  especially  on  her  legs  for  the 
past  7 days.  Physical  examination  was  essen- 
tially negative  except  for  the  severe  anemia  and 
moderately  tender  adenexa. 

On  admission  temperature  was  101°,  pulse 
116,  respiration  28,  blood  pressure  110/70,  red 
cells  count  2,300,000,  leukocytes  13,000,  and 
hemoglobin  30  percent. 

A transfusion  of  500  cc.  was  given  and  on  her 
second  hospital  day  a curettage  was  done.  The 
findings  were  of  no  significance.  A platelet 
count  showed  20,000  to  40,000 ; the  coagulation 
time  was  normal;  the  bleeding  time  was  slightly 
increased.  Bone  marrow  slides  made  by  Dr. 
Limarzi  revealed  the  absence  of  megakaryocytes, 
leukemic  cells  and  cells  foreign  to  bone  marrow. 
He  concluded  that  this  case  could  not  be  classi- 
fied as  a typical  thrombocytopenic  purpura  of 
the  primary  type  and  suggested  that  some 
secondary  factor  be  sought  to  account  for  the 
thrombocytopenia. 

On  the  fourteenth  hospital  day  the  patient 
developed  a generalized  purpuric  rash  that  in- 
cluded the  buccal  mucous  membrane.  A fun- 
doscopic  examination  revealed  a large  hemor- 
rhagic area  on  the  retina.  On  the  twenty-third 
hospital  day  the  patient  develped  clinical  find- 
ings of  a pyelitis.  She  expired  on  the  fortieth 
hospital  day.  The  anatomic  diagnosis  on 
postmortem  examination  was : Secondary  throm- 
bocytopenic purpura ; septicopyemia  with  miliar}^ 
abscesses  in  the  kidney  ; serous  pericarditis; 
cloudy  swelling  of  the  myocardium ; bilateral 
fibrocystic  disease  of  the  ovaries;  hemorrhagic 
cystitis  cystica. 

CONCLUSIONS 

All  cases  of  menorrhagia,  especially  in  the 
younger  age  groups,  must  not  be  considered  as 
limited  to  pregnancy  complicationsj  endocrine 
disturbances  and  uterine  pathology.  Platelet 
counts  in  these  conditions  should  be  as  routine 
as  red  and  white  cell  counts. 
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Frequency  of  Urination  in 
Women  (Continued) 

ureters  is  more  apt  to  be  lymphangitis  extension 
from  the  floor  of  the  bladder  and  urethra.  A 
routine  careful  gynecological  check  is  essential. 
Two  out  of  every  three  women  have  pelvic 
pathology.  Routine  precystoscopic  excretory 
pyelograms  should  be  made.  Examination  of  the 
entire  urethra  with  adequate  instruments  will 
localize  and  visualize  all  the  lesions.  Electro- 
coagulation destruction  of  the  lesions  with  a 
weak  bipolar  current  is  unusually  simple,  accurate 
and  effective.  Intravenous  sodium  pentothal  is 
an  ideal  anaesthetic  when  treating  these  cases 
and  we  now  use  it  routinely  unless  contraindi- 
cated. Complete  destruction  of  the  chronically 
infected  periurethral  glands  accounts  for  the 
fewer  recurrences.  Re-examination  of  these 
urethras  treated  by  electrocoagulation  after  one 
to  ten  years  has  shown  routinely  a healthy 
slightly-pale  pliable  mucosa.  Following  urethral 
treatments  women  are  still  subjected  to  recur- 
rences due  to  trichomoniasis  and  attacks  of 
acute  urethrocystitis  so  common  in  the  female. 

The  disadvantages  of  urethral  electrocoagula- 
tion treatment  is  that  hospitalization  from  three 
to  seven  days  is  necessary.  The  treated  urethras 


do  not  heal  for  four  to  six  weeks.  During  this 
time  intermittent  bladder  symptoms  and  mild 
urethral  bleeding  occurs.  This  postoperative 
morbidity  may  be  shortened  by  chemotherapy 
and  antibiotics.  We  have  encountered  three 
cases  of  post-treatment  of  urinary  incontinence 
which  were  cured  by  urethral  dilatation.  Fol- 
lowing incision  of  Skene’s  ducts  one  mild 
stricture  occurred  which  also  responded  to 
dilatation.  Postoperative  soimds  are  necessary 
in  56  per  cent  of  the  patients  to  obtain  the 
maximum  relief  of  the  annoying  urinary  symp- 
toms. 

CONCLUSIONS 

1.  Urethral  lesions  may  be  found  in  43%  of 
female  urologic  patients.  When  present,  they 
usually  cause  symptoms. 

2.  Frequency  of  urination  in  women  with  a 
clear  urine  suggests  a urethral  focus. 

3.  The  entire  urethra  should  be  examined  and 
treated  for  the  maximum  relief  of  symptoms. 

4.  Mild  electrocoagulation  of  the  diseased 
urethral  mucosa  has  given  us  the  most  perma- 
nent results.  56%  of  the  treated  patients  needed 
postoperative  dilatation. 

5.  Children  with  persistent  pyuria  and  nor- 
mal pyelograms  should  be  cysto-urethroscoped. 


50 


llllnoit  Medical  Journal 


Presentation  of  Three  Cases 

EDWIN  F.  HIRSCH,  M.D. 

St.  Luke’s  Hospital 

CHICAGO 


Diffusely  Infiltrative  Carcinoma  of  the  Neck 

of  the  Urinary  Bladder 


A white  male  accountant  aged  61  years  entered 
St.  Luke^s  Hospital  for  the  second  time  on 
September  28,  1948  and  died  on  October  21, 
1948.  He  had  entered  the  hospital  the  first  time 
a month  previously  because  of  pain  in  the  right 
side  of  the  neck  and  shoulders  for  six  weeks. 
Eight  months  before,  he  had  consulted  a genito- 
urinary specialist  because  of  dysuria,  polyuria, 
and  nocturia,  and  had  been  under  his  care  since 
then.  An  attack  of  hematuria  had  occurred 
about  a month  before  admission.  He  had  lost 
about  10  pounds  in  weight.  His  blood  pressure 
was  190/120  mms.  Hg. ; pulse,  temperature  and 
respirations  were  normal.  The  prostate  was 
large,  nodular  and  hard.  The  urine  contained 
erythrocytes  and  leucocytes  ; the  blood  had  3,150, 


000  erythrocytes  and  10,300  leucocytes  per 
cmm.,  and  8.7  grams  percent  hemoglobin.  The 
percentages  of  the  leucocytes  were:  lymphocytes 
13,  monocytes  3,  neutrophil  polynuclear  74, 
eosinophil  poljmuclear  5,  and  band  cells  5.  The 
blood  had  non-protein  nitrogen  40  mgms,  urea 
nitrogen  24.4  mgms,  sugar  84  mgms  and  choles- 
terol 208  mgms  percent.  The  alkaline  phospha- 
tase was  8.0  Bodanski  units  (normal  2-4)  and 
acid  phosphatase  1 unit  (normal  1-2).  A roent- 
genogram disclosed  a diffuse  osteoporosis  and 
radiolucency  of  the  lateral  portion  of  the  fifth 
cervical  vertebra  and  of  the  right  fifth  and  sixth 
ribs. 

He  received  stilbesterol,  roentgen  ray  therapy 
and  symptomatic  treatment  for  abdominal  dis- 
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Figure  1.  Photograph  illustrating  the  infiltrative  car- 
cinoma of  the  neck  of  the  urinary  bladder,  the  com- 
pression of  the  vesicle  portion  of  the  ureters,  the 
hydroureters  and  the  invasion  of  the  prostate  by  car- 
cinoma tissues. 


comfort.  After  25  days  in  the  hospital  he  was 
discharged  on  September  14,  1948  but  returned 
two  weeks  later  because  of  urinary  frequency, 
constipation,  motor-ataxia  and  mental  confusion. 
A hard  fixed  mass  in  the  sternum  at  the  level 
of  the  third  rib  was  3.5  cms.  in  dia.  and  was 
elevated  1 cm.  The  lungs  had  many  rales  at 
the  base,  the  heart  was  enlarged  to  the  left,  the 
blood  pressure  was  156/90  Hg.,  the  pulse  88 
per  minute  and  regular.  The  liver  extended 
3 cms.  below  the  costal  margin.  The  prostate 
seemed  larger  than  during  the  first  admission. 
The  non-protein  nitrogen  of  the  blood  was  86 
mgms,  the  urea  nitrogen  74  mgnis,  and  the 
creatinine  4.1  mgms  percent.  The  blood  had 
2,550,000  erythrocytes  and  14,500  leucocytes  per 
cmni.  and  7.1  gms.  percent  hemoglobin.  His 
bladder  was  catheterized  frequently.  He  be- 
came restless,  disoriented,  incontinent  and  died 
on  the  24th  day  of  his  second  hospital  admission. 

The  essentials  of  the  anatomic  diagnosis  of 
the  necropsy  are : 

Primary  carcinoma  of  the  neck  of  the  urinary 
bladder; 

Carcinoma  invasion  of  the  prostate  and  seminal 
vesicles ; 

Metastatic  carcinoma  of  the  sternum,  subcutaneous 
fat  and  fibrous  tissues,  liver,  ribs,  vertebrae,  lungs, 
right  suprarenal  gland,  large  bowel,  and  of  the 


iliac,  pelvic,  periaortic  abdominal,  l^iliary,  mesen- 
teric, left  axillary  and  anterior  mediastinal  lymph 
nodes; 

Carcinoma  compression  of  the  vesicle  portion  of 
the  ureters,  the  az}'gos  and  right  common  iliac  veins ; 
Hydroureter  and  hydronephrosis  and  chronic  pyelo- 
nephritis of  the  kidneys. 

Opposite  the  mauubrum  of  the  sternum  was 
a nodule  4.5  cms.  in  dia.  and  elevated  1.5  cms. 
which  contained  hemorrhagic  tumor  tissues.  The 
right  leg  was  markedly  edematous.  The  sub- 
cutaneous fat  tissues  of  the  trunk  also  had 
hemorrhagic  nodules  of  tumor  tissues  1 to  8 
mms.  dia.  The  left  axillary  lymph  nodes  con- 
tained hemorrhagic  metastases. 

The  lining  of  the  urinary  bladder  was  trabecu- 
lated.  The  neck  of  the  urinary  bladder  had  an 
ulcerated  infiltrative  tumor  6.5  by  5 cms.  The 
prostate  beneath,  extensively  invaded  by  tumor 
tissues,  was  7 by  10  by  8 cms.  (Figure  1).  Each 
ureter  opened  into  the  margin  of  the  ulcerated 
tumor  tissues  in  the  bladder.  The  openings 
admitted  only  the  passage  of  a probe  1 mm.  in 
dia.  The  lining  of  the  intramural  portion  of 
the  right  ureter  was  granular,  that  of  the 
left  was  smooth.  Both  seminal  vesicles  were 
embedded  in  tumor  tissue.'^.  The  periaortic  ab- 


Figure  2.  Photograph  illustrating  the  hemorrhagic  | 
carcinoma  metastases  of  the  periaortic  lymph  nodes. 
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Figure  3.  Photograph  illustrating  the  carcinoma  of 
the  urinary  bladder,  the  bilateral  hydroureter,  the 
dilated  renal  pelves,  and  pyelonephritis. 


dominal  lymph  nodes  were  markedly  enlarged 
by  hemorrhagic  grey  tumor  tissues  (Figure  2)  ; 
also  the  parahronchial,  the  mesenteric  and  the 
iliac  lymph  nodes.  Other  metastases  were  in 
many  of  the  right  and  left  ribs^  the  right  supra- 
renal gland,  the  liver,  the  lungs  and  peritoneum. 
Tumor  tissues  compressed  the  right  common 


iliac  vein.  The  right  kidney  ueiglied  120  gms., 
had  a chronic  pyonephritis  and  moderate  di- 
latation of  the  j)elvis  and  calyces.  The  right 
ureter  was  markedly  dilated  alwve  the  urinary 
bladder  level.  The  left  kidney  weighed  150  gms. 
This  kidney  had  changes  like  those  of  the  right, 
and  the  left  ureter  also  was  dilated  al)Ove  the 
urinary  ))ladder  (Figure  3).  The  liver  weighed 
2730  guis.  and  had  many  grey  nodules  of  tumor 
tissue  1 mm.  to  5 cms.  dia.,  the  larger  nodules 
hemorrhagic  and  necrotic.  Histologic  studies 
demonstrated  that  the  carcinoma  consisted  of 
masses  of  small  anaplastic  cells,  arranged  in 
Ijapillary  .‘^talks.  This  ])a])illary  structure  has 
signiticance  in  that  it  bespeaks  for  the  tumor,  an 
origin  in  bladder  mucosa,  this  being  the  common 
form  of  epithelial  grov'th  in  the  urinary  tract. 
Consideration,  of  course,  was  given  to  the  ])os- 
sibility  of  the  tumor  arising  in  the  prostate  or 
seminal  vesicles;  the  latter  not  proable,  the 
other  excluded  largely  in  the  basis  of  cell  struc- 
ture and  tissue  arrangement. 

COMMENT 

Almost  all  carcinomas  of  the  renal  pelvis, 
ureter  and  urinary  bladder  have  a papillary 
structure.  Often  the  growth  is  into  the  lumen 
and  that  again  is  regarded  as  characteristic. 
However,  some  carcinomas  of  the  urinary  blad- 
der grow  diffusely  into  the  wall  without  produc- 
ing an  appreciable  protruding  mass.  These  are 
the  diffusely  infiltrative  growths,  and  they  too 
reveal  somewhere  their  parent  origin  by  foraung 
])apillary  stalks. 


Bilateral  Carcinoma  of  the  Mammary  Gland 
and  Subsequent  Reticulum  Lymphosarcoma 


A white  housewife  aged  48  years  entered  St. 
Tmke’s  Hospital  because  of  fatigue,  weakness, 
nausea.,  vomiting  and  a loss  of  12  pounds  within 
three  months.  For  two  weeks  she  had  pain  in 
the  legs  and  the  right  was  slightly  larger  than 
Ihe  left.  A colloid  goiter  had  been  removed 
surgically  at  the  age  of  21  years.  At  the  age 
of  41  years  a left  radical  mammectomy  had  been 
done  for  carcinoma  and  the  axillary  lymph  nodes 


removed  had  metastases.  Four  series  of  roentgen 
ray  treatments,  together  19,100  roentgen  units, 
were  given  during  the  next  seventeen  months. 
Four  years  later  a radical  right  mammectomy 
was  performed  for  carcinoma  but  the  axillary 
lymph  nodes  were  not  involved.  During  a 
single  course  of  roentgen  therapy,  4,640  roentgen 
units  were  given.  Fourteen  months  before  ad- 
mission an  enlarged  right  cervical  Inuph  node 
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was  removed  for  diagnosis.  This  was  reported 
as  having  a reticulum  cell  lymphosarcoma.  With 
roentgen  ray  therapy,  enlarged  lymph  nodes  in 
the  groin  and  cervical  regions  reduced  greatly 
in  size.  When  admitted  to  St.  Luke’s  Hospital 
she  appeared  chronically  ill.  Large  tender  lymph 
nodes  were  palpated  in  the  right  groin  and  the 
right  leg  was  swollen.  The  blood  had  2,870,000 
erythrocytes  and  8,250  leucocytes  per  cnim.  and 
8 gms.  percent  hemoglobin.  The  differential 
count  was  7 percent  lymphocytes,  5 monocytes, 
66  neutrophil  polynuclear  leucocytes,  6 eosinophil 
polynuclear  leucocytes  and  14  band  forms. 
Roentgen  films  of  the  bones  disclosed  nothing 
unusual. 

The  patient  grew  worse,  her  admission  com- 
plaints remained.  She  received  further  roentgen 
ray  therapy,  her  temperature  ranged  between 
98.2°  and  100°F.  and  she  died  on  the  90th  day 
in  the  hospital.  The  blood  remained  about  the 
same  as  vdien  she  was  admitted. 

The  essentials  of  the  anatomical  diagnosis  of 
the  necropsy  are : 

Reticulum  lymphosarcoma  of  the  periaortic  abdom- 
inal, inguinal,  mesenteric,  perirenal  and  cervical 
lymph  nodes  and  of  the  spleen; 

Metastatic  lymphosarcoma  of  the  peritoneum,  the 
small  and  large  bowel,  the  appendix  vermiformis, 
the  parietal  pleura,  the  psoas  muscles,  the  skin 
and  muscles  of  the  right  thigh,  the  right  kidney, 
the  uterus,  and  of  the  left  fallopian  tube,  ovary 
and  broad  ligament; 

Lymphosarcoma  constriction  of  the  inferior  vena 
cava,  right  and  left  common  iliac  veins  and  right 
femoral  vein; 

Bilateral  mammectomy  scars  of  the  chest  (carci- 
noma of  the  left  mammary  gland  with  extensive 
metastatic  carcinoma  of  the  left  axillary  lymph 
nodes;  carcinoma  and  fibroadenoma  of  the  right 
mammary  gland). 

The  body  of  this  woman  weighed  120  pounds 
and  had  old  Itilateral  mammectomy  scars  of  the 
thorax  and  a linear  biopsy  scar  on  the  right  side 
of  the  neck  3 cms.  long.  Moderately  enlarged 
lymph  nodes  were  palpated  on  the  right  side  of 
the  neck  and  in  the  left  groin.  The  right  thigh 
was  markedly  edematous.  Both  pleural  spaces 
had  small  amounts  of  clear  yellow  fluid,  a few 
small  adhesions  between  the  lungs  and  the  pari- 


etal pleura,  but  no  tumor  nodules  except  on  the 
right  side  near  the  spine  just  above  the  dia-  | 
phragm  where  there  were  masses  of  tumor  tissue  | 
3 cms.  in  dia.  and  1 cm.  thick.  These  were  j 
in  close  relation  with  markedly  enlarged  peri- 
aortic abdominal  lymph  nodes  which  formed  a 
mass  10  by  15  by  5 cms.  that  extended  into  the 
psoas  muscles.  The  parabronchial  lymph  nodes 
also  were  enlarged.  The  lumen  of  the  lower 
portion  of  the  inferior  cava  was  encroached  upon 
by  the  tumor  tissues  and  reduced  to  a slit  1 by 
0.2  cm.  The  iliac  and  groin  lymph  nodes  on 
both  sides  were  markedly  enlarged,  surrounded 
the  common  iliac  veins  and  constricted  the  Imnen 
to  less  than  5 mms.  dia.  The  right  femoral  vein 
was  compressed  for  10  cms.  by  tumor  tissues  in 
lymph  nodes  and  in  the  regional  muscle  and 
subcutaneous  fat.  Much  edema  fluid  was  in  the 
subcutaneous  tissues  here.  The  lymph  nodes  of 
the  mesentery  of  the  small  bowel  were  enlarged 
to  3 cms.  dia.  The  spleen  weighed  85  gms.,  the 
liver  1450  gms.  These  viscera  had  no  note- 
worthy changes  grossly.  The  lungs  were  hyper- 
emic  but  had  nothing  otherwise  significant. 
Tumor  tissues  extended  into  the  broad  ligaments 
of  the  uterus  from  the  iliac  l}mph  nodes.  ' 

Histological  examination  of  the  enlarged 
lymph  nodes  demonstrated  the  presence  of  retic- 
ulum lymphosarcoma.  Sarcoma  tissues  were 
present  also  in  the  spleen,  peritoneum,  small 
bowel,  right  thigh  and  psoas  muscles,  inferior 
vena  cava,  bone  marrow,  and  kidneys. 

COMMENT 

The  cancer  history  of  this  patient  is  unique. 

It  began  seven  years  before  her  death  with  a 
carcinoma  of  the  left  breast  and  axillarj"  hmph 
node  metastases  which  radical  mastectomy  and  : 
radiation  therapy  apparently  cured.  Four  years  | 
later  the  right  mammary  gland  was  removed 
because  of  carcinoma  in  this  tissue,  again  with 
satisfactory  therapeutic  results.  Finally  about 
18  months  before  death,  biopsy  disclosed  reticu- 
lum cell  lymphosarcoma  of  the  cervical  Ijmph 
nodes,  and  the  necropsy  demonstrated  extensive 
lymphosarcoma  of  the  retroperitoneal  and  iliac 
lymph  nodes.  No  mammary  gland  carcinoma 
tissues  were  found. 
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Aleukemic  Myelogenous  Leukemia 
and  Chronic  Tuberculosis 


A wliite  male  aged  69  years  entered  St.  Luke’s 
Hospital  because  of  urinary  obstruction  for  one 
week  with  burning,  urgency  and  incontinence. 
He  had  had  previous  attacks  of  this  kind.  While 
lying  down  he  could  void  a little  urine,  but  was 
unable  to  do  so  when  erect.  Occasionally  he 
had  passed  “^gravel”.  Two  operations  on  the 
bladder  were  performed  in  1912.  For  seventeen 
years  this  patient  had  had  an  enlarged  spleen 
and  had  been  examined  by  many  physicians.  He 
had  a mild  secondary  anemia  for  which  he  had 
received  four  blood  transfusions.  A cardiac 
decompensation  was  treated  with  digitalis  and 
diuretics. 

When  examined  at  St.  Luke’s  Hospital  he 
wa:s  somewhat  dyspnoeic  and  orthopnic,  his  tem- 
perature was  normal,  his  heart  rate  was  108 
per  minute,  and  his  blood,  pressure  was  130/60 
mms.  Hg.  He  had  an  auricular  fibrillation.  The 
spleen  extended  to  midway  between  the  umbil- 
icus and  the  symphysis  pubis.  The  large  liver 
extended  to  the  crest  of  the  ilium.  Both  legs 
were  edematous.  The  urine  had  20  mgms  per- 
cent albumin,  red  blood  cells,  leucocytes  and 
bacteria.  His  blood  had  3,000,000  erythrocytes 
and  11,150  leucocytes  per  cmm.  and  7.7 
gms.  percent  hemoglobin.  In  the  leucocyte 
differential  count  the  percentages  were  lym- 
phocytes 20,  monocyte  1,  neutrophils  26, 
eosinophil  1,  basophils  7,  and  immature  cells 
45  (4  blasts,  9 myelocytes,  14  metamyelocytes 
and  18  band  forms).  The  red  cells  had  slight 
poikilocytosis  and  anisocytosis,  polychromato- 
philia  and  moderate  hypochromasia ; a few 
normoblasts  were  observed.  The  chemical  ex- 
aminations of  the  blood  had  no  significant 
changes.  An  electrocardiogram  tracing  suggested 
myocardial  damage.  Roentgenograms  of  the 
kidneys,  ureters  and  urinary  bladder  disclosed 
nothing  significant.  The  cardiac  disorder  was 
considered  to  be  due  to  atherosclerosis  of  the 
coronary  arteries.  With  a low  salt  diet,  diu- 
retics, and  digitalis  he  lost  27  pounds  in  weight 
and  the  edema  decreased.  His  heart  rate  became 
76  per  minute.  After  a month  in  the  hospital 
he  had  only  a slight  edema  and  ascites  but  the 


erythrocyte  level  and  hemoglobin  could  not  be 
maintained  without  transfusions.  The  chemical 
elements  of  the  blood  did  not  change  appreciably 
after  two  months  and  again  the  blood  exami- 
nations demonstrated  3,420,000  erythrocytes  and 
18,600  leucocytes  per  cmm.  and  10.5  gms.  per- 
cent hemoglobin.  The  differential  percentages 
of  the  leucocytes  were ; lymphocytes  8,  monocytes 
6,  neutrophils  7,  eosinophils  5,  basophils  5,  and 
immature  cells  69  (5  blasts,  9 myelocytes,  11 
metamyelocytes  and  44  band  forms).  The 
erythrocytes  had  slight  anisocytosis  and  hypo- 
chromia. 

The  patient  grew  worse,  became  stuporous  and 
died  on  the  94th  day  in  the  hospital. 

The  essentials  of  the  anatomic  diagnosis  of 
the  necropsy  are: 

Aleukemic  myelosis  (chronic  myelogenous  leuke- 
mia) with: 

Pleomorphic  myeloid  hyperplasia,  myelofibrosis 
and  osteosclerosis  of  the  bone  marrow; 

Marked  myeloid  hyperplasia  and  hyperemia  of 
the  spleen  (marked  splenomegally),  and  of  a 
small  accessory  spleen; 

Marked  myeloid  hyperplasia  of  the  biliary, 
omental  and  periaortic  abdominal  lymph  nodes; 


Figure  4.  Photograph  illustrating  the  chronic  tuber- 
culosis of  the  omentum. 
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Figure  5.  Photograph  of  a surface  made  by  cutting  the  spleen  illustrating  the  firm  dark  red  tissues. 


Moderate  myeloid  hyperplasia  and  chronic  pas- 
sive hyperemia  of  the  liver; 

Chronic,  nodular,  caseous  tuberculosis  of  the  omen- 
tum, peritoneal  surface  of  the  liver,  spleen,  dia- 
phragm, small  and  large  bowel,  and  of  the  parabron- 
chial,  mesenteric,  biliary,  and  periaortic  abdominal 
lymph  nodes ; 

Marked  serofibrinous  and  fibrous  tuberculous  peri- 
tonitis; 

Chronic  tuberculous  ulcer  of  the  colon; 

Obliterative  fibrous  pericarditis  and  pleuritis,  etc. 

The  body  of  this  white  male  weighed  155 
pounds.  The  peritoneum  contained  6000  cc.  of 
faintly  yellow  turltid  fluid.  The  peritoneal  sur- 
faces were  covered  with  fibrin.  The  nodular 
omentum,  diffusely  thickened  as  with  tumor 
tissues,  was  10  cnis.  long,  30  cms.  wide,  2.5 
cms.  thick  and  weighed  490  gms.  (Figure  4) 
The  markedly  enlarged  spleen  was  27  cms.  long, 
16  cms.  wide,  and  10  cms.  thick  and  weighed 
2430  gms.  The  grey  capsule  had  many  yellow 
])laques  and  on  the  diaphragmatic  surface  near 
the  lower  pole  was  a scar  4 by  2 cms.  Surfaces 
made  by  cutting  the  spleen  were  red,  tinged 
with  pur])le  and  with  focal  regions  of  dark  red 
(Figure  5).  These  were  circumscribed,  ranged 
from  a few  nuns,  to  1.5  cms.  dia.  and  were 
slightly  elevated  above  the  surrounding  tissues. 
The  Malpighian  bodies  were  not  distinct.  An 
accessory  spleen  was  1.5  cms.  dia.  The  liver 
weighed  2855  gms.  The  capsule  was  roughened 


by  fibrous  tissues  and  had  many  small  grey 
nodules.  On  surfaces  made  by  cutting,  the  liver 
tissues  were  red-brown  mottled  with  yellow.  The 
center  of  the  lobules  was  red  and  the  peripheiw 
yellow.  The  lumbar  vertebrae  had  soft  granular 
tissues,  like  tumor,  but  the  sternum  and  the 
ribs  were  dense  bone  with  only  a small  amount 
of  marrow.  The  lining  of  the  caecum  had  an 
ulcer  2.5  by  5 cms.  The  right  pleural  space 
was  obliterated  by  dense  fibrous  adhesions,  the 
lung  tissues  were  hyperemic.  The  left  lung  had 
no  adhesions  and  it  was  slightly  hyperemic  and 
edematous.  The  periaortic  abdominal,  biliary 
and  parabronchial  lymph  nodes  were  enlarged 
and  had  Arm  gi’ey  tissues.  The  pericardial  sac 
was  obliterated  by  fibrous  tissues.  The  heart 
weighed  510  gms.  There  were  no  valvular  or 
myocardial  changes  except  slight  fibrous  thicken- 
ings of  the  aortic  and  mitral  leaflets.  The 
urinary  bladder  contained  .seven  rounded  urate 
concretions,  the  largest  3 l)y  2 by  1 cms.  and 
the  others  ranged  from  a few  mms.  to  1 cm. 
dia.  (Figure  6)  The  lining  of  the  bladder  was 
trabeculated  and  hyperemic,  and  had  an  hyper- 
trophied median  bar.  The  prostate  gland  was 
small. 

Histologic  studies  disclosed  chronic  tubercu- 
losis of  the  mesenteric,  biliary  and  periaortic 
abdominal  lymph  nodes,  the  peritoneum  and  the 
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Figure  6.  Photograph  illustrating  the  trabeculation  of  the  lining,  the  muscular  hypertrophy  and  the  concretions 
of  the  urinary  bladder. 


omentum.  Acid-fast  bacilli  were  demonstrated  in 
the  tissues.  The  ulcer  of  the  caecum  also  was 
tuberculous.  The  nodules  in  the  spleen  had  a 
marked  hyperemia  of  the  splenic  pulp  and 
large  intra-  and  extra-cellular  deposits  of  granu- 
lar brown  blood  pigment.  In  the  tissues  were 
many  large  cells  like  megakaryocytes  with  several 
nuclei  or  a large  lobed  nucleus  and  also  aggre- 
gates of  hematopoietic  tissues  containing  cells  of 
both  the  granular  and  erythroid  series.  These 
hematopoietic  tissues  extended  into  the  regional 
splenic  pulp.  Some  of  the  lymph  nodes  also  had 
small  masses  of  these  tissues.  The  capsule  of  the 
spleen  had  fibroplastic  tissues,  histologically 
tuberculous.  The  marrow  spaces  of  the  lumbar 
vertebrae  had  a marked  overgrowth  of  myeloid 
tissues.  These  were  cellular  tissues  containing: 
primitive  granulocytes,  myeloblasts,  myelocytes, 
some  eosinophilic,  and  polynuclear  leucocytes. 
Many  large  multinucleated  or  multilobed  giant 
cells  like  megakaryocytes  were  scattered  in  these 
tissues.  At  other  levels  there  was  a marked 
overgrowth  of  bone  trabeculae  and  a fibrous 
tissue  replacement  of  the  marrow.  Between 
these  extremes  were  degrees  of  mixtures  of  these 


tissues.  The  sternum  had  a dense  osseous  cortex 
with  many  compact  lamellar  trabeculae  and 
most  of  the  small  marrow  spaces  contained 
fibrous  tissue  without  myeloid  elements.  The 
liver  had  many  foci  of  myeloid  tissue  with  cells 
as  mentioned.  Along  the  capsule  were  fibro- 
plastic tissues  histologically  tuberculous. 

COMMENT 

The  clinical  history  of  this  patient  extends 
over  seventeen  years  during  which  time  his 
spleen  was  known  to  have  been  enlarged.  When 
opportunity  was  given  to  study  the  tissues  post- 
mortem, the  enlargement  of  the  spleen  was  found 
to  be  associated  with  hyperplasia,  myeloid  in- 
filtrations and  hyperemia  of  the  pulp  tissues. 
Some  of  the  lymph  nodes  and  the  liver  also  had 
similar  nweloid  tissue  infiltrations.  The  bones 
revealed  these  changes  in  some  portions,  myelofi- 
brosis and  osteosclerosis  in  other  portions.  This 
patient’s  illness  is  a form  of  chromic  myelo- 
genous leukemia  described  as  aleukemic  myelosis. 
This  disorder  was  complicated  by  chronic  tuber- 
losis  of  the  peritoneum,  the  abdominal  lymph 
nodes,  and  the  caecum.  In  brief,  the  patient 
had  two  diseases,  an  aleukemic  form  of  myelo- 
genous leukemia  and  an  abdominal  tuberculosis. 
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NEWS  OF  THE  STATE 


COLES 

County  Society  Approves  Health  Council. — The 

Coles  County  Medical  Society  has  approved  the  pro- 
posed organization  of  a community  health  council 
in  Mattoon,  At  a meeting  of  the  society  November  3, 
Dr.  John  D.  Har dinger  was  named  chairman  of  a 
three  member  group  to  work  in  an  advisory  capacity 
for  organization  of  the  council.  Other  members 
are  Dr.  E.  X.  Link,  city  health  officer,  and  Dr. 
Francis  H.  Fox. 

COOK 

Crib  Given  to  Hospital  in  Memory  of  Physician. — 

An  Armstrong  automatic  crib  was  recently  placed 
in  the  nursery  of  West  Suburban  Hospital  in 
honor  of  the  memory  of  the  late  Dr.  Louis  F. 
Alrutz.  Dr.  Alrutz,  who  died  one  year  ago,  served 
as  an  obstetrician  on  the  West  Suburban  staff  for 
over  thirty  years.  He  had  been  chief  of  the  staff 
for  a number  of  years  and  confined  his  practice  to 
obstetrics  during  the  latter  years.  The  crib,  pur- 
chased from  funds  donated  by  a “loyal  patient  and 
friend,”  is  a miniature  ambulance-incubator,  having 
rubber-tired  casters,  automatic  controls  for  air, 
heat  and  oxygen  to  protect  infants  when  being- 
moved  from  nursery  to  other  parts  of  the  hospital. 
The  new  unit  is  believed  by  medical  authorities 
to  be  “a  means  of  saving  the  life  of  many  new  born 
babies.” 

Special  Lectures. — The  thirteenth  Christian  Fen- 
ger  Lecture  of  the  Institute  of  Medicine  of  Chicago 
and  the  Chicago  Pathological  Society  was  delivered 
at  the  Palmer  House  on  Monday,  January  10,  1949, 
at  8 p.m.  by  Dr.  Dallas  B.  Phemister  on  “Circu- 
latory Disturbances  of  the  Skeletal  System”.  The 
sixth  Frank  Billings  Lecture  of  the  Institute  will 
be  delivered  at  a joint  meeting  with  the  Society  of 


Medical  History  of  Chicago  at  the  Palmer  House, 
Friday,  February  25  at  8 p.m.  In  commemoration 
of  the  William  Osier  centennial.  Dr.  John  F.  Fulton, 
Sterling  professor  of  physiology,  Yale  Uni-versity 
School  of  Medicine,  will  speak  on  “Osier  as  a 
Humanist.” 

Institute  Holds  Annual  Meeting. — Dr.  Dallas  B. 
Phemister,  professor  and  chairman  of  the  depart- 
ment of  surgery  emeritus.  University  of  Chicago 
School  of  Medicine,  delivered  the  presidential 
address  at  the  thirty-third  annual  meeting  of  the 
Institute  of  Medicine  of  Chicago  at  the  Congress 
Hotel,  December  7.  The  title  of  his  address  was 
“The  Institute  of  Medicine  and  the  Medical  Pro- 
fession.” Alfred  T.  Carton,  citizen  fellow  of  the 
Institute,  gave  an  address  on  “The  Institute  of 
Medicine  and  the  Community.” 

James  Case  Awarded  Medal. — Dr.  James  T.  Case, 
Chicago  radiologist,  returned  from  a trip  to  Mexico 
and  Central  America,  recently,  the  proud  possessor 
of  the  Merito  Militar  medal,  conferred  on  him  by 
the  Mexican  government. 

The  presentation  was  made  last  month  at  a 
ceremony  in  the  Military  Hospital  in  Mexico  City 
by  General  Gilberto  Linion,  secretary  of  national 
defense  of  Mexico.  The  accompanying  citation 
commended  Dr.  Case  for  the  good  will  with  which 
over  the  last  twenty  years  or  more  he  has  assisted 
Mexican  physicians  and  surgeons  who  have  come 
to  the  LTnited  States  for  postgraduate  and  specialty 
training.  Some  have  served  as  residents  under 
him,  and  he  has  found  places  for  others.  r 

Dr.  Case,  who  speaks  Spanish  well,  has  always  I 
maintained  a special  interest  in  Latin-American  & 
countries.  He  is  the  honorary  consul  in  Chicago 
for  the  Dominican  Republic  and  he  has  lectured  | 
on  radiology  and  surgery  in  Lima,  Santiago  de  I 


58 


Illinois  Medicai  Journal 


Chile.  Buenos  Aires,  Havana  and  Rio  de  Janeiro, 
as  well  as  in  Mexico. 

Membership  in  A.O.A. — Seventeen  seniors  and 
six  juniors  have  been  elected  to  membership  in 
Alpha  Omega  Alpha,  international  honorary  medical 
fraternity,  at  the  University  of  Illinois. 

Third  and  fourth  year  medical  students  whose 
grades  rank  them  in  the  highest  one-sixth  of  their 
class  are  eligible  for  membership. 

Seniors  who  have  been  elected  are  Herbert  E. 
Bessinger,  Joseph  T.  Branit,  Jr.,  Marian  D.  Cohen, 
Alvin  M.  Getz,  Harold  Goodman,  Sheldon  S. 
Gorsky,  Sanford  M.  Izner,  Elisabeth  S.  Lassers, 
Theodore  R.  Sherrod,  and  Ralph  H.  Swerdlow, 
all  of  Chicago. 

Frank  C.  Bender,  Oak  Park;  Robert  L.  Hare, 
LaGrange;  Charles  J.  McCammon,  Findlay,  Ohio; 
Leslie  T.  McClinton,  Loveland,  Colo.;  Albert  J. 
Novotny,  Berwyn;  Ines  M.  Santos,  Guayama, 
Puerto  Rico;  and  John  H.  Schneewind,  Beverly 
Hills,  Cal. 

Juniors  who  have  been  elected  are  Mildred  J. 
Gylfe,  Berwyn;  Robert  E.  Lee,  Kewanee;  David 
I.  Rabinov,  Mokena;  and  Martin  Pepper,  Sholem 
Postel,  and  Alvin  Suslick,  all  of  Chicago. 

Branch  Meetings. — The  North  Shore  Branch  of 
the  Chicago  Medical  Society  was  addressed  Decem- 
ber 7 by  Dr.  Robert  Elman,  professor  of  surgery, 
Washington  University  School  of  Medicine,  St. 
Louis,  on  “Nitrogent  Balance”  with  special  reference 
to  surgical  patients  and  the  use  of  intravenous 
feedings,  and  Dr.  George  Fenn,  associate  professor 
of  medicine.  Northwestern  University  Medical 
School,  on  “The  Management  of  Cardiac  Edema”. 
The  respective  discussants  were  Dr.  Walter  Mad- 
dock,  professor  of  surgery.  Northwestern  Lhiiversity 
Medical  School  and  Dr.  Albert  VanderKloot,  as- 
sociate professor  of  medicine.  University  of  Illinois 
College  of  Medicine. 

Thirty  Years  Service  Honored. — Thesle  T.  Job, 
Ph.D.,  Oak  Park,  a faculty  member  of  the  Stritch 
School  of  Medicine  of  Loyola,  was  recently  honored 
by  the  school  and  other  faculty  members  for  his 
thirty  years  of  service  to  Loyola.  Dr.  Job,  a 
graduate  of  the  University  of  Iowa  College  of 
Medicine,  was  born  in  Boone  County,  Iowa.  He 
joined  the  Loyola  staff  in  1918  after  serving-as  an 
instructor  at  the  University  of  Iowa  College  of 
Medicine.  He  is  currently  professor  and  chairman 
of  the  department  of  anatomy  and  preclinical  dean 
at  the  Stritch  School  of  Medicine  of  Loyola. 

Appointments  at  Illinois. — Appointments  of  Drs. 
Lewis  Haas,  Nathan  O.  Kaplan,  Arthur  A.  Rodri- 
quez, and  Audrey  Wilson  to  the  faculty  of  the 
University  of  Illinois  College  of  Medicine  with  the 
rank  of  assistant  professor  has  been  announced  by 
Dean  John  B.  Youmans. 

Dr.  Haas,  recently  appointed  assistant  professor 
of  radiology,  served  as  head  of  the  x-ray  department 
of  the  Koranyi  City  hospital  in  Budapest,  Hungary, 
from  1945  to  1948.  He  also  held  the  rank  of  associate 


professor  of  roentgenology  at  the  medical  school 
of  the  State  University  in  Budapest  from  1946  to 
1948. 

Dr.  Kaplan  has  been  appointed  assistant  professor 
in  tlie  department  of  liiological  chemistry.  Formerly 
a research  associate  at  Massachusetts  General  hos- 
pital, Boston,  Mass.,  he  assumed  his  duties  at  the 
Chicago  Professional  Colleges  on  January  1,  1949. 

Dr.  Kaplan  was  associated  with  the  Manhattan 
project  for  three  years  during  the  war.  He  is  a 
graduate  of  the  University  of  California  at  Los 
Angeles,  and  received  the  doctor  of  philosophy 
degree  in  biochemistry  from  the  University  of 
California,  Berkeley. 

Dr.  Rodriquez  has  been  appointed  assistant  pro- 
fessor of  physical  medicine.  A graduate  of  the 
University  of  Illinois,  he  has  been  a member  of 
the  faculty  since  1947.  His  first  duties  were  to 
take  charge  of  a research  program  in  electrical 
stimulation  of  muscles  in  poliomyelitis  patients  with 
a new  variable  frequency  wave  generator.  The 
program  was  sponsored  by  the  National  Foundation 
for  Infantile  Paralysis,  and  was  undertaken  under 
the  direction  of  Drs.  A.  C.  Ivy  and  H.  Worley 
Kendall. 

Dr.  Rodriquez  previously  served  as  director  of 
the  fever  therapy  department  of  the  Chicago 
Intensive  Treatment  Center.  He  is  co-author  of 
four  articles  dealing  with  artificial  fever  chemo- 
therapy in  early  syphilis.  He  was  a Baruch  fellow 
in  physical  medicine. 

Dr.  Wilson  has  rejoined  the  faculty  as  an  as- 
sistant professor  of  radiology  following  a year  of 
residence  in  Phoenix,  Ariz.  A graduate  of  North- 
western University,  she  originally  joined  the  faculty 
in  October. 

Improvement  at  Eye  and  Ear  Infirmary. — Physi- 
cal improvements  costing  almost  $100,000  now  are 
nearing  completion  at  the  Illinois  Eye  and  Ear 
Infirmary,  904  West  Adams  St. 

The  improvements  have  been  made  by  the  State 
Department  of  Public  Welfare  in  order  to  make 
possible  the  handling  of  an  increasing  number  of 
patients  and  to  provide  more  adquate  facilities  for 
an  expanding  teaching  program. 

Superintendent  Lester  R.  Gerber  pointed  out 
that  the  facilities  previously  were  inadequate  to 
care  for  the  patient  volume.  More  than  87,000 
patient  visits  were  made  last  year  to  the  Infirmary 
which  is  staffed  by  the  University  of  Illinois  College 
of  Medicine. 

Recent  improvements  include  a new  suite  of 
operating  rooms,  including  two  in  the  eye  depart- 
ment and  two  in  ears-nose-throat.  Previously,  the 
operating  rooms  for  each  specialty  were  separated, 
necessitating  reduplication  of  nursing  personnel  and 
sterilizing  equipment.  As  a result  of  the  improve- 
ments, the  facilities  permit  operative  procedures  of 
all  types  within  the  sphere  of  these  specialties. 
Operations  now  are  scheduled  for  the  entire  day. 


for  January,  I 949 


59 


New  examination  and  treatment  rooms  have  been 
carved  out  of  the  existing  space.  The  waiting  rooms 
for  patients  have  been  separated  from  the  space 
allotted  for  examination. 

In  the  eye  department,  12  examination  booths 
with  20-foot  lanes  have  been  constructed  for  re- 
fraction and  examination  of  the  patient  on  return 
visits.  A central  area  is  used  for  special  examina- 
tions with  the  slip  lamp,  perimeter,  and  tonometer. 

In  the  ear-nose-throat  department,  there  are 
eight  new  soundproofed  examination  booths.  A 
special  room  on  the  second  floor  also  has  been 
completely  equipped  for  examination  of  hospital 
patients  in  the  ears-nose-throat  section. 

New  additions  also  include  the  establishment  of 
a laboratory  for  eye  pathology  and  another  for 
photography.  Other  improvements,  including  tuck- 
pointing of  the  exterior  of  the  building  and  the 
installation  of  a new  elevator,  have  been  made  or 
now  are  being  undertaken. 

Research  Grants. — Five  research  grants  totaling 
$22,462  have  been  awarded  recently  to  the  Uni- 
versity of  Illinois’  Chicago  Professional  Colleges, 
Dr.  A.  C.  Ivy  has  announced. 

The  U.  S.  Navy  has  awarded  a grant  of  $10,800 
for  continued  research  in  the  prophylaxis  and 
treatment  of  experimental  hypertension.  The  study 
will  be  conducted  by  the  department  of  physiology, 
under  the  supervision  of  Dr.  G.  E.  Wakerlin. 

A grant  of  $4,882  has  been  awarded  by  the 
American  Society  of  Heating  and  Ventilating  Engi- 
neers for  studies  in  physiological  adjustments  of 
human  beings  to  rapid  changes  in  environment. 
The  project  will  be  conducted  by  the  department 
of  medicine  under  the  supervision  of  Dr.  W.  Robert 
Keeton. 

A $3,780  grant  has  been  accepted  from  the  U.  S. 
Public  Health  Service  for  a research  project  on 
cephalometric  x-ray  study  of  the  growth  of  the 
human  head  from  the  eighth  to  the  15th  year.  It 
will  be  conducted  by  the  College  of  Dentistry,  under 
the  supervision  of  Dr.  Allan  G.  Brodie. 

The  Illinois  Federation  of  Women’s  Clubs  has 
awarded  $2,000  to  Dr.  Danely  P.  Slaughter  of  the 
Tumor  clinic  for  a fellowship  in  cancer. 

The  American  Medical  Association  has  awarded 
a $1,000  grant  for  studies  on  pancreatic  function  to 
be  conducted  in  the  department  of  surgery,  under 
the  supervision  of  Dr.  Warren  H.  Cole. 

Renewal  of  a yearly  grant  in  the  amount  of 
$2,000  from  Smith,  Kline  and  French  of  Philadel- 
phia, Pa.,  for  the  support  of  research  has  been 
received  by  the  University  of  Illinois  College  of 
Medicine. 

The  grant  will  be  used  in  support  of  studies  on 
the  effects  of  amines  in  experimental  renal  and 
other  hypertensions.  The  research  will  be  con- 
ducted in  the  department  of  physiology  by  E.  A. 
Ohler,  under  the  supervision  of  Dr.  G.  E.  Wakerlin, 
head  of  the  department. 

P.T.A.  Discusses  Health  Survey. — Unit  Health 
chairmen  and  other  officers  from  the  Chicago 


region,  Illinois  Congress  of  Parents  and  Teachers, 
held  a one-day  seminar  on  the  Chicago-Cook 
County  Health  Survey,  November  29,  in  the  audi- 
torium of  the  Board  of  Education.  Mrs.  Abraham 
Saperstein,  regional  director,  and  Mrs.  W.  E.  Heim, 
regional  health  and  summer  roundup  chairman, 
presided.  The  meeting  was  planned  in  cooperation 
with  the  Council  of  Social  Agencies  of  Chicago.  A 
series  of  “workshops”  for  more  detailed  discussion 
of  the  survey  will  be  held  later  in  the  season. 

The  opening  speaker  was  Howard  J.  Shaughnessy, 
Ph.D.,  chief  of  the  division  of  laboratories,  Illinois 
Department  of  Public  Health,  who  reviewed  the 
findings  of  the  survey  and  described  progress  made 
to  date  in  putting  its  recommendations  into  effect. 
The  survey,  which  was  made  a year  ago,  is  a 
complete  “audit”  of  Chicago’s  health  facilities,  with 
all  shortcomings  identified.  It  is  the  most  out- 
standing effort  of  the  sort  ever  made  in  the  history 
of  public  health;  many  American  cities  are  now 
following  Chicago’s  example.  Miss  Mary  Murphy, 
director  of  the  Elizabeth  McCormick  Memorial 
Fund,  spoke  on  “HealtE^ervices  for  Children”; 
Dr.  Sophie  S.  Sloman,  director.  Institute  for  Juve- 
nile Research,  “Mental  Hygiene”;  Miss  Edna 
Nicholson,  director  of  the  Central  Service  for  the 
Chronically  111,  “Geriatrics  and  the  Chronic  Prob- 
lem” and  Miss  Adelaide  Spohn,  Ph.D.,  chief  of  the 
nutrition  division  recently  set  up  in  the  Chicago 
Health  Department,  as  recommended  by  the  Survey, 
also  spoke.  Other  speakers  were  Dr.  Edward  A. 
Piszczek,  director.  Cook  County  Department  of 
Public  Health  and  Joel  I.  Connolly,  assistant  to 
the  president  of  the  Chicago  Board  of  Health,  dis- 
cussed the  organization  of  health  services  in  their 
respective  jurisdiction.  Aid.  Robert  E.  Merriam, 
chairman  of  the  City  Council’s  subcommittee  on 
the  Survey,  acted  as  chairman. 

Samuel  A.  Goldsmith,  executive  director,  Jewish 
Charities  of  Chicago  and  chairman  of  the  Council 
of  Social  Agencies  committee  on  the  survey,  talked 
on  the  distribution  of  medical  care  in  this  area,  and 
Alexander  Ropchan,  executive  secretary  of  the 
health  division  of  the  Council  of  Social  Agencies, 
summarized  and  interpreted  the  talks  of  all  the 
preceding  speakers. 

Society  News. — The  Chicago  Urological  Societ}^ 
was  addressed  December  2 by  the  following  physi- 
cians: James  I.  Farrell,  Don  E.  Murray,  Sidney  J. 

Silbar,  Milwaukee,  Wis.;  Russell  D.  Herrold, 
Martin  Robbins,  Irving  J.  Shapiro,  Robert  H. 
Herbst,  James  W.  Merricks,  John  Baylor,  Robert  j 
L.  Atkinson,  Roland  R.  Cross,  Frederick  A.  Lloyd,  ' 
Clifford  W.  Losh  and  Clifford  W.  Losh,  Jr.,  both  | 
of  Des  Moines,  Iowa;  Falk  Arnheim  and  Harry  C.  | 
Rolnick.  The  evening  program  concluded  a morn- 
ing clinical  session  and  a pyelogram  clinic  at  which 
Dr.  Vincent  J.  O’Connor  presided.  — Dr.  M.  A. 
Perlstein,  Chicago,  was  recently  guest  speaker 
for  the  Tennessee  Society  for  Crippled  Children 
in  Nashville,  Tennessee. 
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CRAWFORD 

Fifty  Years  as  a Mason. — Dr.  James  Mitchell, 
ninety-three  year  old  physician  of  Oblong,  was 
honored  November  30  by  the  Oblong  City  Lodge 
No.  644.  A.F.  & A.M.,  in  celebration  of  his  fiftieth 
anniversary  as  a Mason. 


DE  WITT 

Miscellaneous  News. — Dr.  William  R.  Marshall, 
Clinton,  secretary  of  the  De  Witt  County  Medical 
Society,  reports  the  following  news  from  his  county: 
The  regular  monthly  meeting  of  the  De  Witt 
County  Medical  Society  held  November  10  was 
a very  successful  session.  The  speakers  at  the  meet- 
ing were  Dr.  W.  A.  Gustafson,  neurosurgeon,  and 
Dr.  Claude  Lambert,  orthopedist,  both  of  the  Uni- 
versity of  Illinois  College  of  Medicine.  There  was 
a good  attendance  of  our  members  as  well  as  a 
number  of  physicians  from  the  surrounding  cities. 
The  December  8 meeting  was  devoted  to  business 
and  the  election  of  officers  for  the  succeeding  year. 
Dr.  F.  M.  Blome,  Kenney,  is  spending  an  extended 
vacation  in  the  south  owing  to  illness.  We  hope  he 
will  soon  return  in  good  health  again.  Dr.  Charles 
S.  Bogardus,  Clinton,  recently  spent  some  time  in 
Texas  with  his  brother.  The  X-ray  mobile  unit 
spent  a very  busy  ten  or  twelve  days  in  our  county 
beginning  November  3 and  as  yet  we  have  had  no 
complete  report  on  the  findings  of  the  chest  X-rays 
taken.  The  De  Witt  County  Tuberculosis  Asso- 
ciation and  the  De  Witt-Piatt  Counties  Health  L^nit 
staff  assisted  with  the  work.  Dr.  Keith  Rhea’s  and 
Dr.  Sidney  A.  Sinow’s  hunting  trips  to  Canada  evi- 
dently were  not  any  too  successful  as  to  game  se- 
cured as  we  have  neither  seen  nor  heard  of  any  veni- 
son steaks  since  their  return.  Now  that  the  golf  sea- 
son is  over  we  are  wondering  whether  it  will  be 
bowling  or  the  Business  Men’s  Volley  Ball  Class  at 
the  Y.M.C.A.  that  will  furnish  the  recreation  for  the 
physicians  until  golf  time  comes  around  again. 


DU  PAGE 

Personal. — Dr.  Samuel  K.  Lewis,  Elmhurst,  acting 
coroner  of  DuPage  County  since  the  death  of  Dr. 
Paul  A.  Isherwood,  has  been  elected  to  the  office. 


LAKE 

Society  News. — Dr.  Andrew  C.  Ivy,  vice  president 
in  charge  of  the  Chicago  Professional  Colleges  of 
the  University  of  Illinois,  discussed  “The  Applied 
Physiology  of  the  Gall  Bladder  and  Sphincter  of 
Oddi”  before  the  Lake  County  Medical  Society  in 
Waukegan  recently. 

Personal. — Dr.  Josiah  J.  Moore,  Chicago,  has 
been  appointed  as  staff  pathologist  by  the  governing 
board  of  Condell  Memorial  Hospital.  Dr.  Joseph 
Raider,  Mundelein,  is  serving  as  president  of  the 
medical  staff  this  year. 


MACON 

Society  Cooperates  in  Work  on  Handicapped 
Children. — Macon  County  doctors  are  being  called 
on  to  assist  in  a survey  on  the  educational  aspects 
of  handicapped  children  from  three  to  six  years 
old  which  is  being  concentrated  this  year  in  Decatur 
by  the  State  of  Illinois.  On  September  1,  1948, 
Mrs.  Mar}"  Boynton,  Chicago,  and  Miss  Genevieve 
Drennen,  Warren,  Ohio,  specialists  in  medical  social 
work  and  education,  set  up  research  headquarters 
in  the  public  health  office  next  to  Gastman  School 
in  Decatur. 

The  survey  is  directed  to  children  at  this  early 
age  for  education  in  group  activities  under  specially 
trained  teachers.  The  present  survey  is  concerned 
with  education.  For  this  the  state  law  provides 
chiefly  financial  help  and  technical  recommendations 
to  local  programs.  The  active  program  would  be 
the  responsibility  of  the  community.  From  the 
survey  in  Decatur  and  in  one  metropolitan  and  one 
rural  area,  the  State  will  base  its  recommendations 
for  all  other  programs. 

MADISON 

Society  News. — “Intracranial  Space  Occupancy 
Lessons”  was  the  title  of  a talk  by  Dr.  Leonard 
T.  Furlow,  St.  Louis,  before  the  Madison  County 
Medical  Society,  December  2. 


MARION 

Society  Election. — At  a recent  meeting  of  the 
Marion  County  Medical  Society,  Dr.  Maurice  Hors- 
man,  Salem,  was  elected  president.  Other  officers 
are  Dr.  Harold  E.  Snow,  vice  president  and  Dr.  Max 
Hirschfelder,  secretary-treasurer,  both  of  Centralia. 
Dr.  Leo  Eschelbacher,  Mount  Vernon,  addressed 
the  meeting  on  “Angina  Pectoris.” 


MC  HENRY 

Christmas  Party. — The  McHenry  County  Medical 
Society  devoted  its  meeting,  December  16,  at  the 
Fiesta,  Crystal  Lake,  to  a Christmas  Party,  at  which 
the  wives  were  guests. 


MC  LEAN 

Community  Hall  Named  for  Physician. — A build- 
ing formerl}"  intended  as  an  office  for  Dr.  Charles 
R.  Kerr,  first  McLean  County  physician  to  die  in 
World  War  II,  has  been  acquired  by  the  town  of 
Chenoa  and  will  be  remodeled  and  dedicated  as  a 
community  building  in  memory  of  the  doctor.  Dr. 
Kerr  was  one  of  the  victims  of  the  “death  march” 
on  Bataan  in  the  Philippine  Islands.  He  served  in 
World  War  I and  was  an  active  member  of  the  offi- 
cers’ reserve  corps.  The  building  in  Chenoa  that 
will  be  dedicated  to  the  physician’s  memory,  was 
built  by  Dr.  Kerr  and  was  to  be  used  as  his  own 
office  headquarters  after  the  war.  It  was  unfinished 
and  had  not  been  occupied  at  the  time  Dr.  Kerr  was 
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called  into  active  service  in  1940.  Late  in  Novem- 
ber, the  town  of  Chenoa  received  title  to  the  proper- 
ty. Some  of  the  heirs  gave  their  share  and  some 
sold  their  share  to  the  Chenoa  rural  fire  association 
which  in  turn  donated  its  share  to  the  town.  When 
the  remodeling  is  completed  it  will  house  city  hall 
headquarters,  meeting  rooms  for  local  organizations 
and  public  rest  rooms  to  be  open  every  day  and 
evening. 

Staff  Pledges  Fund  for  Hospital  Building. — The 

Brokaw  Hospital  medical  staff  has  pledged  to  raise 
$100,000  from  members  of  the  staff  for  the  hospital’s 
building  fund  campaign,  it  was  announced  Novem- 
ber 23.  Some  of  the  money  will  be  applied  to  the 
construction  of  the  first  floor  of  the  new  patient 
wing. 


WILL 


New  Health  Officer. — Dr.  W.  V.  Hedges,  Frank- 
fort, has  accepted  the  position  of  Will  County  health 
officer  until  a permanent  officer  can  be  secured. 
Dr.  Robert  Kleinhoff  has  acted  in  this  capacity  tem- 
porarily since  the  resignation  of  Dr.  Charles  Kincaid 
who  accepted  a position  in  Madison,  Wis.  Dr. 
Hedges,  who  has  practiced  medicine  and  surgery  for 
the  past  forty  years,  has  also  been  health  officer  for 
Frankfort  and  vicinity  for  many  years.  He  has  been 
relieved  from  much  of  his  private  practice  by  Dr. 
Claude  Otto  and  Dr.  W.  H.  Cave. 


GENERAL 


PEORIA 

Society  News, — Dr.  Lloyd  E.  Harris,  Rochester 
Child  Health  Institute,  Mayo  Clinic,  addressed  the 
Peoria  Medical  Society,  November  16  at  the  Hotel 
Pere  Marquette,  on  “Behavior  Problems  in  Infancy 
and  Childhood;’’  The  society  was  addressed  De- 
cember 7 by  Lt.  Col.  John  R.  Hall,  Jr.,  U.  S.  Army 
Medical  Corps,  on  “Atomic  Bomb  Injuries  and 
Their  Treatment.” 


SANGAMON 

Personal. — Drs.  James  E.  Graham  and  Kenneth 
D.  Kohlstedt,  both  of  Springfield,  have  been  elected 
to  the  fellowship  of  the  International  College  of 
Surgeons. 

Society  News. — Dr.  Geza  de  Takats,  professor 
of  surgery,  University  of  Illinois  College  of  Medi- 
cine, addressed  the  Sangamon  County  Medical  Soci- 
ety, December  2,  on  “Hypertension.” 


TAZEWELL 

Hospital  Staff  Election. — Dr.  J.  I.  Weimer  was 
elected  1949  president  of  the  Pekin  Public  Hospital 
medical  staff  at  a meeting  recently.  He  succeeds 
Dr.  S.  T.  Glasford  whose  faithful  service  in  this  exe- 
cutive capacity  was  highly  commended  by  apprecia- 
tive members.  Vice-president  for  the  coming  year 
is  Dr.  A.  H.  Claycomb  and  Dr.  Robert  Dunlevy 
was  reelected  secretary. 

Personal. — Dr.  Harold  D.  Feldman  and  Dr.  Lloyd 
Finley  Teter,  both  of  Pekin,  have  been  elected  to 
fellowship  in  the  International  College  of  Surgeons. 


WHITESIDE 

Society  Election. — Dr.  L.  C.  Johnson,  Tampico, 
was  elected  president  of  the  Whiteside  County 
Medical  Society  at  a meeting  in  Sterling,  November 
8.  Other  officers  are  Dr.  J.  H.  Hollander,  Morrison, 
vice  president;  and  Dr.  Glenn  J.  Pohly,  Rock  Falls, 
secretary-treasurer.  Dr.  Albert  Liederman  was  des- 
ignated to  represent  the  society  at  the  Sterling- 
Rock  Falls  Jaycees  welfare  committee.  Dr.  Lester 
S.  Reavley  is  the  society’s  delegate  to  the  Illinois 
State  Medical  Society. 


Meeting  of  Pathologists. — The  North  Central  Re- 
gional Meeting  of  the  College  of  American  Patholo- 
gist was  held  at  the  University  of  Illinois  College 
of  Medicine,  December  18.  Speakers  on  the  pro- 
gram included  Dr.  Samuel  Levinson,  “The  Medical 
Legal  Practice  of  Pathology”;  Brig.  Gen.  Raymond 
O.  Dart,  director.  Army  Institute  of  Pathology, 
Washington,  D.  C.  , “Relationship  of  the  Army  In- 
stitute of  Pathology  to  the  Pathologist”;  Dr.  Gran- 
ville A.  Bennett,  “Differential  Diagnosis  in  Certain 
Lesions  of  Bones  and  Joints”;  Dr.  Paul  C.  Bucy, 
“Brain-Tumors”  and  Dr.  Hans  Popper,  Diagnosis 
of  Liver  Damage  by  Functional  and  Morphologic 
Methods.” 

N.  U.  Dean  is  New  Head  of  Association  of  Medi- 
cal Colleges. — Dr.  J.  Roscoe  Miller,  dean  of  the 
Northwestern  University  Medical  School  who  will 
succeed  to  the  presidency  of  the  University  next 
July,  was  installed  on  November  10,  as  president  of 
the  Association  of  American  Medical  Colleges.  The 
ceremony  took  place  at  the  meeting  of  the  Associa- 
tion in  the  Greenbrier  Hotel,  White  Sulphur  Springs, 
W.  Va.  Dr.  Miller  is  also  president  of  the  Chicago 
Medical  Society. 


HEALTH  DEPARTMENT  ACTIVITIES 

Total  of  Examinations  in  State  Cancer  Clinics. — 

During  the  two-year  period  ending  June  30,  1948. 
a total  of  4,907  residents  of  Illinois  entered  state-aid 
cancer  diagnostic  clinics  for  examination.  Dr.  Roland 
R.  Cross,  state  director  of  public  health,  announced 
recently.  Of  this  group,  2,004  “proved”  cases  of 
cancer  were  discovered.  Dr.  Cross  said.  The  re- 
port also  showed  that  13,272  follow-up  examinations 
were  made  on  these  patients. 

The  state  department  now  provides  financial  as- 
sistance to  19  cancer  diagnostic  clinics,  operating  at 
strategic  locations  throughout  Illinois.  Plans  have 
also  been  approved  for  the  establishment  of  such  a 
clinic  at  Aledo  upon  completion  of  the  new  hospital 
now  under  construction  there,  according  to  Dr. 
Cross. 


62 


Illinois  Medical  Journal 


In  addition  to  giving  free  examination  service  to 
patients  referred  by  physicians,  each  of  these  clinics 
maintains  a free  tissue  diagnostic  service  for  patients 
who  cannot  afford  the  cost  of  this  procedure.  The 
report  shows  that  3,634  tissue  examinations  were 
made  during  the  tw'o  years. 

Dr.  Cross  cited  the  high  death  rate  from  cancer  in 
Illinois,  pointing  out  that  the  disease  took  the  lives 
of  9,047  persons  during  the  first  eight  months  of  this 
year,  or  a little  more  than  1,100  per  month. 

“Many  of  these  lives  could  have  been  saved,”  he 
said,  “if  their,  disease  had  been  discovered  early  and 
treated  properly  with  X-ray,  radium  or  surgery.” 


MARRIAGES 

Dr.  Robert  Duncan,  La  Salle,  to  Miss  Jane  Ruth 
Weymouth,  of  Avalon,  Wise.,  recently. 

Dr.  Nellie  E.  Marsh,  Aledo,  to  Mr.  How-ard  N. 
Osborn  of  Tulsa,  Okla.,  recently. 


DEATHS 

August  Harvey  Bauer,  Chicago,  who  graduated  at 
Rush  Medical  College  in  1910,  died  September  3,  aged 
65,  of  carcinoma  of  the  liver. 

Arthur  M.  Butzow,  Chicago,  wdio  graduated  at  Rush 
Medical  College  in  1898,  died  November  28,  aged  74. 
He  had  practiced  medicine  in  Chicago  for  50  years. 

Richard  Lawrence  Campbell,  East  St.  Louis,  who 
graduated  at  Washington  University  School  of  Medi- 
cine, St.  Louis,  Mo.,  in  1900,  died  November  24,  aged 
80.  Was  former  president  and  secretary  of  the  St. 
Clair  County  Medical  Society  and  former  president  of 
the  East  St.  Louis  Board  of  Education. 

FkANK  Henry  Dillon,  Colchester,  who  graduated  at 
St.  Louis  College  of  Physicians  and  Surgeons  in  1909, 
died  November  6,  aged  63.  He  had  been  a patient  in 
St.  Francis  Hospital,  Macomb  since  suffering  injuries  in 
an  automobile  accident  on  October  26. 

William  Scott  Hartford,  Champaign,  who  gradu- 
ated at  Hering  Medical  College  in  1906,  died  November 
6,  aged  64,  in  Glendale,  California.  He  had  practiced 
medicine  in  Champaign  for  many  years. 

William  E.  Helm,  Chicago,  who  graduated  from 
National  Medical  University,  Chicago,  1903,  died  Sep- 
tember 29,  aged  69,  of  coronary  thrombosis  and  hyper- 
tension. 


Edg.vr  Re.\  Holmes,  retired,  Miiiier,  who  graduated 
at  University  of  Illinois  College  of  Medicine  in  1887, 
died  November  16,  after  a long  illness,  aged  60.  He  was 
a member  of  the  Illinois  State  Medical  Society  “Fifty 
Year  Club.” 

Victor  H.  Horning,  Chicago,  who  graduated  from 
Lo3'ola  University  School  of  Medicine  in  1912,  died 
December  3,  aged  66.  He  was  assistant  chief  surgeon 
for  the  Chicago  and  Northwestern  Railroad  for  30 
years. 

How'ard  N.  Lyon,  retired,  Chicago,  who  graduated 
at  the  Hahnemann  Medical  College  and  Hospital,  Chi- 
cago, in  1888,  died  November  30,  aged  82.  He  had 
practiced  medicine  in  Chicago  for  60  years,  moving  to 
Yorkville  after  his  retirement  two  years  ago. 

Edwin  J.  Meyer,  Chicago,  who  graduated  at  Harvey 
Medical  College,  Chicago,  in  1913,  died  November  10, 
aged  65.  He  was  formerly  "associate  clinical  professor 
of  medicine  at  Loyola  Lhiiversity  School  of  Medicine. 

Hugh  E.  Morrison,  Chicago,  formerly  of  Freeport, 
w4io  graduated  at  Chicago  Homeopathic  Medical  Col- 
lege in  1891  died  November  7,  aged  78. 

Luther  James  Osgood,  Waukegan,  who  graduated  at 
Northwestern  University  Medical  School  in  1903,  died 
November  6,  aged  72.  He  was  formerly  associate  pro- 
fessor of  medicine  at  Northwestern  University  Medical 
School. 

Eugene  Alfred  Riccio,  Chicago,  who  graduated  at 
Marquette  University  School  of  Medicine,  Milwaukee, 
1928,  died  in  Cicero,  111.,  October  3,  aged  45,  of  coronary 
thrombosis. 

Harry  E.  Stowell,  retired,  Chicago,  who  graduated 
at  Reliance  Medical  College,  Chicago,  in  1911,  died 
December  9,  aged  64.  He  retired  in  1944  and  moved 
to  Peoria. 

Harry  E.  Wilson,  Centralia,  who  graduated  at  Keo- 
kuk Medical  College,  College  of  Physicians  and  Sur- 
geons, Keokuk,  in  1901,  died  November  13,  aged  76. 
He  had  practiced  medicine  in  Sandoval  and  Beecher 
City  before  moving  to  Centralia  40  years  ago. 

Julian  W.  Zinn,  Dwight,  who  graduated  at  Cincin- 
nati College  of  Medicine  and  Surgery  in  1888,  died 
November  28,  aged  85.  He  had  practiced  medicine  for 
60  years  in  Will  and  Livingston  Counties. 
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WGN-TV  Offers  Medical  Telecast. — “Diabetes  — 

Under  Control”  was  the  title  of  a public  information 
program  over  WGN-TV,  December  16,  under  the 
auspices  of  the  Educational  Committee  of  the 
Illinois  State  Medical  Society  in  cooperation  with 
the  Chicago  Diabetes  Association.  Participants 
were  Drs.  Henry  T.  Ricketts,  associate  professor 
of  medicine.  University  of  Chicago  School  of  Medi- 
cine, and  Chester  Coggeshall,  associate  in  medicine. 
Northwestern  University  Medical  School.  Miss 
Barbara  Ruby,  dietitian  at  the  University  of  Chicago 
School  of  Medicine,  and  a 9 year  old  diabetic,  also 
appeared,  as  did  a diabetic  mother  with  her  two 
children  born  since  she  developed  the  disease.  Mr. 
Cosmo  Genevese  produced  and  directed  the  show 
and  Mr.  George  Bauer  acted  as  Emcee.  The  show 
ran  for  30  minutes  and  depicted  dramatic  incidents 
in  the  story  of  diabetes.  Mr.  Jay  Faraghan  was 
program  director.  The  cooperation  of  the  staff 
of  WGN-TV  and  Dr.  Theodore  Van  Dellen  is 
acknowledged  and  appreciated. 

Lectures  Arranged  Through  the  Educational 
Committee  of  the  Illinois  State  Medical  Society; 
Charles  P.  Blair,  Monmouth;  Warren  W.  Furey, 
Chicago,  Vice  Chairman; 

Mr.  John  Bach,  Press  Relations,  AMA,  Gold 
Coast  Lions  Club,  in  Chicago,  November  17,  Pick- 
pocket Medicine. 

Leo  Kaplan,  Chicago,  Washington  School  PTA 
in  Waukegan,  November  30,  Behavior  Problems 
in  Parents. 

Chester  Coggeshall,  Woman’s  Auxiliary,  South 


Chicago  Branch,  Chicago  Medical  Society,  De- 
cember 6,  Early  Detection  of  Diabetes. 

Charles  Runner,  Good  Neighbor  Society  in 
Chicago,  January  6,  Child  Health. 

Jules  Masserman,  Chicago,  the  Chicago  Town 
Hall  and  Club,  January  16,  Psychiatry  Faces  the 
Challenge  of  1949. 

Edward  A.  Piszczek,  Chicago,  Chicago  Town 
Hall  and  Club,  January  30,  To  Your  New  Look 
for  Better  Health  in  1949. 

Leo  Kaplan,  Chicago,  Physicians  Fellowship 
Club  Auxiliary  in  Chicago,  February  11,  Growing 
Old  Gracefully. 

Walter  Tobin,  Chicago,  Illinois  Federation  of 
Women’s  Clubs,  February  14,  on  Heart  Disease 
with  Particular  Reference  to  Rheumatic  Fever. 

Zelda  Teplitz,  Chicago,  Chesterfield  Woman’s 
Club  in  Chicago,  February  15,  on  Mental  Hygiene. 

Lectures  Arranged  Through  the  Scientific  Service 
Committee  of  the  Illinois  State  Medical  Sopiety; 
Robert  S.  Berghoff,  Chicago,  Chairman;  Louis 
Limarzi,  Chicago,  Vice  Chaiman: 

Joseph  Greengard,  Chicago,  Will-Grundy  Coun- 
ty Medical  Society  in  Joliet,  February  10,  Im- 
munization Procedures  in  Children. 

Frank  Deneen,  Bloomington,  Logan  County 
Medical  Society  in  Lincoln,  February  17,  Diseases 
of  the  Thyroid:  Diagnosis  and  Treatment. 

Wayne  W.  Flora,  Chicago,  Will-Grundy  County 
Medical  Society  in  Joliet,  February  24,  on  Pri- 
marily Benign  Tumors  of  the  Rectum  and  Colon, 
illustrated. 
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FIFTY  PER  CENT  OF  INDUSTRIAL 
WORKERS  PROTECTED  AGAINST 
WAGE  LOSS 

In  a study  of  1,150,000  establishments,  m in- 
dustries covered  by  unemployment  compensation, 
the  Eeseach  Council  for  Economic  Security 
found  that  about  50  per  cent  of  the  employes  en- 
joy some  degree  of  protection  against  wage  loss 

64 


during  illness.  A total  of  30,000,000  workers 
was  tallied  for  the  study. 

The  Council  states  in  its  report,  ^Tn  every 
state,  with  or  without  compulsory  legislation, 
employers  realize  the  need  to  protect  their  work- 
ers against  wage  loss  during  disability,  and  have 
extended  such  protection  on  a voluntary  basis.” 

Minnesota  Medicine 
. Nov.  48 
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THE  HEAT  IS  ON 

On  January  5,  the  President  of  the  United 
States  delivered  the  annual  “State  of  the  Union” 
address.  In  this  address,  the  President  said, 
“The  Government  has  still  other  opportunities  to 
help  raise  the  standard  of  living  of  our  citizens. 
These  opportunities  lie  in  the  field  of  social 
security,  health,  education,  housing,  the  civil 
rights.”  “We  should  expand  our  social  security 
program,  both  as  to  size  of  benefits  and  extent 
of  coverage  against  the  economic  hazards  due 
to  unemployment,  old  age,  sickness  and  disabil- 
ity. 

“We  must  spare  no  effort  to  raise  the  general 
level  of  health  in  this  country.  In  a nation  as 
rich  as  ours,  it  is  a shocking  fact  that  tens  of 
millions  lack  adequate  medical  care.  We  are 
short  of  doctors,  hospitals  and  nurses.  AVe  must 
remedy  these  shortages.  Moreover,  we  need — 
and  we  must  have  without  further  delay — a 
system  of  prepaid  medical  insurance  which  will 
enable  every  American  to  afford  good  medical 
care.” 

It  is  reported  that  on  the  first  day  of  the 
opening  of  Congress  before  which  the  President’s 
address  Avas  delivered,  there  Avere  introduced  in 
the  House  572  bills  and  92  resolutions,  Avhile  in 
the  Senate  there  were  introduced  238  bills  and 
37  resolutions.  It  is  quite  obvious  that  the  81st 
Session  Avill  be  an  unusually  busy  one. 


Senate  Bill  Ho.  5,  introduced  by  Senators 
Murray,  AVagner,  Pepper,  Chavez,  Taylor  and 
McGrath,  provides  a national  health  insurance 
and  public  health  program.  The  bill  was  re- 
ferred to  the  committee  on  labor  and  public  Avel- 
fare.  Many  other  bills  referable  to  health,  re- 
search, hospital  construction  and  hospitaliza- 
tion, foods,  nutrition,  social  security  and  specific 
diseases  Avere  likcAvise  introduced  and  referred 
to  committees  at  the  opening  session. 

One  interesting  bill,  introduced  by  Eepresenta- 
tive  Harris  of  Arkansas,  would  create  an  execu- 
tive department  of  the  Govermnent  to  be  knoAvn 
as  the  Department  of  Health,  Education  and 
Security.  The  bill  Avas  referred  to  the  Com- 
mittee on  expenditures  in  the  Executive  Depart- 
ment. 

From  reports  Avhich  have  been  received  from 
AVashington  during  the  opening  days  of  the  Ses- 
sion, it  seems  quite  obvious  that  the  President 
and  others  Avill  exert  all  possible  influence  and 
pressure  to  get  early  action  on  many  of  these 
bills. 

It  is  generally  known  throughout  the  nation 
that  the  United  States  now  has  more  doctors 
in  proportion  to  the  population  than  does  any 
other  country  in  the  Avorld.  The  statement  of 
the  President  that  “tens  of  millions”  of  Ameri- 
can people  lack  adequate  medical  care  would  be 
most  difficult  to  prove  ; and  many  comments  have 
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npjjeared  in  the  press  through  editorials  and 
other  I'eleases  which  are  considerably  at  variance 
witli  the  President’s  statements. 

Likewise^  it  is  generally  known  that  Mr.  Oscar 
Ewing,  Federal  Security  Administrator  has  been 
making  frequent  talks  by  radio,  and  before  many 
groups,  demanding  the  early  setting  up  of  such 
a national  health  insurance  program  as  has  been 
recommended  by  the  President  himself. 

1 n considering  this  ])roblem  which  would  affect 
iall  citizens  of  the  United  States  (with  the  pos- 
sible exception  of  the  indigent)  \ye  should  giA^e 
primal  consideration  to  the  cost  of  such  a 
program  and  the  type  of  care  the  insured  would 
receive.  We  have  been  getting  many  reports  from 
Great  Britain,  as  well  as  other  countries,  Avhere 
medical  care  is  now  nationalized,  and  there  is 
indeed  much  food  for  thought  in  these  reports. 

A few  days  ago,  we  Avere  handed  a copy  of 
a letter  from  a young  man  in  Scotland  Avho 
Avrote  to  his  friend  in  Illinois  commenting  on  the 
present  situation  in  his  country.  He  is  a clerk 
and  sub-manager  for  the  Bank  of  Scotland.  His 
salary  is  equivalent  to  $1,200  per  annum  plus  a 
bonus  of  about  $180.00  or  a total  income  of  ap- 
proximately $1,400.00.  His  income  tax  amounts 
to  about  $120.00,  and  the  insurance  assessment 
$145.00.  He  made  this  interesting  comment; 
“I  have  no  time  for  the  present  Government,  and 
personally  Avould  like  to  see  Scotland  on  its 
OAvn.  not  just  a suburb  of  London  as  some  Eng- 
ish  think.”  His  comments  likeAvise  Avere  not  at 
all  favorable  to  the  present  social  insurance  pro- 
gram noAV  under  Avay  in  His  country. 

In  his  recent  talks,  Mr.  EAving  does  estimate 
the  proba1)le  cost  for  the  first  three  years,  if  and 
AAdien  the  proposed  social  security  program  is 
approved  and  the  compulsory  health  insurance 
plan  is  placed  in  operation,  although  he  admits 
that  during  the  first  three  years  the  benefits  Avill 
be  less  limited  than  they  Avill  be  in  a feAv  years. 
He  Avould  not,  apparently,  eA^en  venture  an  opin- 
ion as  to  the  probable  cost  in  ten  years,  and 
thereafter. 

An  interesting  editorial  appeared  in  the  Janu- 
ary 15  issue  of  the  Journal  of  the  American 
Medical  Association  relatiA-e  to  the  statements  of 
President  Truman,  and  in  Avhich  it  is  shoAvn 
that  many  of  these  statements  are  not  in  any 
Avay  proven  by  available  factual  data.  The  edi- 
torial states:  “The  final  sentence  of  Mr.  Tru- 


man’s recommendation  brings  some  interesting 
thoughts.  The  first  time,  he  uses  once  the  Avords 
^adequate  medical  care’  and  the  .second  time  ‘good 
medical  care’,  Avhereas  Mr.  EAving  usually  says 
‘proper  medical  care’.  IVhat  is  needed  at  this 
time  is  a definition  by  some  appropriate  agency 
of  these  terms  ‘adequate’,  "good’,  and  ‘proper’, 
d’here  is  plenty  of  evidence  that  the  kind  of 
medical  care  giA^en  in  other  countries  under  such 
systems  as  that  proposed  for  the  United  States 
has  no  resemblance  to  the  quality  of  medical 
service  that  now  preA’ails  in  the  Ignited  .States. 

“Apparently  Avhat  the  proponents  need  is  some 
adequate,  good,  or  proper  term  to  characterize 
the  kind  of  medical  care  they  refer  to.  The 
medical  profession  contends  that  it  is  provided 
by  the  government  folloAving  taxation  of  all  the 
Avorkers  of  the  country ; a proper  term  Avould  be 
nationalized,  bureaucratic,  governmental  or  so- 
cialized medical  care.” 

It  is  stated  in  this  editorial  that  it  is  e.sti- 
mated  that  at  this  time,  52  million  Americans 
are  insured  against  the  costs  of  hospitalization, 
31  million  against  loss  of  income  due  to  disa- 
bility, 26  million  against  surgical  expense  and 
9 million  against  medical  expense.  This  is  un- 
doubtedly the  most  rapid  rate  of  groAvth  of  any 
form  of  prepaid  medical  insurance  on  a volun- 
tary basis  that  the  Avorld  has  ever  knoAm,  and  it 
is  not  compulsory.  It  is  extremely  difficult  to 
determine  accurately  at  any  giA'en  time  the 
exact  number  of  American  people  Avho  are  in- 
sured under  these  A’oluntary  programs  as  the 
number  increases  materially  each  day,  and  Avill, 
no  doubt,  continue  to  do  so. 

Mr.  EAving  in  his  recent  appearance  Avith 
GoA^ernor  Stassen  discussing  compulsory  health 
insurance,  made  the  story  so  easy  that  it  Avould 
naturally  appeal  to  many  of  our  people.  He 
intimated  that  under  his  proposed  progTam,  the 
sick  could  have  the  doctor  of  choice,  ' receive 
the  desirable  care,  then  the  gOA^ernment  in  turn, 
Avould  be  responsible  for  the  physician’s  bill. 
From  information  at  hand  at  the  moment,  this 
is  not  at  all  in  accord  Avith  the  proposed  legisla- 
tion Avhich  has  been  introduced  in  the  Congress, 
and  surelv  is  not  the  plan  as  proA'ided  under 
the  old  Wagner-Murray-Uingell  Bills.  We  are 
told  that  the  Senate  Bill  number  5.  is  really 
the  same  hill  as  S.  B.  1320  introduced  at  an 
earlier  session. 
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The  American  people  need  the  truth,  and  all 
of  it,  before  deciding  whether  or  not  they  ac- 
tually want  the  government  to  take  OA^er  medical 
care.  First,  as  to  the  costs,  both  primarily  and 
subsequently  — up  to  now,  Ave  have  seen  no 
statement  as  to  the  probable  cost  10  years  after 
such  a program  is  placed  in  operation.  Then, 
the  type  of  medical  care  they  may  expect  under 
such  a plan — this  can  easily  be  determined  by 
information  coming  regularly  from  Great  Brit- 
ain, and  other  countries  AAdiere  medicine  is  noAv 
nationalized.  The  fact  remains  also,  that  they 
pay  regularly  as  a tax,  Avhether  or  not  they 
actually  need  medical  care. 

Those  able  to  pay  for  ,ever}dhing  they  may 
want,  or  get,  likeAvise  must  pay  their  share  of 
the  taxation  for  the  same  purpose,  regardless 
of  desire  or  actual  need.  ; These  are  a feAv  of 
the  things  the  people  need  to  knoAV,  and  that 
information  should  be  made  generally  available 
eA’eryAvhere  at  the  earliest  possible  moment. 


ANDY  HALL,  M.D.,  HONORED  ON 
84th  BIRTHDAY 

When  Doctor  Andy  Hall  of  Mount  Vernon 
returned  from  Dahlgren  Saturday  evening,  Jan- 
uary 8th,  Avhere  he  presided  at  a meeting  honor- 
ing Dr.  D.  F.  A¥hited,  he  found  that  a dinner 
honoring  him  on  his  84th  birthday  had  been 
planned  at  the  Emmerson  Hotel,  as  a surprise 
affair. 

Doctor  Hall  is  known  to  most  of  the  medical 
profession  throughout  the  state.  He  has  served 
as  Director  of  the  Department  of  Public  Health ; 
secretary  of  the  Jefferson-Hamilton  County 
Medical  Society,  and  for  many  years  Avas  the 
Councilor  from  the  Hinth  District,  representing 
his  societies  on  the  Council  of  the  Illinois  State 
Medical  Society  in  an  outstanding  and  clear-cut 
manner. 

Eighty-four  guests  attended  the  party,  and 
each  sent  greetings  to  their  outstanding  veteran 
physician.  The  greetings  were  mounted  in  a 
scrap  book  and  were  read  aloud  at  the  dinner. 
In  acknowledging  these  greetings.  Doctor  Hall 
stated  that  as  his  contemporaries  had  gone  from 
this  life,  he  had  always  endeavored  to  make  new 
friends  among  the  younger  generations.  Dur- 
ing his  lifetime  many  “useful  gadgets”  have 


come  into  use,  the  telephone,  radio,  automobile, 
electric  motor,  etc.,  but,  “The  greatest  benefactor 
to  mankind  has  been  the.  physician,  trying  to 
solve  the  cause,  cure  and  prevention  of  disease”. 

In  a letter  to  the  secretary's  office.  Doctor  Hall 
stated:  “Three  friends  invited  me  to  take 

dinner  Avith  them  at  the  Emmerson  Saturday 
evening.  You  can  imagine  my  surprise  when 
almost  one  hundred  guests  arose  and  began 
to  sing  “Happy  Birthday  to  You”  ! 

He  adds,  “This  leaves  me  in  good  health  and 
Avorking  every  day.  I did  not  do  much  hunting 
this  year,  only  out  twice.  My  hunting  compan- 
ion got  his  left  eye  shot  out,  and  my  dog  Avent 
lame,  so  it  put  me  out  of  the  hunting  business 
for  this  season.” 

And  so  a grand  physician,  friend  and  citizen 
Avas  honored  and  helped  to  celebrate  “being  84 
years  young”. 


SCIENTIFIC  PRESENTATIONS, 

1949  ANNUAL  MEETING 

The  Committee  on  Scientific  Work  (officers 
of  the  various  sections)  is  Avorking  on  the  scienti- 
fic- program  for  the  1949  meeting.  The  offi- 
cers of  each  section  are  responsible  for  the  pro- 
grams to  be  presented  before  the  short  section 
meetings  planned.  If  you  desire  to  present  a 
highly  specialized  paper  before  your  OAvn  sec- 
tion, you  should  contact  the  secretary  giving  him 
information  Avhich  will  assist  him  in  evaluating 
the  material  you  haA^e  to  offer. 

If  you  desire  to  present  a paper  in  your  spe- 
cialty before  the  General  Assembly  planned 
primarily  for  the  general  practitioner,  you  should 
get  in  touch  Avith  the  Executive  Committee  of 
the  Committee  on  Scientific  Work.  This  group 
has  the  responsibility  of  planning  all  programs 
for  the  General  Assemblies  during  the  meeting. 
Write  to  the  chairman  and  give  him  information 
on  your  paper  in  detail,  since  only  three  men 
from  each  specialty  Avill  be  chosen  to  appear 
before  the  Assemblies.  . 

The  personnel  of  this  Executive  Committee  is  : 
Dr.  Eugene  McEnery,  Chairman,  4458  West 
Madison  Street,  Chicago 
Dr.  James  P.  Simonds,  Vice-Chairman;  303 
E.  Chicago  Ave.,  Chicago 
Dr.  John  H.  Gilmore,  Secretary,  720  N. 
Michigan  Avenue,  Chicago 
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Dr.  John  L.  Kelley,  Assistant  Secretary,  30 
K.  Michigan  Ave.,  Chicago 
The  complete  group  of  section  officers  for  the 
1949  meeting  are : 

SECTION  ON  MEDICINE : 

Chairman:  J.  C.  Redington,  Galesburg 

Secretary:  Edward  Bigg,  8 S.  Michigan 

Ave.,  Chicago 

SECTION  ON  SURGERY: 

Chainnan:  David  B.  Freeman,  1630  Fifty 
Ave.,  Moline 

Secretary:  John  L.  Keeley,  30  N.  Michi- 

gan Ave.,  Chicago 

SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT : 

Chairman : Perry  E.  Duncan,  Springfield 

Secretary:  Richard  C.  Gamble,  30  N. 

Michigan  Ave.,  Chicago 

SECTION  ON  PUBLIC  HEALTH  & 
HYGIENE : 

Chairman:  Jerome  J.  Sievers,  Springfield 


U.  S.  COMPARATIVELY  WELL 
SUPPLIED  WITH  DOCTORS 

The  United  States  has  more  doctors  in  pro- 
portion to  population  than  any  other  country 
except  Jewish  Palestine,  where  there  are  great 
numbers  of  refugee  physicians,  points  out  an 
editorial  in  the  January  1 issue  of  The  Journal 
of  the  American  Medical  Association. 

In  a broadcast  over  the  Mutual  Chain  entitled 
‘^^Meet  the  Press”  early  in  December,  Oscar  R. 
Ewing,  Administrator  of  the  Federal  Security 
Agency,  was  asked  the  question,  “Do  you  know 
of  any  country  that  has  more  doctors  in  propor- 
tion to  its  population  than  the  United  States?” 

To  this  Mr.  Ewing  replied,  “I  don’t.  ...  I just 
don’t  know  the  answer  one  way  or  the  other. 


Secretary:  John  B.  Hall,  Jr.,  737  S.  Wol- 
cott Ave.,  Chicago  12 
SECTION  ON  RADIOLOGY : 

Chairman:  John  H.  Gilmore,  720  N. 

Michigan  Ave.,  Chicago 
Secretary:  Harold  L.  Shinall,  St.  Joseph’s 
Hospital,  Bloomington 
SECTION  ON  PEDIATRICS: 

Chairman : Eugene  T.  McEnerv',  4458  W. 

Madison  Street,  Chicago  24 
Secretary:  George  L.  Drennan,  Jackson- 

ville 

SECTION  ON  OBSTETRICS  & 
GYNECOLOGY : 

Chairman:  W.  C.  Scrivner,  East  St.  Louis 
Secretary:  John  R.  Wolff,  30  N.  Michigan 
Ave.,  Chicago  2 

SECTION  ON  PATHOLOGY : 

Chairman:  James  P.  Simonds,  303  E.  Chi- 
cago Ave.,  Chicago 

Secretar}':  George  Milles,  411  West  Dick- 

ens Ave.,  Chicago  14 


Whether  there  are  or  aren’t.  I can’t  tell  you.” 

For  the  information  of  Mr.  Ewing  and  of 
others  who  may  not  know  how  the  United  States 
ranks  in  proportion  of  doctors  to  population. 
The  Journal  editorial  presents  a recent  table 
based  on  a survey  conducted  in  1948  by  the 
World  Medical  Association. 

The  United  States  rate  of  710  persons  for  each 
physician  may  be  compared  to  260  for  Jewish 
Palestine,  870  for  Great  Britain,  950  for  Den- 
mark, 970  for  Canada,  1,100  for  Australia, 
Switzerland,  Sweden,  Spain,  Norway,  and  the 
Netherlands,  1,300  for  France,  1,500  for  Eire 
and  Bulgaria,  2,200  for  Finland,  2,400  for  the 
Union  of  South  Africa,  4,200  for  Eg}'pt,  and 
25,000  for  China. 
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MEDICAL  ECONOMICS 

The  Medical  Economics  Committee.  Chauncey  C.  Maher,  Chmn.,  Hubert  L.  Allen,  Emmet 
B.  Bay,  Edwin  F.  Baker,  Carroll  Birch,  Thomas  C.  Browning,  Roland  R.  Cross,  James 
Graham,  George  Halperin,  Edwin  S.  Hamilton,  Ford  K.  Hick,  Edwin  F.  Hirsch,  May  Mc- 
Donald Milligan,  Marie  Wessels,  Walter  M.  Whitaker,  Holland  Williamson. 
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The  Role  of  the  General  Practitioner 
in  the  Modern  Hospital 


Among  the  more  vexing  problems  Avhich  beset 
medicine  today  is  that  of  fitting  specialists  and 
general  practitioners  into  a cooperative  body  of 
doctors  capable  of  practicing  harmoniously  to- 
gether. The  situation  has  many  aspects,  most 
of  which  have  been  and  are  being  exhaustively 
discussed  by  medical  organizations  throughout 
the  country.  The  phase  of  the  problem  which 
is  of  immediate  interest  for  purposes  of  this  dis- 
cussion concerns  the  hospitals,  particularly  the 
smaller  institutions  which  are  not  connected  with 
medical  schools. 

Two  distinct  trends  are  beginning  to  alter  the 
practice  of  medicine  in  these  smaller  hospitals : 
(1)  More  and  more  young  doctors  are  seeking 
specialty  training  with  a view  to  limiting  their 
future  work  to  one  or  the  other  fields,  and  (3) 
the  smaller  hospitals  are  tending  to  emulate  the 
teaching  institutions  by  developing  organized, 
departmentalized  staffs.  A brief  consideration  of 
these  trends  will  show  that  they  have  a profound 
effect  upon  the  status  of  general  practitioners  in 
these  hospitals. 

There  are  many  reasons  why  young  men  are 
turning  to  specialization.  They  have  been  dealt 


with  voluminously  elsewhere,  and  it  is  only 
necessary  to  list  a few:  teachers  in  medical 

schools  are  specialists,  and  university  hospitals 
are  staffed  by  them  exclusively;  during  the  last 
war,  specialists  in  the  service  received  preferen- 
tial treatment  in  regard  to  rank  and  duty  as- 
signment; in  general,  the  specialist  has  easier 
hours  and  a greater  financial  return  for  his 
efforts  than  does  the  general  physician;  public 
and  profession  alike  have  endowed  the  special- 
ist with  more  prestige  than  the  man  in  general 
medicine.  These,  and  other  considerations,  have 
created  a growing  demand  for  specialty  train- 
ing. In  response  to  this  demand,  new  intern- 
ships and  residencies  have  been  created  in  the 
teaching  hospitals.  When  these  centers  have 
been  unable  to  keep  pace  Avith  the  number  of 
young  doctors  seeking  residencies,  a large  num- 
ber of  them  have  gone  out  into'  the  smaller  in- 
stitutions. Their  presence  in  these  small  hos- 
pitals has  created  another  problem  for  the 
general  practitioner,  which  wil  he  noted  later. 

Many  medical  spokesmen  have  called  the  trend 
toward  specialization  “alarming’’,  and  medical 
educators  are  casting  about  for  some  method 
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of  glamorizing  general  practice  in  order  to 
persuade  more  of  their  students  into  that  field. 
These  efforts  are  not  likely  to  succeed,  as  long  as 
it  remains  more  difficult  to  he  a specialist  than 
to  he  a general  practitioner.  The  American 
public  in  general  and  doctors  in  particular  are 
suspicious  of  any  scheme  which  promises  them 
‘^tsomething  for  nothing”.  At  any  rate,  certi- 
fication by  the  specialty  Boards  has  become  a 
highly  sought  prize,  with  the  result  that  more 
and  more  young  men  are  presenting  themselves 
as  candidates  for  examination,  and  a mounting 
number  of  young  diplomates  are  entering  prac- 
tice in  smaller  communities,  away  from  the 
crowded  urban  centers. 

The  second  trend  which  was  mentioned  as 
affecting  the  lot  of  the  general  physician  is 
that  toward  organized  staffs  in  the  small  hos- 
pitals. In  line  with  recommendations  of  the 
American  Medical  Association,  the  American 
College  of  Surgeons  and  other  interested  bodies, 
many  hospitals  are  adopting  minimum  standards 
of  practice  designed  to  improve  the  quality  of 
work  which  goes  on  within  their  portals.  This 
involves  organization  of  various  departments : 
Medicine,.  Surgery,  Obstetrics  and  Gynecology, 
Pediatrics  and  EENT,  each  headed  by  its 
chief  of  service,  usually  specialists  or  men  who 
are  recognized  as  being  proficient  in  the  particu- 
lar field.  Full  time  pathologists  and  radiologists 
are  being  appointed.  Hospital  governing  boards 
have  begun  to  scrutinize  closely  the  qualifications 
of  doctors  making  application  to  their  staffs, 
and  to  classify  them  with  respect  to  the  type 
of  ]iatients  they  may  care  for  and  the  amount 
of  work  they  may  be  permitted  to  do.  Any 
attempt  to  evaluate  doctors  is  extremely  difficult. 
The  man  with  adequate  training  in  a special 
■field  who  desires  to  limit  his  work  to  that  field 
is  not  much  of  a problem  ; nor  is  the  general 
physician  whO'  does  not  wish  to  do  surgery  and 
is  willing  to  call  a.  consultant  in  critically  ill 
or  complicated  cases.  The  difficulty  lies  in 
assessing  the  qualifications  of  the  man  who  does 
not  possess  formal  or  preceptorship  training  in 
surgery,  who  seeks  major  privileges  iir  that  field, 
and  in  all  the  others  as  well. 

Perhaps  the  hospitals  are  going  too  far  when 
they  attempt  to  organize  departments  and  grant 
privileges  therein.  Yet,  the  alternative  seems 
to  keep  the  hospital  staff  entirely  “open”,  grant- 
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ing  the  facilities  of  the  operating  room  to  every  ^ 
physician  who  has  the  temerity  to  use  them.  | 
It  is  beyond  the  scope  of  this  essay  to  discuss  I 
the  evils  of  fee-splitting  and  “ghost-surgery”,  ■] 
but  it  is  the  medical  profession’s  effort  to  do 
away  with  these  dubious  tactics  which  is  largely 
responsible  for  the  changes  in  hospital  staff ' ' 
regulations.  AVhether  or  not  the  resulting  " 
restrictions  are  effective  or  desirable,  the  future 
will  have  to  decide ; but  doctors  will  have  to  i 
recognize  that  they  are  being  judged  by  organ-  ■ 
ized  medicine  itself,  and  not  by  some  extrinsic,  .. 
nonmedical  authority.  ^ 

AVith  increasing  nmnbers  of  young  specialists 
coming  into  the  smaller  communities,  and  with 
the  small  hospitals  in  those  communities  disposed 
to  withhold  major  privileges  from  doctors  who- 
lack  formal  training,  what  is  the  effect  upon 
the  general  practitioner?  The  older,  establislied  ; 
men  are  not  likely  to  be  affected  at  all : hospital  ■ 
boards  will  scarcely  be  inclined  to  demote  men  : 
who  have  enjoyed  major  privileges  over  a number 
of  years.  A'ounger  applicants  to  the  staff  will 
notice  the  restriction  chiefly  in  the  surgical  ■' 
field.  Their  vnrk  will  tend  to  he  limited  to 
general  medicine,  normal  obstetrics  and  emer- 
gency room  surgery.  This  in  itself  causes  little 
complaint;  it  is  the  fact  that  there  is  no  oppor-  ■ 
trinity  to  change  one’s  original  status  which  ' 
arouses  bitterness  on  the  part  of  the  young 
general  physicians.  They  feel  that  they  should  ■ 
be  privileged  to  assist  the  surgeon  on  cases  . 
which  they  refer,  to  collect  a fee  for  the 
assistance,  and  finally  to  perform  their  own  ■ 
surgery  after  helping  in  .enough  operations  to  ; 
learn  the  various  techniques.  In  the  matter 
of  assisting  at  surgery,  these  doctors  are  in 
direct  conflict  with  the  resident  staff,  who  feel 
with  some  justice  that  they  should  act  as  assist- 
ant on  cases  which  they  work  up.  However, 
who  are  emerging  from  exeellent  teaching 
centers  and  setting  up  their  practices  in  com-  . 
munities  formerly  considered  too  small  to 
support  them. 

, It  may  be  that  a major  depression  will  alter 
the  present  trends  toward  specialization  and 
hospital  staff  organization.  But  far  from  doing 
anyone  any  good,  it  will  probably  only  increase 
the  number  of  general  practitioners  as  competi- 
tion sharpens  and  some  specialists  find  that  their 
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own  fields  are  too  narrow  tor  them  to  earn  a 
living. 

It  is  not  apparent  that  the  general  practitioner 
is  being  discriminated  against  exce})t.  perhaps^  in 
the  field  of  surgery.  Yet  the  belief  that  the 
mastering  of  a few  operative  techniques  entitles 
one  to  regard  himself  as  a surgeon  is  fallacious. 
It  betrays  a conviction  that  the  whole  process 


of  surgical  education  aims  at  the  teaching  of 
technique,  failing  to  recognize  the  greater  ob- 
jective of  such  training  which  is  to  instill  into 
the  student  a set  of  ideas  loosely  known  as 
‘‘surgical  judgment”  — actually,  sound  knowl- 
edge of  basic  anatomy,  physiology  and  patho- 
genisis  of  surgical  lesions.  Such  things  can 
be  acquired  only  by  hard  work  and  diligent 
study. — H.  L.  A. 


WEST  COAST  FIRM  EMPLOYED  TO 
DIRECT  A.  M.  A.  CAMPAIGN 

The  American  Medical  Association  has  an- 
nounced that  Clem  Whitaker  and  Leone  Baxter, 
managers  of  a public  relations  firm  which  has 
its  home  offices  in  San  Francisco,  have  been 
retained  as  public  relations  counsel  to  direct 
a broad  program  of  public  education. 

The  firm  of  Whitaker  & Baxter,  said  Dr. 
George  F.  Lull,  secretary  and  general  manager 
of  the  American  Medical  Association,  will  cam- 
paign “to  promote  voluntary  health  insurance 
and  alert  the  American  people  to  the  danger  of 
a politically-controlled  compulsory  health  sys- 
tem.” 

Since  the  St.  Louis  meeting,  the  A.M.A.  Board 
of  Trustees  adopted  a recommendation  of  its 
executive  committee  to  establish  the  10-doctor 
Planning  Committee,  which  will  govern  the 
over-all  policies  of  the  campaign. 

This  Planning  Committee  will  consist  of  four 
members  of  the  Board  of  Trustees  and  officers, 
and  three  from  the  House  of  Delegates,  with 
the  President,  the  Chairman  of  the  Board  and 
the  Secretary  and  General  Manager  serving  as 
ex-officio  members,  all  of  whom  will  have  voting 
powers.  As  a result,  the  Planning  Committee 
will  consist  of : 

Drs.  Edwin  S.  Hamilton,  Kankakee,  111. ; 
Gunnar  Gundersen,  La  Crosse,  Wis. ; Walter  B. 
Martin,  Norfolk,  Va. ; and  Louis  H.  Bauer, 
Hempstead,  N.  Y.,  all  members  of  the  Board  of 
d'rustees;  Drs.  William  Bates,  Philadelphia; 
John  W.  Cline,  San  Francisco,  and  E.  B.  Eobins, 
Camden,  Arkansas,  all  members  of  the  House 
of  Delegates;  President  E.  L.  Sensenich,  South 
Bend,  Ind. ; Chairman  of  the  Board  of  Tru.stees, 


Elmer  L.  Henderson,  Louisville,  Ky.,  and  George 
F.  Lull,  Chicago,  secretary-general  manager  of 
the  A.M.A. 

Dr.  Lull  said  that  the  campaign  would  he 
directed  from  a Chicago  and  Washington  office, 
working  closely  with  A.M.A.  headquarters  and 
with  the  association’s  public  relations  depart- 
ment. 

Mr.  Whitaker  and  Miss  Baxter  directed  the 
campaign  of  the  California  Medical  Association 
which  defeated  the  progi’am  of  compulsory 
health  insurance  proposed  in  that  state  by  Gov. 
Earl  Warren. 

Four  years  ago,  only  about  2,500,000  Cali- 
fornia citizens  were  enrolled  in  voluntary  health 
insurance  plans.  Today,  as  a result  of  the  state 
association’s  continuing  educational  campaign,, 
there  are  more  than  100  voluntary  health  in- 
surance systems  operating  in  California,  with 
more  than  5,000,000  insured  members  — a 
million  more  than  Governor  AVarren  promised  to 
care  for  under  his  compulsory  program. 

After  a preliminary  study,  Mr.  Whitaker 
announced  that  the  A.M.A.  public  education 
campaign  would  be  built  around  the  following 
three  ol)jectives : 

1.  To  awaken  the  people  to  the  danger  of  a 
politically  controlled  compulsory  health  insur- 
ance system. 

2.  To  acquaint  the  people  Avith  the  superior 
advantages  of  American  medicine  OAnr  the 
government-dominated  medical  systems  of  other 
countries. 

3.  To  stimulate  the  growth  of  voluntary  health 
insurance  systems  and  prepaid  medical  care  plans 
to  take  the  economic  shock  out  of  illness  and 
increase  the  availability  of  medical  care  to  the 
American  people. 
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CORRESPONDENCE 


THE  FIFTH  CLINICAL  CONFERENCE 

The  Chicago  Medical  Society  is  extending  all 
physicians  a most  cordial  invitation  to  come  to 
Chicago  for  their  Clinical  Conference,  March  1, 
2,  3,  4,  1949.  The  preliminary  program  follows. 
TUESDAY,  MARCH  1 

8:30  a.m.  “Bleeding  in  the  Last  Trimester  of  Preg- 
nancy.” 

Dr.  John  W.  Harris,  Professor  of  Obstetrics  and 
Gynecology,  the  University  of  Wisconsin;  Ob- 
stetrician and  Gynecologist  in  Chief,  State  of 
Wisconsin  General  Hospital,  Madison,  Wisconsin. 
9:00  a.m.  “Treatment  of  Rheumatic  Fever  and  Pre- 
vention of  Recurrences.” 

Dr.  Robert  L.  Jackson,  Associate  Professor,  De- 
partment of  Pediatrics,  The  State  University  of 
Iowa,  Iowa  City,  Iowa. 

9:30  a.m.  “Fractures  in  Children  are  Different.” 
Dr.  Walter  P.  Blount,  Attending  Staffs  of  Colum- 
bia and  Milwaukee  Children’s  Hospitals,  Mil- 
waukee, Wisconsin. 

11:00  a.m.  “Diagnosis  of  Testicular  Tumors.” 

Dr.  Charles  B.  Huggins,  Professor  of  Surgery 
(Urology)  Head  of  the  Department  of  Urology, 
University  of  Chicago  School  of  Medicine,  Chi- 
cago, 111. 

11:30  a.m.  “The  Diagnosis  of  Congenital  Heart 
Disease  by  Angiography  and  Aortography.” 

Dr.  Wendell  G.  Scott,  Associate  Professor  of 
Clinical  Radiology,  Washington  University,  St. 
Louis,  Missouri;  Reserve  Consultant  to  the  Bureau 
of  Medicine  and  Surgery,  United  States  Navy 
Department. 


1:30  p.m.  “Ocular  Manifestations  in  Systemic  Dis- 
eases.” ( 

Dr.  W.  L.  Benedict,  Professor  of  Ophthalmology, 
University  of  Minnesota  Graduate  School  of 
Medicine,  Mayo  Foundation;  Head  of  a section  on 
Ophthalmology,  Mayo  Clinic,  Rochester,  Min- 
nesota. 

2.00  p.m.  “Dangers  to  the  Public  in  Socialized 
Medicine.” 

Dr.  Roscoe  L.  Sensenich,  President  of  the  Amer- 
ican Medical  Association,  South  Bend,  Indiana. 

2:30  p.m.  “Puzzling  Functional  Syndromes.” 

Dr.  Walter  C.  Alvarez,  Professor  of  Medicine, 
Mayo  Foundation,  University  of  Minnesota;  A 
Senior  Consultant,  Division  of  Medicine,  Mayo  | 
Clinic,  Rochester,  Minnesota. 

4:00  p.m.  “Fractures  of  the  Skull.” 

Dr.  Paul  C.  Bucy,  Professor  of  Neurology  and 
Neurological  Surgery,  University  of  Illinois  Col- 
lege of  Medicine,  Chicago,  Illinois. 

4:30  — 5:30  p.m.  Clincopathologic  Conference. 

WEDNESDAY,  MARCH  2 
8:30  a.m.  “Causes  of  Low  Back  Pain  in  the  Older 
Patient.”  ; 

Dr.  LeRoy  H.  Sloan,  Professor  of  Medicine,  Uni-  ! 
versity  of  Illinois  College  of  Medicine,  Chicago,  i 
Illinois.  I 

9:00  a.m.  “The  Sciatica  Problem.”  j 

Dr.  Bernard  J.  Alpers,  Professor  of  Neurology, 
Jefferson  Medical  College,  Philadelphia,  Pennsyl- 
vania. 

9:30  a.m.  “Recent  Developments  in  Anticoagulant  j 
Therapy.” 
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Dr.  Ovid  Meyer,  Chairman  of  the  Department  of 
Medicine,  University  of  Wisconsin,  Madison,  Wis- 
consin. 

11:00  a.m.  “Treatment  of  Pneumococcal  Pneumonia 
with  Single  Daily  Dose  of  Penicillin.” 

Dr.  M.  A.  Blankenhorn,  Professor  of  Medicine, 
Plniversity  of  Cincinnati,  Cincinnati,  Ohio. 

11:30  a.m.  “Infectious  Hepatitis.” 

Dr.  Charles  T.  Stone,  Professor  of  Medicine, 
Universtky  of  Texas,  Galveston,  Texas. 

1:30  p.m.  “Recent  Advances  in  Dermatologic  Ther- 
apy.” 

Dr.  George  M.  Lewis,  Associate  Professor  of 
Medicine,  fornell  University,  New  York,  New 
York. 

2:00  p.m.  “Fluid  and  Electrolyte  Requirements  in 
Surgery.” 

Dr.  Everett  I.  Evans,  Professor  of  Surgery,  Med- 
ical College  of  Virginia,  Richmond,  Virginia. 

2:30  p.m.  “The  Diagnosis  and  Surgical  Treatment 
of  Patent  Ductus  Arteriosus.” 

Dr.  Willis  J.  Potts,  Chairman,  Department  of 
Surgery,  Children’s  Memorial  Hospital,  Chicago, 
Illinois. 

4:00  p.m.  “Antibiotics  in  the  Treatment  of  Diseases 
of  the  Ears,  Nose  and  Throat.” 

Dr.  A.  C.  Furstenberg,  Chairman  of  the  Depart- 
ment of  Otolaryngology;  Dean,  Medical  School, 
University  of  Michigan,  Ann  Arbor,  Michigan. 

4:30  — 5:30  p.m.  Panel  Discussion. 

“Cardiology.” 

THURSDAY,  MARCH  3 

8:30  a.m.  “Carcinoma  of  the  Colon.” 

Dr.  T.  E.  Jones,  Surgeon,  Cleveland  Clinic  Foun- 
dation Hospital,  Cleveland,  Ohio. 

9:00  a.m.  “Influence  of  Arteriosclerosis  on  the 
Central  Nervous  System.” 

Dr.  Henry  W.  Woltman,  Chairman,  Sections  on 
Neurology  and  Psychiatry,  Mayo  Clinic,  Roch- 
ester, Minnesota. 

9:30  a.m.  “Roentgen  Diagnosis  of  Carcinoma  of 
the  Lung.” 

Dr.  Leo  G.  Rigler,  Professor  and  Chief,  Depart- 
ment of  Roentgenology  and  Physical  Therapy, 
University  of  Minnesota  Medical  School,  Min- 
neapolis, Minnesota. 

11:00  a.m.  “The  Surgical  Treatment  of  LTrinary  Re- 
tention.” 

Dr.  John  L.  Emmett,  Associate  Professor  of  Urol- 
ogy, Mayo  Foundation,  Rochester,  Minnesota. 

11:30  a.m.  “Coronary  Thrombosis.” 

Dr.  William  D.  Stroud,  Professor  of  Cardiology, 
University  of  Pennsylvania  Graduate  School  of 
Medicine  and  Associate  in  Medicine  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia, 
Pennsylvania. 

1 :30  p.m.  “Chemotherapy  in  Surger}^” 


Dr.  W.  A.  Altemeier,  Assistant  Professor  of  Sur- 
gery, University  of  Cincinnati,  Cincinnati,  Ohio, 
2:00  p.m.  “The  Damaged  Birth  Canal  and  Its 
Repair.” 

Dr.  Archibald  D.  Campbell,  Associate  Professor 
of  Obstetrics  and  Gynaecology,  McGill  Univer- 
sity; Gynaecologist-in-Chief,  The  Montreal  Gen- 
eral Hospital,  Montreal,  Quebec,  Canada. 

2:30  p.m.  “Intracranial  Aneurysms.” 

Dr.  James  L.  Poppen,  Neurosurgeon,  Lahey 
Clinic,  Boston,  Massachusetts. 

4:00  — 5:00  p.m.  Panel  Discussion. 

“What’s  New  in  Medicine  and  Surgery.” 

FRIDAY,  MARCH  4 i* 

8:30  a.m.  “Thrombocytopenic  Purpura.” 

Dr.  Louis  R.  Limarzi,  Assistant  Professor  of 
Medicine,  University  of  Illinois,  College  of  Medi- 
cine; Hematologist  and  Chief  of  the  Hematology 
Clinic,  Research  and  Educational  Hospitals. 

9:00  a.m.  “Surgical  Problems  in  Pediatrics.” 

Dr.  Arthur  A.  Schaefer,  Associate  Clinical  Pro- 
fessor of  Surgery,  Marquette  University  School  of 
Medicine,  Milwaukee,  Wisconsin. 

9:30  a.m.  “Diagnosis  and  Treatment  of  Common 
Anaemias.” 

Dr.  Ray  Farquharson,  Professor  of  Medicine, 

11  :00  a.m.  “Surgery  in  the  Aged.” 

University  of  Toronto,  Toronto,  Canada. 

Dr.  Barney  Brooks,  Professor  of  Surgery,  Van- 
derbilt University,  Nashville,  Tennessee. 

11:30  a.m.  “The  Diagnosis  of  Early  Intestinal  Can- 
cer.” 

Dr.  Harry  M.  Weber,  Assistant  Professor  of 
Roentgenology,  University  of  Minnesota  Grad- 
uate School  of  Medicine,  Mayo  Foundation;  Sec- 
tion on  Radiology,  Mayo  Cinic,  Rochester,  Min- 
nesota. 

1:30  p.m.  “Objectives  in  the  Treatment  of  Dia- 
betes Mellitus.” 

Dr.  Robert  W.  Keeton,  Professor  and  Head,  De- 
partment of  Medicine,  University  of  Illinois  Col- 
lege of  Medicine,  Chicago,  Illinois. 

2:00  p.m.  “Fractures  of  the  Hip.” 

Dr.  J.  J.  Callahan,  Associate  Professor  of  Ortho- 
pedics, Loyola  University  School  of  Medicine, 
Chicago,  Illinois. 

2:30  p.m.  “Diagnosis  and  Treatment  of  Early  Pul- 
monary Tuberculosis.” 

Dr.  Edmund  F.  Foley,  Professor  of  Medicine, 
University  of  Illinois,  College  of  Medicine,  Chi- 
cago, Illinois. 

3:00  — 3:30  p.m.  Intermission  for  Review  of  Ex- 
hibits. 

3:30  — 4:30  p.m.  Panel  Discussion. 

Hematology 

There  is  a $5.00  registration  fee. 
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“YOUR  MENTAL  HOSPITALS”  — 
OVERCROWDING 

The  Illinois  Department  of  Public  Welfare 
wishes  to  call  to  the  attention  of  the  medical 
profession  the  serious  overcrowded  conditions  in 
its  hospitals  for  the  mentally  ill  as  well  as 
in  the  hospital  for  the  mentally  defective  at 
Lincoln,  and  the  hospital  for  epileptics  and 
post-encephalitics  and  mentally  defectives  at 
Dixon. 

In  November  1948,  based  on  standards  of 
the  Illinois  Department  of  Public  Health  (75 
square  feet  of  bed  space  per  adult  patient  and 
60  square  feet  of  bed  space  per  patient  under 
16  years  of  age)  there  were  over  forty-three 
thousand  patients  in  the  state  mental  institutions 
in  space  adequate  for  twenty-eight  thousand 
patients.  This  was  an  overcrowding  of  15,800 
patients,  or  an  overcrowding  of  56  per  cent  above 
the  approved  capacity.  (See  Table  Below) 

The  nine  mental  hospitals  are  obliged  by 
statute  to  accept  mental  patients  committted  by 
the  court,  regardless  of  available  bed  space. 
At  the  institutions  for  the  mentally  defective, 
at  Lincoln  State  School  and  Colony  and  at  the 
Dixon  State  Hospital,  patients  are  placed  on 
a waiting  list  pending  admission.  Over  four 
hundred  committed  patients  are  on  these  two 
waiting  lists. 


The  overcrowding  has  created  a serious  situa- 
tion and  is  a dangerous  fire  and  public  health 
hazard.  The  beds  in  many  of  the  wards  are  so 
crowded  that  the  aisles  are  practically  eliminated. 
The  total  patient  population  in  the  institutions 
has  continued,  for  the  past  18  years,  to  increase 
annually  by  750  to  1,000  additional  patients. 
The  population  continues  to  grow  in  spite  of 
an  intensive  treatment  program.  Over  a third 
of  the  patients  are  over  sixty  years  of  age, 
suffering  from  the  changes  of  age,  arteriosclerosis 
and  senile  dementia.  The  majority  of  these 
patients  will  spend  the  rest  of  their  days  in 
the  hospitals. 

Funds  were  allocated  by  the  General  Assembly 
of  the  Legislature  in  1945  and  1947  for  the 
construction  of  2,350  additional  new  hospital 
beds.  The  Department  is  grateful  for  this  aid, 
l)ut  these  beds  will  be  absorbed  by  the  annual 
increase  of  total  patient  population.  The  over- 
crowding of  15,800  patients  will  not  be  relieved. 
It  is  hoped  that  the  legislators  in  1949  vfill 
further  help  relieve  this  critical  condition. 

The  mental  hospitals  are  charged  with  the 
care  and  treatment  of  patients  with  mental 
ailments.  Physicians  are  requested  not  to  send 
patients  to  the  mental  hospitals  if  they  are 
only  afflicted  with  physical  ailments.  Every 
effort  should  be  made  by  physicians  and  psvchi- 


Hospitals 

Certified 

Capacity* 

Nov.  1948 
Population 

Overcrowding 
Number  Percent 

State  Mental  Hospitals 

1.  Alton  

. . . 1,084 

1,775 

691 

63.7 

2.  Anna  

. . . 1,538 

2,291 

753 

48.9 

3.  Chicago  

. . . 2,757 

4,947 

2,190 

79.4 

4.  East  Moline  

. . . 1,538 

2,206 

668 

43.4 

5.  Elgin  

. . . 3,347 

5,655 

2,308 

68.9 

6.  Jacksonville  

. . . 2,263 

3,214 

951 

42.0 

7.  Kankakee  

. . . 2,393 

4,475 

2,082 

87.0 

8.  Manteno  

. ..  5,031 

7,324 

2,293 

45.5 

9.  Peoria  

. ..  1,726 

2,621 

895 

51.8 

Total  

34,508 

12,831 

59.1 

State  Colonies 

1-  Dixon  3,097  4,696  1,599  51.6 

2.  Lincoln  3,258  4,639  1,381  42.3 

Total  _ 6.355  9,335  2,980  56.8 

Grand  Total  28,032  4i;843  ISiHi  56.4 

*Illinois  Department  of  Public  Health  Standards 
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atrists  not  to  recommend  institutional  care  for 
a patient  if  such  patient  can  receive  care  outside 
of  an  institution  on  an  out-patient  basis.  In  all 
questionable  cases,  practising  physicians  may 
request  through  the  Department  of  Public 
Welfare  Psychiatric  Clinics  consultation  and 
evaluation.  The  Superintendent  of  any  State 
Hospital,  or  the  General  Office  of  the  Illinois 
Department  of  Public  Welfare  in  Springfield  or 
Chicago  may  be  contacted  for  information  con- 
cerning the  location  of  such  clinics. 

G.  A.  Wiltrakis,  M.D. 

Deputy  Director 


POSTGRADUATE  COURSE  IN 
DISEASES  OF  THE  CHEST 

The  Council  on  Postgraduate  Medical  Educa- 
tion of  the  American  College  of  Chest  Physicians 
and  the  Laennec  Society  of  Philadelphia 
announce  a postgraduate  Course  in  Diseases  of 
the  chest  to  he  held  at  the  AVarwick  Hotel,  Phil- 
adelphia, Pennsylvania,  February  28  through 
Alarch  5,  1949.  This  course  will  emphasize  the 
recent  developments  in  all  aspects  of  diagnosis 
and  treatment  of  diseases  of  the  chest. 

The  course  is  open  to  all  physicians,  although 
the  number  of  registrants  will  he  limited. 
Applications  will  he  accepted  in  the  order  in 
which  they  are  received.  The  tuition  fee  is 
$50.00. 

Application  may  be  made  through  the  Execu- 
tive Offices  of  the  American  College  of  Chest 
Physicians,  500  North  Dearborn  Street,  Chicago 
10,  Illinois. 

Murray  Kornfeld 
Executive  Secretary 


POSTGRADUATE  COURSE 
ON  DIABETES 

The  Frank  E.  Bunts  Educational  Institute 
and  Cleveland  Clinic  will  present  a continuation 
course  for  physicians  entirely  devoted  to  the 
diagnosis  and  management  of  diabetes  and  its 
complications.  The  course  will  he  held  on  March 
17,  18,  and  19.  Drs.  Henry  T.  Ricketts  of 
Chicago,  John  S.  L.  Browne  of  Montreal,  and 
H.  L.  C.  AVilkerson  of  the  United  States  Public 
Health  Service  will  he  the  out-of-town  guest 
speakers.  Dr.  E.  Perry  McCullagh  is  director  of 
the  course.  In  addition  to  the  regular  faculty. 


of  the  Institute  several  prominent  Cleveland 
physicians  will  give  lecti;res. 

Inquiries  regarding  the  complete  program  and 
registration  can  be  addressed  to  the  Director  of 
Education,  Frank  E.  Bunts  Educational  Insti- 
tute, 2020  East  Ninety-third  Street,  Cleveland 
G,  Ohio. 


CANCEL  BLOOD  PLASMA 
SHIPMENTS 

AA"e  have  been  informed  by  American  Red  Cross 
that  effective  December  31  1948  no  further  ship- 
ments of  blood  plasma  can  be  made  to  us. 
Consequently  on  that  date  we  will  cease  to 
distribute  1)lood  plasma  to  physicians  and  hos- 
pitals in  Illinois. 

Roland  R.  Cross,  M.  D.,  Director  of  Public 
Health. 


AUTOPSIES  IN  MATERNAL  DEATHS 

Since  January  1,  1948,  there  has  been  in  effect 
a cooperative  project  by  the  State  Department  of 
Public  Health  and  the  Illinois  State  Medical 
Society  for  the  thorough  study  of  all  deaths 
associated  with  gestation.  The  value  of  the 
study  from  the  viewpoint  of  medical  education 
and  progress  would  be  greatly  enhanced  by  an 
increase  in  the  performance  of  autopsies  in  these 
deaths.  Our  records  show  that  of  these  cases 
so  far  investigated,  only  30  per  cent  were 
autopsied.  Of  the  70  per  cent  which  had  no 
postmortem  examination,  39  per  cent  died  less 
than  24  hours  after  admission  to  the  hospital. 
In  a substantial  number  of  these  instances,  an 
accurate  diagnosis  of  the  cause  of  death  was 
not  established.  It  is  in  these  cases  particularly 
that  I urge  yoiir  help  in  obtaining  autopsies. 

Your  positive  aid  is  also  asked  for  the  prompt 
performance  of  an  autopsy  in  any  case  where 
]jermission  has  been  obtained,  but  where  the 
case,  for  one  reason  or  another,  has  been  referred 
to  your  office. 

By  giving  your  assistance  in  this  matter,  you 
will  he  rendering  a distinct  service  to  the  ad- 
vancement of  medical  knowledge,  and  therefore 
to  the  lowering  of  maternal  mortality. 

Roland  R.  Cross,  M.D. 

Director 

Department  of  Public  Health 
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OBSTETRIC  CASES  AND  THE 
ILLINOIS  RESEARCH  HOSPITAL 

An  occasion  may  arise  when  an  obstetric 
patient  who  develops  a complication  necessitating 
hospitalization  cannot  be  admitted  to  the  local 
hospital  because  of  various  reasons,  such  as 
shortage  of  bed  space  or  lack  of  special  facilities. 
Dr.  F.  H.  Falls,  Head  of  the  Department  of 
Obstetrics  and  Gynecology,  University  of  Illinois 
College  of  Medicine  has  pointed  out  that  under 
any  circumstances  where  delay  in  admitting  the 
patient  to  a hospital  may  seriously  alfect  her 
welfare,  she  can  be  referred  by  the  physician 
to  the  Illinois  Eesearch  and  Educational  Hos- 
pital, Chicago,  for  diagnosis  and  treatment. 

A physician  desiring  to  make  such  referral 
should : 


1.  Assure  himself  that  transportation  of  the 
patient  can  be  arranged; 

2.  Write  to  Dr.  F.  H.  Falls,  1853  West  Polk 
Street,  Chicago  12,  giving  details  of  the 
case; 

3.  When  urgent,  telephone  to  the  hospital  at 
any  time  of  day  or  night  - — Monroe  6-3900, 
Chicago,  ask  for  the  senior  resident  on  the 
obstetric  and  gynecologic  s.ervice,  and  give 
him  the  necessar}"  information. 

Dr.  Falls  assures  me  that  his  department  will 
gladly  cooperate  in  the  care  of  these  patients 
insofar  as  the  hospital  resources  permit. 

Please  submit  this  information  to  the  pro- 
fession. 

Poland  R.  Cross,  M.D. 

Director 

Department  of  Public  Health 


STUDY  SMEAR  TEST  FOR 
DIAGNOSIS  OF  CANCER 

Tumors  of  the  digestive  system  cannot  be 
diagnosed  by  the  “smear  test’^  alone  in  its  present 
state  of  development,  say  four  physicians  from 
the  departments  of  internal  medicine  and  pa- 
thology, University  Hospital,  University  of 
Michigan,  Ann  Arbor. 

Writing  in  the  January  8 issue  of  The  Journal 
of  the  American  Medical  Association,  H.  Marvin 
Pollard,  M.D.,  Henry  C.  Bryant,  M.D.,  Malcolm 
Block,  M.D.,  and  Winston  C.  Hall,  M.D.,  report 
on  a study  of  the  method  of  cell  study  developed 
by  Dr.  G.  N.  Papanicolaou  of  the  Cornell  Uni- 
versity Medical  College,  Hew  York. 


“In  the  present  state  of  development  this 
diagnostic  method  should  not  provide  the  ex- 
clusive basis  for  either  the  positive  diagnosis  or 
the  positive  exclusion  of  gastric  tumor,’^  thev 
say,  adding: 

“The  method  is  valueless  except  in  the  hands 
of  an  experienced  and  specially  trained  patholo- 
gist.’’ 

The  physicians  examined  the  cell  structure  of 
stomach  contents  of  278  patients  with  symptoms 
of  gastrointestinal  disturbance.  In  59  per  cent 
of  all  tests  reported  as  positive  the  findings 
were  confirmed  by  clinical  and  “conventional 
tissue”  study.  Findings  in  85  per  cent  of  the 
tests  reported  as  negative  were  confirmed  bv 
other  studies. 
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SIAIE  DEPARTMENT  OF  PUBUC  HEALTH 


Human  Diseases  Involving  Animal  Reservoirs 


In  a recent  article  in  the  J.A.M.A.  there  were 
comments  on  the  importance  of  the  registration 
of  diseases  in  animals  and  the  advisability  of 
establishing  a registry  of  veterinary  pathology. 
While  such  measures  to  improve  knowledge  of 
the  incidence  and  distribution  of  diseases  in 
animals  would  be  of  considerable  economic 
value  to  animal  industry  and  of  scientific  value 
to  veterinary  medicine,  they  would  also  have 
a significant  bearing  on  the  public  health. 

The  propagation  of  certain  of  the  diseases 
included  in  the  List  of  Major  Communicable 
Diseases  in  Man’^  is  to  some  extent  dependent 
on  reservoirs  in  animals.  Chief  among  the 
diseases  involving  animal  reservoirs  in  Illinois 
are  encephalitis,  Salmonella  infections,  rabies, 
Rocky  Mountain  spotted  fever,  trichinosis,  tuber- 
culosis, tularemia,  and  undulant  fever.  Of  these 
diseases,  bovine  tuberculosis,  once  a large 
problem  in  its  transmission  from  cattle  to 
human  beings,  is  no  longer  of  importance  in 
Illinois  because  the  thorough  attack  on  the 
animal  reservoir  carried  out  in  the  1920’s,  the 
continued  meat  inspections,  and  the  extended 
use  of  pasteurized  milk  have  been  sufficient  to 
prevent  bovine  tuberculosis  in  man.  With  regard 
to  some  of  the  other  diseases  listed  above,  partic- 


ularly rabies,  we  are  not  in  a similarly  favorable 
position.  Control  of  rabies  has  become  a real 
challenge  in  several  areas  of  this  country  and  is 
not  without  disturbing  potentialities  in  Illinois. 
This  disease  which  affects  domestic  animals, 
foxes,  and  other  wild  life,  is  from  the  epidemi- 
ological and  clinical  points  of  view  primarily 
a matter  of  attack  on  the  organism  in  dogs. 

In  estimating  the  seriousness  of  this  threat 
to  public  health,  one  needs  to  know  the  size  of 
the  dog  population,  the  closeness  of  the  dog-man 
relationship,  the  endemic  incidence  of  the 
disease,  and  the  factors  which  are  likely  to 
create  an  epidemic  in  the  dog  population.  Esti- 
mates on  the  dog  population  are  that  there 
are  about  one-tenth  as  many  dogs  as  people. 
Therefore,  there  would  be  800,000  dogs  in 
Illinois.  In  urban  areas,  the  man-dog  relation- 
ship is  a close  one,  providing  thereby  increased 
opportunity  for  contact  adequate  to  transfer  the 
infection  either  through  the  saliva  on  the  un- 
broken skin  or  by  means  of  bites. 

Over  the  past  years,  only  one  or  two  cases 
of  rabies  in  man  have  been  reported  per  year. 
This  would  lead  one  to  consider  that  the  subject 
is  not  worth  writing  about,  but  13,246  dog  and 
other  animal  bites  were  reported  in  1947  in 
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Jllijiois,  and  about  4/KK)  Pasteur  treatments 
were  given,  in  1918,  a year  of  high  j)olio  inci- 
dence, there  were  almost  as  many  dog  heads 
submitted  to  the  State  Department  of  Public 
Health  laboratories  for  examination  for  rabies  as 
there  were  reported  cases  of  polio.  It  goes 
without  saying  that  the  public  interest  in  the 
two  diseases  is  not  comparable. 

The  aspects  of  the  rabies  problem  that  are 
arresting  are  the  unknown  size  of  the  subhuman 
reservoir,  the  undetermined  nature  of  the  factors 
leading  to  an  epizootic  and  the  needless  risks 
to  which  man  subjects  himself  when  a measure 
such  as  canine  vaccination  is  at  hand.  In  1881, 
Pasteur  showed  that  animals  can  be  protected 
by  the  subcutaneous  injection  of  spinal  cord 
containing  the  virus  which  has  been  attenuated 
by  serial  passage  and  drying.  AVith  this  simple 
and  effective  measure,  man  may  protect  not  only 
his  close  friend,  the  dog,  but  himself  as  well. 
There  is  some  evidence^  to  indicate  that  the  rate 
of  biting  by  dogs  is  influenced  by  the  vaccination 
status  of  the  animal,  the  unvaccinated  gToup 
biting  with  a frequency  more  than  40  times 
that  of  the  vaccinated. 

From  the  data  currently  available,  it  is  not 
possible  to  deduce  the  incidence  of  bites  by 
•rabid  animals.  In  many  cases  the  dog  is  not 
caught  and  in  others  it  is  killed  immediately 
in  retaliation  or  because  tlfe  person  wants  to 
know  without  delay  whether  the  head  on  exami- 
nation will  show  the  Negri  bodies  pathenogmonic 
of  rabies.  Of  the  2,144  heads  sent  to  the  State 
Department  of  Public  Health  laboratories  during 
1947  and  1948,  415  were  found  positive  for 
rabies.  This  is  20  per  cent  of  the  specimens 
submitted.  Since  the  j^i'esence  of  Negid  bodies 
is  dependent  on  full  blown  rabies  in  the  animal, 
the  Department  laboratories  sul)j.ect  the  negative 
specimens  to  the  mouse  inoculation  test.  . Bv 
this  in  vivo  test  an  additional  10  per  cent  of 
the  specimens  prove  to  be  infected  with  the 
rabies  virus.  The  mouse  test  requires  21  days 
for  the  virus  to  manifest  its  lethal  effects  on 
the  mouse,  or  for  the  test  to  be  considered 


negative.  This  delay  in  the  laboratory  analysis 
could  be  obviated  if  the  original  biting  animal 
had  not  been  destroyed  but  rather  had  been 
observed  for  the  required  period  for  signs  of 
rabies.  According  to  the  rules  and  regulations 
for  the  control  of  communicable  diseases  in 
Illinois,  a dog  that  remains  well  during  the  14 
day  period  of  detention  and  examination  is 
considered  not  rabid,  and  should  vaccination  of 
man  (Pasteur  treatment)  have  begun  in  the 
interval  of  observation  on  the  dog,  the  treatment 
is  discontinued.  This  plan  of  observation  of 
the  dog  should  be  encouraged  by  all  physicians 
who  are  called  upon  to  treat  dog  bite  because 
the  Pasteur  treatment,  expensive  and  inconven- 
ient as  it  is,  carries  a real  risk  to  the  patient  in 
post-Pasteurian  myelitis,  and  is  therefore  not 
to  be  undertaken  without  due  cause. 

In  planning  its  attack  on  rabies  in  Illinois, 
the  Health  Department  recognizes  that  the 
disease  is  primarily  a disease  of  animals  and  is 
professionally  a veterinary  responsibility.  A 
cpialified  public  health  veterinarian  has  this 
year  been  added  to  the  staff  of  the  Division  of 
C'ommunicable  Diseases  and  a program  is  being 
developed  in  collaboration  with  interesed  lav 
and  professional  groups  in  order  to  inform 
the  public  of  their  responsibilities  in  reducing 
the  incidence  of  rabies  in  dogs  through  mass 
vaccination,  quarantine  and  control  of  stray 
animals.  The  recent  experience  in  other  states, 
particularly  Mar}dand,  Massachusetts,  and  New 
York,  along  these  lines  has  produced  very  satis- 
factory masteiw  of  this  threat  to  human  welfare. 
AAY  believe  that  by  special  efforts  the  same 
accomplishment  may  be  attained  in  Illinois 
through  the  inter-relationship  of  preventive 
medical  principles  in  veterinary  and  human 
medicine. 
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Reconstruction  Surgery 
Of  The  Face  And  Neck 

W.  A.  McNichols,  M.D. 

Dixon 


The  correction  of  conspicuous  facial  defects 
is  no  longer  limited  to  actors  and  other  profes- 
sional persons  who  would  hope  to  benefit  finan- 
cially. Cosmetic  surgery  is  now  available  to  and 
enjoyed  by  the  average  citizen  for  purely  per- 
sonal satisfaction.  Doctor  William  Mayo  said, 
“Every  human  being  has  the  divine  right  to  look 
human. This  increasing  interest  of  the  general 
public  in  plastic  surgery  for  aesthetic  reasons  is 
a most  gratifying  current  trend. 

An  ever  increasing  percentage  of  the  opera- 
tions performed  by  the  otolaryngologist  is  of  a 
plastic  nature.  Not  only  is  there  an  increase  of 
the  optional  aesthetic  procedure,  there  is  also  an 
increase  in  the  amount  of  reconstructive  surgery 
necessitated  by  accidents. 

Despite  the  commendable  work  of  industries, 
of  unions,  of  insurance  companies,  and  of  traffic 

Presented  before  the  107th  annual  meeting,  Illinois 
State  Medical  Society,  Chicago,  May  10-12,  1948. 


regulators  in  reducing  accidents,  the  accident 
rate  in  the  United  States  continues  to  be  appall- 
ingly high.  Mechanical  failure  and  the  human 
element  present  hazards  which  cannot  be  legis- 
lated out  of  existence. 

The  Travelers  Insurance  Company  reports 
that  between  Pearl  Harbor  and  V.J.  Day  there 
were  651,911  military  personnel  wounded  in 
combat.  During  the  same  time  in  civilian  life  36, 
000,000  persons  were  injured.  Agricultural  acci- 
dents were  second  only  to  motor  vehicle  acci- 
dents. 

Because  of  plasma,  l)lood  banks,  penicillin, 
and  antitoxin  many  badly  injured  persons,  who 
previously  would  have  died  will  survive.  It  is 
the  attending  physician’s  responsibility  to  see 
that  they  not  be  afflicted  with  any  humiliating 
scars  or  deformities  which  can  be  avoided  dr  re- 
paired. 
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Figures  1 and  2.  A simple  rhinoplasty  changes  this  woman’s  appearance  from  pleasant  to  striking. 


The  restorative  surgeon  must  be  master  of 
tliis  situation.  Common  sense  adjustment  of  the 
broken  fragments  and  approximation  of  tissue 
which  can  be  done  early,  easily,  and  without  en- 
dangering the  patient's  life,  will  give  for  better 
results  than  extensive  plastic  procedure  months 
later. 

Too  frecjuently  the  injured  civilian  is  given 
excellent  first  aid  and  all  fractures  tuken  care 
of  except  those  of  the  face.  Often  swelling  will 
mask  an  injury  which  may  result  in  a humiliat- 
ing deformity.  Should  such  an  unfortunate 
person  ultimately  consult  a plastic  surgeon,  the 
result  is  practically  never  as  good  as  that  which 
could  have  been  obtained  at  the  time  of  the  acci- 
dent. Injuries  of  the  head  and  neck  can  be 
handled  most  capably  by  the  otolaryngologist  be- 
cause of  his  knowledge  of  the  anatomy  of  this 
region. 

There  are  approximately  five  hundred  oto- 
laryngologists who  belong  to  the  American  Oto- 
rhonologic  Society  for  the  Advancement  of  Plas- 
tic and  Eeconstruction  Surgery.  Widely  distrib- 
uted throughout  America,  they  are  available 


to  the  general  surgeons  who  are  usually  in 
charge  in  accident  cases.  These  men  are  com- 
petent and  cooperative.  They  are  doing  excel- 
lent work,  but  the  need  for  more  men  with  such 
training  is  great. 

The  vital  nature  of  this  reconstructive  service 
was  apparent  during  the  recent  war  years.  A. 
M.  P>rown^  reports  ‘"‘When  plastic  operations 
were  used  to  correct  deformities  resulting  from 
trauma  received  in  war,  it  was  seen  that  a tre- 
mendous psychologic  improvement  accompanied 
cosmetic  improvement  and  plastic  surgery  was 
adopted  guardedly  as  legitimate  surgery.”  Leech^ 
writing  of  his  evacuation  hospital  experiences, 
states  that  7.1%  of  the  cases  were  maxil- 
lofacial injuries.  He  observed  that  in  no  part 
of  the  body  does  early,  careful,  adequate  first 
aid  pay  better  dividends  than  it  does  in 
plastic  maxillofacial  surgery.  He  further  states 
that  such  injuries  should  receive  the  benefit  of 
definitive  surgery  at  tlie  most  forward  element 
possible. 

RHINOPLASTY.  Rhinoplasty  comprises  one- 
third  to  one-half  of  all  plastic  procedures.  The 
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Figures  3 and  4.  Traumatic  saddle  bridge  corrected  by  ileum  transplant. 


methods  of  procedure  are  excellently  described 
by  Cottle®.  The  best  results  are  obtained  by 
those  who  make  the  careful  preoperative  anal- 
ysis of  each  case  as  recommended  by  such  emi- 
nent men  as  Fomon^,  Brown®,  and  Straith®. 
This  is  obtained  by  having  pre-operative  pic- 
tures as  well  as  prospective  post-operative  draw- 
ing in  view  at  the  time  of  operation.  A large 
proporation  of  the  surgeon^s  success  depends 
on  his  assistant’s  keen  observation,  uninhibited 
criticism,  and  suggestions  as  to  the  amount  of 
tissue  to  be  removed  or  replaced.  Other  big 
factors  in  obtaining  excellent  results  are  the  orig- 
inal shape  of  the  nose,  type  and  texture  of  skin, 
age  and  general  health. 

An  individual  with  a conspicuous  nose  is  very 
likely  to  be  helped  to  a better  adjustment  and 
happier  life  with  a nasal  plastic  operation.  Usu- 
ally when  a deformity  has  been  corrected  then 
all  other  demensions  of  the  nose  must  be  re- 
apportioned to  insure  a cosmetically  pleasing 
result,  which  every  patient  has  a right  to  expect. 
Frequently  in  correcting  a deformity  the  phys- 
iological process  of  breathing  is  improved.  The 
plastic  surgeon  does  not  try  to  sell  the  patient 


or  promise  startling  results.  The  initiative  must 
come  from  the  patient,  then  the  physician  must 
use  his  Judgment  as  to  whether  or  not  the  in- 
dividual will  be  physically  and  mentally  helped 
by  such  a procedure.  An  increasing  number  of 
people  find  relief  and  satisfaction  in  the  opera- 
tion undertaken  for  aesthetic  reasons  only. 

EARS.  Another  source  of  mental  torture  is 
misshapen  ears.  The  most  frequent  of  these  are 
enlarged  and  protruding.  These  can  easily  be 
corrected. 

It  is  much  more  difficult  to  enlarge  a small 
ear.  It  is  a feat  to  build  a whole  new  ear.  This 
has  to  be  done  in  several  stages  and  takes  a long 
time.  A prosthetic  ear  is  better  looking  but 
many  people  prefer  a true  ear,  even  if  not  so 
aesthetic.  There  is  always  the  fear  that  pros- 
thesis will  drop  off  at  some  inopportune  time. 
Each  case  nmst  be  appraised  individually. 

NASAL  FRACTURES.  Simple  treatment 
is  sufficient  in  the  handling  of  simple  fractures 
of  the  nose.  The  depressed  bones  are  elevated 
and  Tp])laced  with  a blunt  dissector,  prefera1)ly 
under  local  anesthesia.  The  nasal  vault  is  packed 
with  gausp  over  catheters  to  ])rovide  air  ways. 
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Figures  5 arid  6.  A depressed  left  frontal  skull  frac- 
ture made  it  necessary  to  use  the  right  infra-orbital 
ridge  as  an  anchor  for  an  extension  rod  to  keep  the 

and  the  nose  itself  is  protected  by  dental  stent. 

The  complicated  fractures,  compound  or  com- 
minuted, are  handled  in  a different  manner. 
All  proportions  of  the  original  shape  may  be 
lost  and  have  no  supporting  properties.  These 
fragments  must  be  molded  back  into  shape  and 
held  into  position  by  some  mechanical  device. 
Crawford  and  Blum',  with  suggestions  from 
Eric,  have  an  excellent  headband  for  immobi- 
lization of  fractures  of  the  upper  jaw  and  nose 
and  it  is  applied  directly  to  the  skull.  Ulloa® 
has  a rhinotractor  which  has  merit.  I also  like 
the  Malinac®  device  although  there  must  be  dan- 
ger of  pressure  necrosis  over  the  bony  vault.  For 
the  last  few  years  I have  been  using  a Straith’s 
headl^and,  which  is  very  versatile  and  when 
properly  placed  in  plaster  holds  the  commi- 
nuted fragments  in  perfect  position,  leaves  room 
for  the  patient  to  breathe,  and  the  pressure  inside 
and  outside  the  nose  can  be  lessened  several  times 
daily  without  disturbing  the  fragments.  I have 
found  this  apparatus  very  satisfactory.  Any 
unsatisfactory  results  in  the  bony  vault  can  be 
corrected  later.  The  only  ones  that  are  verv  dif- 


f 

( 


depressed  left  infra-orbital  ridge  and  left  zygoma  in  i 
place.  j 


ficult  to  correct  are  where  there  is  distortion  of  | 
the  alae.  The  bony  vault  can  be  widened  or  | 
narrowed.  The  saddle  nose  can  be  corrected  by  ^ 
bony  implant  from  the  crest  of  the  Ileum.  This 
has  been  the  most  satisfactory  procedure  in  my 
hands.  I have  not  had  experience  with  the  syn- 
thetic resins  as  described  by  Brown^°.  I have 
had  unfortunate  experiences  years  ago  with  ivory 
and  cartilage  and  do  not  use  these  at  all  now. 

FEACTUEES  OF  SUPEEIOE  AXD  IX- 
FEEIOE  MAXILLA.  For  a simple  depressed 
fracture  of  the  Superior  Maxilla,  a Caldwell-luc 
o])ening  is  made  in  the  antrum  and  a window 
opened  into  the  inferior  meatus  of  the  nose.  The 
depressed  fragments  are  then  elevated  with  ure- 
thral sound.  These  fragments  are  held  in  place 
v'ith  nu-gauze  packed  firmly  in  the  antrum.  If 
the  infraorbital  ridge  is  displaced,  this  is  re- 
placed and  a Eoger  Anderson  pin  is  placed  in  the 
fragment  and  this  is  held  in  place  by  a Straith 
splint.  Much  better  results  will  be  obtained 
in  the  shnple  depressed  fracture  of  the  antrum 
by  nu-gauze  packing  than  by  placing  a pin  for 
extension  in  the  cheek,  as  the  latter  causes  an 
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uimecessary  blemish.  Fins  and  other  inethMs  of 
extension  should  not  be  placed  in  the  middle  of 
the  cheek  when  it  can  be  avoided  as  this  produces 
extra  scarring  which,  too,  has  to  be  removed. 
The  zygomatic  fractures  are  always  reduced 
through  the  intraoral  route.  Even  before  the 
days  of  penicillin  or  sulfa,  many  zygomatic  frac- 
tures were  rediiced  by  this  route  without  infec- 
tion. I have  always  made  a large  incision  above 
the  second  molar  and  used  a urethral  dilator  as 
an  elevator  to  elevate  the  process.  My  finger  is 
then  inserted  internally  to  determine  whether  or 
not  my  elevation  is  sufficient.  If  there  had  been 
a clean  break,  this  was  sufficient  and  then  a rub- 
ber gutta  percha  was  tightly  packed  under  the 
process.  This  was  sutured  and  held  in  place  for 
four  days.  If  the  zygomatic  process  was  shat- 
tered it  was  elevated  intraorally  and  packed  with 
rubber.  Previous  to  the  days  of  skeletal  traction 
an  incision  was  made,  a hole  drilled  in  the  proc- 
ess, and  an  ordinary  screen  door  screw  inserted. 
This  was  held  out  with  a rod  buried  in  a plaster 
cap.  jSTow  a Roger  Anderson  pin  and  a Straith 
splint  are  used. 

If  the  hard  palate  and  alveolar  process  are  in- 
volved, the  oral  surgeon  and  the  otolaryngolo- 
gist do  an  immediate  repair,  suturing  the  bony 
fragments  of  the  hard  palate  together  with  cotton 
sutures.  The  remaining  teeth  may  be  wired  to- 
gether if  thought  advisable.  By  using  the  Straith 
mouth  piece  and  some  dental  compound  it  is 
astounding  how  the  oral  surgeon  will  mold  the 
hard  palate  and  alveolar  process  into  a perfect 
functioning  process,  both  from  an  aesthetic  and 
functional  standpoint.  These  badly  splintered 
hard  palates  and  alveolar  process  fractures  will 
heal  if  only  brought  into  alignment  and  im- 
mobilized. These  cases  require  the  daily  attention 
of  the  oral  surgeon,  not  only  from  the  standpoint 
of  cleanliness,  but  also  in  order  that  any  errors 
in  correction  at  the  time  of  initial  immobiliza- 
tion may  be  adjusted.  These  changes  can  be 
accomplished  much  more  easily  with  dental 
compound  than  with  dental  wiring. 

If  the  inferior  mandible  is  fractured  in  one  or 
more  places  these  fractures  are  always  immobi- 
lized first.  The  reason  for  such  procedure  is  that 
the  patients  feel  so  much  better  when  they  can 
talk  and  wEen  food  can  be  utilized.  All  frac- 
tures of  the  mandible  in  which  there  is  displace- 
ment or  fioating  pieces  are  immobilized  by  ex- 
ternal skeletal  fixation.  It  was  first  thought  that 


skeletal  fixation  should  be  reserved  for  edentu- 
lous patients  or  fractures  of  the  angle.  It  has 
been  found  that  the  condyles  can  be  pinned, 
aligned  and  immobilized  safely  and  easily  and 
that  all  types  of  fractures  of  the  mandible  can  be' 
successfully  immobilized  Avith  perfect  control  of 
all  fragments  and  anatomical  reposition.  I have 
not  had  any  complications  of  arthrosis  of  the 
temporomandil)ular  joint.  I believe  this  is  due 
to  the  fact  that  by  the  assistance  of  the  oral  sur- 
geon the  patients  have  perfect  occlusion.  There 
is  the  advantage  of  immediate  movement  of  the 
temporomandibular  joint  and  cleaniness  of  the 
whole  buccal  cavity. 

OSTEOMA.  Osteoma  is  a rare  bonytumor 
having  groAvth  independent  of  the  tissue  in  Avhich' 
it  exists.  It  occurs  more  frequently  in  the  nasal 
accessory  sinuses  and  its  removal  is  sought  more 
for  its  deforming  effect  than  any  other  reason. 
Usually  because  of  the  denseness  of  the  tumor' 
it  is  necessary  to  destroy  considerable  bony  struck 
ture  Avhich  must  be  plastically  repaired. 

RHINOPHA'MA.  Rhinophyma  is  a lobular 
enlargement  of  the  nose,  Avith  a dusty  coloration, 
due  to  hypertrophy  of  all  the  structures,  to  con- 
gestion and  to  overproduction  and  retention  of 
sebum.  It  is  a variety  of  acne  rosacea.  It  can 
be  removed  by  merely  slicing  off  the  excess  skin 
doAvn  to  Avhere  it  resembles  a normal  sized  nose. 
The  skin  Avill  then  heal  over  and  usually  a per- 
fect result  is  obtained.  This  is  one  marked  de- 
formity AAdiich  patients  are  loathe  to  have  cor- 
rected until  they  become  very  unsightly,  yet  are 
much  pleased  Avith  the  result  and  Avish  they  had 
done  it  previously. 

NECK.  Every  otolaryngologist  has  had  thor- 
ough training  on  the  anatomy  of  the  neck  and 
before  the  days  of  penicillin  used  this  knowledge 
frequently.  Noav  most  of  the  infections  of  the 
neck  clear  up  under  chemotherapy  and  the  days 
of  surgical  treatment  of  sinus  thrombosis  are 
over.  HoAveAur,  every  one  of  us  should  rcAueAV 
the  anatomy  of  the  large  vessels  of  the  neck  as 
such  knoAvledge  will  be  of  great  value  to  us  Avhen 
we  least  expect  it.  Due  to  high-speed  transpor- 
tation there  are  certain  to  be  injuries  to  the  great 
A^essels  ol  the  neck  AARen  only  prompt  and  coura- 
geous action  Avill  saAn  the  life  of  the  patient.  Al- 
so sooner  or  later  it  Avill  be  necessary  to  tie  either 
the  external  or  the  internal  carotid,  or  both,  to 
stop  hemorrhage  from  ' injudicious  STirgery, 
tumors,  or  CAnn  from  plain  epistaxis. 
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In  the  neck  we  find,  not  frequently,  thyroglos- 
sal  cysts;  commonly,  branchiogenetics  cysts,  and 
excessive  tissue.  These  can  all  be  corrected  a- 
long  Langer’s  lines  with  very  little  scarring. 
Another  rare  but  easily  handled  condition  is 
torticollis. 

FACIAL  PAEALYSIS,  BUENS,  LOSS  OF 
TISSIJE.  Facial  paralysis  is  improved  by  hav- 
ing something  that  helps  support  the  facial  tis- 
sues. Persons  so  afflicted  get  tremendous  im- 
provement mentally  and  physically  when  they 
can  eat  in  iiublic  without  saliva  drooling  from 
their  mouths.  I have  used  stainless  steel  wire 
loops  to  support  these  paralysed  tissues.  These 
can  be  placed  under  the  skin  under  local  anesthe- 
sia and  the  patient  be  discharged  from  the  hos- 
pital in  12  to  21;  hours.  I whole  heartedly  agree 
that  such  a procedure  as  advocated  by  Schultz 
and  Fowler^ ^ and  others  is  better  but  such  simple 
treatment  as  I have  described  is  surely  satisfac- 
tory and  gratifying  to  the  patient. 

Burns  and  loss  of  tissue  are  the  most  difficult 
of  all  to  repair  and  each  presents  an  individual 
problem  and  must  be  treated  as  such. 


1 

CONCLUSIONS  I 

There  is  an  increasing  interest  on  the  part  of  \ 
the  general  public  in  plastic  surgery  for  aesthetic  ! 
reasons.  j 

Eeconstructive  surgery  necessitated  by  acci-  ? 
dents  will  continue  to  be  a considerable  part  of  | 
the  practice  of  the  otolaryngologist.  j 

There  is  a large  group  of  trained  men,  strafe-  | 
gically  situated,  equipped  to  handle  both  deliber-  ] 
ate  and  immediate  reconstruction.  ' 
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Earlier  Diagnosis  of  Carcinoma  of  the  Breast 

Louis  P.  River,  M.D.,  and 
Joseph  Silverstein,  M.D. 

Chicago 


More  than  twenty-five  years  ago  the  late  Dean 
Lewis  forcefully  taught  many  of  us  that  the 
essential  finding  necessary  to  a diagnosis  of 
carcinoma  of  the  breast  was  that  of  a lump  in 
the  breast.  We  must  make  the  presumptive 
diagnosis  on  this  one  finding,  and  direct  further 
study  to  ruling  out  benignity.  Benign  or  malig- 
nant, the  lump  itself  can  be  more  safely  observed 
in  a jar  on  the  laboratory  shelf  than  in  the 
patient’s  breast.  None  of  us  can  tell  which  it  is, 
without  seeing  it,  feeling  it,  sectioning  it. 

However,  we  can  all  distinguish,  in  the  breast, 
the  nodule  that  may  be  cancer  whether  it  is  a 
solitary  lump  in  an  otherwise  normal  gland  or  a 
different  lump  in  a breast  the  site  of  localized 
or  diffuse  benign  disease.  The  general  practi- 
tioner, the  internist,  the  surgeon,  whoever  does 
general  physical  examinations,  must  feel  every 
breast,  must  realize  that  early  carcinoma  does 
not  reveal  itself  by  the  triad  of  text-book  signs. 
AVhen  nipple  retraction,  pigskin  breast,  axillary 
nodes  are  present,  it  may  often  be  found  that 
curative  operation  is  contraindicated  by  other 
findings;  radical  surgery  would  be  too  much  ■ — 
too  late.  To  offer  our  patients  high  probability 
of  five  or  ten  year  cure  we  must  make  the  diag- 
nosis while  the  tumor  is  limited  to  the  gland 
itself  and  there  is  a fair  chance  of  removing  it 
and  all  its  possible  glandular  extensions.  All 

From  the  Breast  Tumor  Clinic,  Cook  County  Hospital 
and  Loyola  University  College  of  Medicine,  Chicago. 

Presented  before  the  107th  annual  meeting,  Illi- 
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too  often  on  clearing  the  operative  specimen, 
axillary  glands  with  carcinoma  are  found  which 
were  not  felt  on  clinical  examination.  Pre- 
seeding of  the  mediastinum  or  intercostal  nodes 
may  occur  even  without  axillary  deposits  being 
found.  This  paper  outlines  the  routine  of  ex- 
amination used  in  the  Breast  Tumor  Clinic  of 
the  Cook  County  Hospital. 

Few  of  us  will  see  the  millenium  in  which 
every  woman  will  have  been  taught  to  examine 
her  breasts  correctly  during  the  monthly  resting 
stage,  will  consult  her  physician  immediately  on 
finding  an  abnormality,  and  will  submit  to  a 
surgical  procedure  necessary  for  certain  diagnosis 
of  what  seems  to  her  only  a painless,  simple 
lump  in  the  breast.  However,  we  all  see  more 
and  more  of  these  women  who  come  for  periodic 
check-up,  because  of  fear  of  family  predisposition, 
for  recent  or  repeated  pain  in  the  breasts,  or 
l)ecause,  in  incorrectly  palpating  their  breasts, 
they  have  thought  they  felt  lumps.  We  can 
examine  the  breasts  of  every  woman  upon  whom 
we  do  a pelvic  examination  and  of  each  whose 
family  history  reveals  a death  from  carcinoma 
of  the  breast.  Hence  we  have  increasing  access 
to  those  who  have  lowered  family  resistance  to 
cancer,  biologic  inferiority  of  breast  tissue, 
knowledge  of  previous  difficulties  with  their 
breasts,  chronic  cystic  mastitis,  or  whatever  other 
etiologic  predisposition  to  cancer  of  the  breast 
exists.  We  must  examine  the  breasts  of  each  of 
these  women  with  care.  If  nothing  is  found,  we 
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have  an  unexcelled  opportunity  to  teach  each 
the  proper  way  to  examine  her  own  breasts ; 
if  we  find  a lump^  we  must  consider  it  carcinoma 
until  we  have  proven  otherwise. 

Each  of  the  carcinomas  of  the  breast  which 
every  year  kill  increasingly  more  than  fifteen 
thousand  women  in  the  United  States  is  at 
one  stage  of  its  growth  a small  lump  involving 
only  breast  tissue.  The  skin  slides  smoothly  over 
it,  it  is  not  fixed  to  pectoral  muscles,  local  in- 
vasiveness has  not  yet  shortened  Cooper’s  liga- 
ments ; there  may  not  even  be  the  slightest 
dimpling  of  the  skin  on  movement  of  the  latter 
over  the  tumor.  The  tumor  may  be  up  to  3 or 
4 centimeters  in  size,  have  long  been  present 
as  a constant  sized  lump,  or  seem  to  have  fluc- 
tuated in  size  with  catamenia;  the  patient  may 
only  have  noted  it  yesterday  or  known  of  it 
for  months.  There  may  be  two  similar  or  dis- 
similar lumps  (more  than  two  coincidentally 
developing  carcinomas  in  one  breast  are  rare). 
The  tumor  may  be  as  soft  as  a tubular  adenoma, 
as  firm  and  extruded  as  a fibro-adenoma,  as 
discrete  as  the  latter,  or  as  indefinite  in  outline 
as  an  area  of  fibro-cystic  disease.  Can  you  make 
a certain  diagnosis  of  this  carcinoma  of  the 
breast?  No:  and  neither  can  anyone  else.  You 
are  as  expert  as  any-:  you  can  make  a provisional 
diagnosis  knowing  that  from  fifty  to  seventy 
per  cent  of  such  lumps  are  malignant,  and  you 
have  the  optimum  opportunity  to  influence  the 
decisions  of  this  patient  for  her  own  good.  You 
must  act  so  that  she  will  accept  the  need  for 
further  study  (operative  biopsy),  as  at  the  same 
time  she  accepts  the  possibility  of  more  radical 
surgery. 

If  she  has  already  found  a lump  in  her  breast, 
it  is  probably  fear  which  has  kept  her  away  from 
you  for  a varying  period,  and  which  has  finally 
driven  her  to  consult  you.  She  is  afraid  of 
cancer,  of  operation,  of  pain,  of  mutilation,  of 
death.  Her  unreasonable  fears  must  be  dis- 
pelled, normal  apprehension  for  her  eventual 
health  channelled  into  willingness  to  proceed 
with  the  diagnosis.  As  you  explain  to  her  how 
you  will  determine  whether  this  be  a '‘harmless” 
or  a "harmful”  tumor,  emphasis  may  be  laid  on 
the  present  curability  of  whichever  may  be  found. 
She  must  be  told  that  as  she  will  be  asleep  to 
have  the  operative  biopsy  done,  her  previous 
permission  must  be  secured  for  more  extensive 
operation  if  necessary.  Such  a patient,  given 


no  intimation  from  her  doctor  which  she  may 
interpret  for  the  worse,  will  enter  the  hospital 
subconsciously  convinced  that  she  is  to  have 
only  a minor  operation  on  her  breast.  Such 
linking  of  provisional  diagnosis  and  the  means 
for  arriving  at  an  accurate  anatomico-pathologic 
one  is  exercise  of  true  surgical  art. 

4 he  history’  should  include  family  occurrence 
of  breast  abnormalities,  of  cancer  (breast  or 
other) . The  patient’s  menstrual,  pregnancy  and 
lactation  history  should  be  known.  She  should 
be  questioned  for  factors  in  the  endocrine  and 
nutritional  history  which  may  have  caused  her 
breasts  to  be  irregularly  stimulated  during  their 
cyclic  hyperplasia-involution;  we  should  know 
in  what  phase  of  the  menstrual  cycle  she  now 
is.  If  there  has  been  pain,  one  should  ask 
where,  when,  and  how  much;  if  trauma,  the 
exact  site,  time,  visible  bruising,  continued  pain 
are  important  to  establish.  The  story  of  dis- 
charge from  the  nipple  should  include  character, 
amount  and  times  of  appearance.  The  length 
of  time  she  has  known  of  tumor,  association  with 
pain,  and  observation  of  change  in  size  during 
the  menstrual  cycle  should  be  recorded. 

The  breasts  are  first  inspected  Avith  the  patient 
sitting.  Changes  in  the  skin  of  nipples,  areolae, 
and  gland  are  noted.  The  nipple  is  milked 
gently  to  see  if  there  be  discharge.  Many  women 
haA^e  asymmetric  breasts  A\dth  nipples  not  at 
the  same  leA^el.  The  rhythm  of  nipple  eleA^ation 
Achen  the  arms  are  sloAvly  raised  aboA^e  the  head 
should  be  the  same,  hoAveA^er;  one  Avatches  for 
the  slightest  dimpling  of  the  overlying  skin 
during  this  maneuA^er.  The  axillae  are  care- 
fully palpated,  insinuating  the  fingers  deeplv 
beneath  the  lateral  margin  of  the  pectoralis 
major,  and  betAveen  chest  Avail  and  subscapularis, 
as  Avell  as  attempting  to  feel  up  into  the  apex 
of  the  axilla.  The  supra-clavicular  spaces  are 
felt.  "With  the  patient  reclining,  the  entire  breast 
is  gently  palpated  against  the  chest  AAmll,  moA’ing 
tumor  and  skin  oA^er  it  in  CA^eiy  possible  di- 
rection to  elicit  dimpling.  The  moA^ability  of 
the  tumor  Avith  the  pectorals  strongly  contracted 
is  compared  Avith  that  Avhile  theA'  are  relaxed, 
establishing  the  matter  of  fixation  to  the  pec- 
toral fascia.  The  sensations  imparted  to  the 
flatly  applied  fingers  and  hand  depend  on  the 
thickness  and  elasticity  of  the  skin,  the  amount 
and  density  of  the  subcutaneous  fat,  the  thick- 
ness of  the  gland,  the  position  of  the  tumor 
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within  it,  the  character  of  the  contiguous  breast 
tissue,  the  phase  of  the  breast  cycle  and  the 
degree  of  contraction  of  the  pectoral  muscles. 
We  may  finish  this  examination  knowing  nothing 
more  than  that  there  is  a lump  in  the  breast. 

We  do  not  often  do  trans-illumination,  nor 
soft-parts  x-ray  studies  of  breasts,  feeling  that 
little  more  can  be  determined  by  these  means  than 
by  careful  inspection  and  palpation.  We  do  not 
feel  that  punch  or  needle  biopsy  is  defensible 
in  early  carcinoma  if  only  from  lack  of  cancer- 
cell asepsis.  While  we  get  strong  positives  in  a 
high  percentage  of  those  patients  with  evident 
carcinoma  by  using  the  Bolen  blood  drop  test, 
we  also  get  some  positives  in  benign  growths.  We 
have  studied  almost  fifty  patients  with  radio- 
active phosphorus,  find  elevated  Geiger  counts 
over  all  the  malignant  tumors,  but  do  not  feel 
justified  in  predicting  benignity  on  the  basis  of  an 
equal  count  over  the  two  breasts.  We  have  no  per- 
sonal experience  with  other  biologic  tests  for 
cancer. 

From  this  point,  diagnosis  and  treatment  are 
one.  The  patient  is  admitted  to  the  hospital  for 
the  usual  work-up,  including  chest  plate,  and 
if  possible,  films  made  of  the  skull,  vertebrae, 
pelvis  and  upper  ends  of  each  humerus  and 
femur.  The  operation  is  scheduled  as  a radical 
mastectomy.  Under  general  anaesthesia  a radial 
or  transverse  incision  is  made  through  the  skin, 
reserUng  the  use  of  the  Warren  incision  for 
obviously  benign  tumors  not  in  front  of  the 
gland,  and  in  young  women.  Block  excision,  pre- 
ferably in  a radial  direction,  is  made  of  the  deep 
layer  of  the  superficial  fascia,  the  fat  im  front  of 
the  breast,  the  tumor  and  surrounding  breast. 
The  one  who  is  to  examine  the  tumor  leaves  the 
table,  and  the  incision  is  closed. 

The  purpose  now  is  to  rule  out  benign  tumor. 
The  surgeon  has  examined  the  tumor  through  the 
skin,  has  seen  its  situation  in  and  relation  to  the 
adjacent  breast  tissue,  and  now  holds  it  in  his 
hand  to  observe,  slice  and  examine  cut  surfaces. 
Definite  encapsulation  and  the  tendency  to  be 
extruded  from  the  gland  speak  for  benignity. 


There  should  be  no  pulled-in  fat  crowning  the 
little  mass.  Next,  a surface  made  by  cutting 
through  a benign  tumor  almost  always  bulges 
above  the  capsule  edge,  may  be  firm  white,  with 
whorls  and  spaces,  yellow-tan  with  apparent 
lobulation,  or  one  may  see  the  smooth  inside  wall 
of  a simple  cyst.  If  all  sections  of  the  tumor 
are  shotty  small  cysts  and  repeated  slicings 
discover  no  other  lesion,  one  may  rather  safely 
call  it  harmless.  Decisions  may  be  hard  to  make 
in  some  cases  of  proliferative  hyperplasia,  blunt- 
end  acinosis,  duct  papilloma,  or  hemorrhagic 
cysts.  Doubt  may  be  resolved  by  having  at  hand  a 
more  experienced  gross  pathologist,  and  by  exam- 
ining frozen  sections.  Eecent  work  by  Francis 
Straus  promises  aid  in  gross  pathologic  diagnosis. 
He  is  working  with  dyes  such  as  2-3-5  triphenyl 
tetrazolium  chloride,  which  selectively  and 
rapidly  stains  malignant  cells.  At  present,  in 
vivo  use  of  this  dye  is  not  feasible.  The  important 
thing  is  that  one  now  has  the  tumor  out,  and  is 
ready  to  proceed  with  radical  resection  as  in- 
dicated. 

It  is  not  difficult  to  recognize  most  carcinomas. 
The  difficulty  of  separation  from  adjacent  tissue, 
the  firm  feel,  the  infiltrating  union  with  breast 
tissue,  and  the  peculiar  grating  sensation  on 
cutting  prepare  one  to  find  the  shrinking,  con- 
cave cut  surface,  the  light  yellow-gray  streaking 
which  speak  for  malignancy.  Confusion  of  trau- 
matic fat  necrosis  with  carcinoma  can  be  avoided 
by  a knowledge  of  the  history  and  by  noting  the 
characteristic  greasy  feel  of  the  tumor  surface. 

If  we  cannot  rule  out  benignity,  we  change 
the  entire  sterile  set-up,  gowns,  gloves  and  instru- 
ments, and  proceed  with  thorough  radical  mas- 
tectomy. The  more  difficult  each  breast  car- 
cinoma is  to  recognize  as  such  at  clinical  exam- 
ination, the  earlier  surgical  biopsy  is  done,  the 
higher  will  be  the  curability  rates  obtained  by 
radical  surgery  for  this  external,  palpable,  curable 
cancer.  Dean  Lewis’  statement  is  not  an  over- 
simplification; effective  early  diagnosis  of  car- 
cinoma of  the  breast  consists  of  suspecting  every 
lump  in  the  breast. 
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Viral  Hepatitis 

Richard  B.  Capps,  M.D. 
Chicago 


Although  viral  hepatitis  has  been  known  and 
described  for  over  one  hundred  years,  it  is  only 
recently  that  its  true  nature  and  importance 
have  been  recognized.  Following  the  suggestion 
of  A^irchow  in  1865^,  the  jaundice  was  thought 
to  he  the  result  of  a catarrhal  obstruction  of  the 
common  duct.  The  presence  of  inflammatory 
changes  in  the  liver  was  not  appreciated.  As  a 
consequence  of  this  misconception,  the  disease 
was  assumed  to  he  essentially  benign.  In  fact, 
fatal  and  near  fatal  cases’  were  called  acute 
and  subacute  yellow  atrophy  of  the  liver  and 
were  not  recognized  as  the  same  disease. 

During  the  last  few  years  it  has  become 
necessary  to  radically  alter  this  concept  of  viral 
hepatitis.  It  is  now  definitely  established  that 
the  primary  pathological  lesion  involves  the 
parenchymal  liver  cells  and  that  common  duct 
catarrh  is  rarely  present  at  alF.  Furthermore, 
the  disease  can  no  longer  be  considered  benign. 
Xot  only  is  there  a significant  mortality  rate, 
hut  various  types  of  sequelae  frequently  develop. 

In  spite  of  these  facts  there  is  still  a lack  of 
appreciation  among  the  profession  at  large  of 
the  importance  and  seriousness  of  hepatitis  and 
consequent  failure  to  institute  proper  treatment. 
We  are,  therefore,  taking  this  opportunity  of 
presenting  the  evidence. 

DEFINITIONS  AND  ETIOLOGY 

The  production  of  the  disease  in  human 
volunteers  has  definitely  established  the  etiologic 
agent  as  a filterable  virus®.  The  term  viral 
hepatitis  is  employed  as  an  inclusive  term, 
because  there  appear  to  be  two  separate  but 
similar  viruses  or  perhaps  two  strains  of  the 
same  virus  called  respectively  the  homologous 
serum,  plasma  or  transfusion  hepatitis  type, 
and  the  infectious  or  epidemic  hepatitis  or  catar- 
rhal jaundice  tj^pe.  Pathologically  these  con- 
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ditions  are  indistinguishable  and  clinically  the 
differences  are  minor.  The  distinction  is  based 
primarily  on  a lack  of  cross  immunity,  variations 
in  length  of  incubation  period  and  variations 
in  the  mode  of  transmission. 

INCIDENCE 

The  exact  incidence  of  the  disease  is  not 
known,  but  the  evidence  indicates  that  sooner 
or  later  a significant  proportion  of  the  population 
becomes  infected*.  During  the  war  over  170,000 
cases  were  diagnosed  in  the  United  States  Army  i 
alone.  It  is  generally  stated  that  5%  of  the 
adults  give  a past  history  of  viral  hepatitis. 
Since  subicteric  cases  are  rarely  recognized  and  ’■ 
are  probably  considerably  more  numerous  than 
those  with  jaundice,  it  is  obvious  that  the  over-  j 
all  incidence  is  a significant  figure.  In  fact,  it 
now  appears  that  viral  hepatitis  constitutes  a ) 
major  public  health  problem. 

EPIDEAIIOLOGA' 

Transmission  of  homologous  serum  hepatitis  ' 
apparently  occurs  solely  as  the  result  of  paren- 
teral introduction  of  infected  human  blood  or  | 
blood  products.  On  the  other  hand,  infectious  i 
hepatitis  is  not  only  produced  in  this  way,  but  , 
also  by  the  oral  ingestion  of  fecally  contaminated  j 
material.  Thus  both  strains  of  the  virus  are  I 
present  in  the  blood  stream  for  a period  of 
several  weeks  before  and  after  the  appearance 
of  jaundice.  In  addition,  the  virus  of  infectious  ; 
hepatitis  is  found  in  the  feces.  The  incubation  | 
period  of  homologous  serum  hepatitis  ranges  ; 
from  seventy  to  one  hundred  thirty  days,  where- 
as that  of  infectious  hepatitis  varies  from  sixteen  , 
to  forty-five  days. 

From  the  point  of  view  of  the  practicing 
physician,  parenteral  transmission  is  of  the  ! 
greatest  importance  not  only  because  it  is  fun- 
damentally his  responsibility,  but  because  it  is 
largely  avoidable. 

Available  evidence  indicates  that  a significant 
percentage  of  the  civilian  population  carry  the 
virus  in  their  blood  stream.  In  Baltimore  this 
figure  has  been  estimated  as  5%  or  more*. 
Apparently  these  individuals  are  relatively  : 
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asymptomatic,  and  except  for  the  occasional  case 
of  acute  hepatitis,  they  cannot  be  detected  with 
present  methods.  Thus  the  danger  of  producing 
the  disease  from  whole  blood  transfusion  is  real 
and  directly  proportional  to  the  number  of  trans- 
fusions. As  in  the  case  of  many  other  thera- 
peutic procedures,  the  risk  must  be  balanced 
against  the  gain. 

In  the  case  of  pooled  plasma  or  serum,  how- 
ever, the  risk  is  greatly  increased,  as  only  one 
infected  donor  is  necessary  to  infect  the  entire 
pool.  Although  recently  published  figures  show 
an  incidence  of  only  4.5%  of  hepatitis  among 
recipients®,  previous  evidence  collected  by  our- 
selves concerning  the  accuracy  of  such  data  in 
this  disease  suggests  that  this  figure  is  much 
too  low*.  For  example,  one  lot  number  of  yellow 
fever  vaccine  to  which  pooled  human  serum  had 
been  added  was  reported  to  have  produced 
hepatitis  in  only  0.03  percent  of  recipients. 
Actual  examination  of  an  unselected  sample  re- 
vealed an  incidence  of  at  least  22%,  most  of  the 
cases  were  mild  with  little  or  no  jaundice  and 
so  had  not  been  recognized:  In  our  opinion 

neither  pooled  ^plasma  nor  serum -should  be  ;used; 
except  in  extreme  emergencies  where  whole  blood 
is  not  available  or  in  severe  burns  where  it  is 
to  some  extent  specific.  In  addition,  donors 
should  not  be  used  with  a past  history  of  jaun- 
dice or  with  a recent  acute  illness.  Finally,  the 
recent  work  of  Levinson  et  al®  should  be  men- 
tioned. These  workers  have  devised  a method 
of  sterilizing  plasma  and  serum  by  means  of 
ultraviolet  light  which  apparently  kills  the  virus. 
Clear  cut  evidence  of  its  effectiveness  has  re- 
cently been  obtained. 

Unfortunately,  it  appears  that  the  adminis- 
tration of  whole  blood,  plasma  and  serum  is 
only  one  of  the  ways  in  which  this  virus  is 
transmitted.  Since  only  1/100  cc.  of  infected 
plasma  is  necessary  to  produce  the  disease,  the 
virus  can  be  readily  carried  from  one  individual 
to  another  through  improper  syringe  and  needle 
technique*.  Due  to  the  fact  that  the  virus  is 
unusually  hardy  and  relatively  resistant  to  heat, 
sterilization  must  be  accomplished  by  boiling 
for  at  least  ten  minutes  or  by  autoclaving.  Any 
form  of  subcutaneous,  intramuscular,  or  intra- 
venous medication,  if  sterilization  is  inadequate, 
may  produce  infection.  In  addition,  it  has 
recently  been  shown  that  the  use  of  unsterilized 
syringes  for  the  withdrawal  of  venous  1)1  ood  is 


dangerous.  This  is  due  to  a brief  period  of 
negative  venous  pressure  when  the  tourniquet 
is  removed,  which  causes  the  regurgitation  of  a 
small  amount  of  the  blood  from  the  syringe 
back  into  the  vein.  Cases  have  also  been  pro- 
duced by  the  use  of  a large  syringe  carrying 
multiple  doses  of  such  substances  as  vaccines, 
penicillin,  or  bismuth  which  are  used  for  a 
number  of  patients  with  only  a change  of 
needles.  The  usual  procedure  of  withdrawing  a 
plunger  to  ascertain  if  the  needle  is  in  a vein 
often  results  in  aspiration  of  a small  amount  of 
serum.  If  this  serum  contains  the  virus,  the 
remaining  material  in  the  syringe  is  infected. 
Finally,  there  is  evidence  that  the  disease  is 
transmitted  by  needles  and  lancets  used  to  punc- 
ture the  finger  for  blood  counts.  Such  instru- 
ments are  geneiallv  sterilized  by  placing  them 
in  alcohol  for  a short  time.  It  is  possible  that 
this  is  one  of  the  major  sources  of  the  disease. 
Examples  of  the  foregoing  modes  of  transmission 
ha^'e  all  been  actually  obsmwed  and  are  obviously 
prcA-entable.  Autoclaving  or  ten  minutes  boiling 
of  equipment  is  recommended.  Finger  puncture 
-shouldybe^;performed  v ith  individually  sterilized 
needles  or  knife  blades. 

As  previously  pointed  out,  infectious  ffepati- 
tis  is  not  only  transmitted  parenterally,  but  also 
by  the  fecal-oral  route.  Polluted  water  probably 
plays  an  important  role,  partially  because  the 
concentrations  of  chlorine  usually  employed 
to  purify  drinking  water  are  inadequate  to 
kill  the  virus.  Thus  it  is  possible  that  the 
drinking  water  of  many  of  our  communities  is 
the  source  of  the  disease.  Swimming  pools, 
food  handlers,  and  in  some  instances,  direct 
personal  contact  are  other  responsible  mecha- 
nisms. 

PATHOLOGY 

Extensive  biopsy  and  autopsy  studies  have 
conclusively  demonstrated  that  the  primary 
pathological  lesion  in  viral  hepatitis  involves 
the  parenchymal  liver  cells^.  Catarrh  of  the 
common  duct  with  obstruction  due  to  edema 
or  a mucus  plug,  rarely,  if  ever,  occurs.  The 
jaundice  is  due  to  a disturbance  in  the  excretion 
of  bilirubin. 

Actual  damage  or  necrosis  of  the  liver  cells 
occurs,  proportional  in  extent  to  the  severity 
of  the  disease.  In  severe  cases  almost  no  cells 
may  remain.  Inflammatory  exudates,  particu- 
larly in  the  portal  areas,  are  also  seen.  Ilisto- 
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Jogically,  lesions  are  present  for  a period  of 
a week  or  niore  prior  to  the  appearance  of 
jaundice.  Complete  recovery  does  not  occur  for 
at  least  two  months  and  often  considerably 
longer. 

CLINICAL  PICTURE 

Pre-icieric  Stage. — The  clinical  picture  of 
acute  hepatitis  with  jaundice  has  been  previously 
discussed  in  detaiT  and  is  now  too  well  known 
to  require  extensive  description  here.  Certain 
features  of  importance,  however,  are  not  gen- 
erally recognized.  In  both  types  of  the  disease, 
there  is  usually  a symptomatic  period,  varying 
in  length  from'  a few  days  to  two  weeks,  pre- 
ceding the  appearance  of  jaundice. 

In  homologous’  serum  hepatitis  the  onset  is 
insiduous,  practically  afebrile  and  is  charac- 
terized by  lassitude,  headache,  a few  loose  stools, 
anorexia  and  increased  flatus.  In  approximately 
20%,  urticaria,  arthralgia,  and  a vesicular 
eruption,  particulalrly  of  the  palms  is  seen.  The 
latter  findings  are  significant  when  present. 

The  onset  of  infectious  hepatitis,  on  the  other 
hand,  is  alnuipt  and  febrile.  The  temperature 
may  reach  1 04  degrees,  although  shaking  chills 
are  rare.  After  a period  of  two  or  three  days, 
the  fever  subsides,  and  the  picture  is  similar 
to  that  seen  in  the  homologous  serum  form. 
The  importance  in  recognizing  this  pre-icteric 
period  lies  in  the  fact  that  during  this  time  the 
liver  injury  is  acute  and  progressive,  and  the 
liver  is  unusually  sensitive  to  additional  trauma. 
Thus,  surgery  performed  in  this  period,  even 
though  minor  in  nature,  may  produce  a fatal 
outcome.  Furthermore,  adequate  treatment  in 
this  stage  is  most  effective  in  decreasing  the 
severity  of  the  subsequent  illness  and  shortening 
the  course  of  the  disease. 

During  the  prericteric  period  the  size  of  the 
liver  tends  to  increase  and,  in  some  instances, 
rather  severe  abdominal  pain  may  be  produced. 
This  pain  may  be  so  severe  that  a rupture  of 
a viscus  is  suspected,  and  the  abdomen  in  the 
right  upper  quadrant  may  be  not  only  ex- 
quisitely tender,  but  also  rigid.  The  presence 
of  an  enlarged  liver  is  a key  to  the  diagnosis. 

Acute  Stage  with  Jaundice.- — It  is  important 
to  realize  that  the  prognosis  can  never  be  accu- 
rately determined  at  the  time  of  onset  of  jaun- 
dice. In  consequence,  all  cases  must  be  treated 
as-  though  potentially  severe.  Persistent  vomiting 
and  a rising  icterus  index  over  a period  of  .a 


week  or  more  are  serious  signs.  Mental  con- 
fusion generally  precedes  coma  and  death. 
Purpura  is  occasionally  seen  and,  in  some  cases, 
involves  the  central  nervous  system.  Although 
this  is  the  result  of  a deficiency  in  prothrombin, 
it  may  not  be  all  due  to  a disturbed  liver 
metabolism,  but  may  also  be  due  to  a lack  of 
vitamin  K.  The  prognostic  significance  of  pur- 
pura is  dependent  on  our  ability  to  distinguish 
between  these  two  factors  by  observing  the  re- 
sponse to  vitamin  K. 

Acute  Hepatitis  vnthout  Jaundice. — The  im- 
portance of  this  form  of  the  disease  lies  in  the 
fact  that  lack  of  recognition  and  consequent 
lack  of  proper  treatment  may  allow  a primarily 
mild  case  to  develop  serious  residuals.  The 
clinical  course  of  acute  hepatitis  without  jaun- 
dice, as  well  as  the  laboratory  findings,  are 
qualitatively  identical  in  all  respects-  with  those 
of  the  icteric  form. 

The  incidence  of  the  non-icteric  form  in  any 
group  of  cases  is,  of  course,  dependent  on  factors 
of  virulency  and  host  resistance,  as  well  as 
the  clinical  accmnen  of  the  physician.  The 
incidence  has  varied  from  30%  to  95%  of  the 
total  cases  in  a given  epidemic.  In  the  largest 
groups  there  usually  have  been  about  three 
cases  without  jaundice  for  every  one  with 
jaundice. 

Convalescent  Stage. — The  most  important 
feature  of  the  convalescent  stage  is  its  duration. 
Active  hepatitis  persists  for  sometime  after  the 
disappearance  of  jaundice.  Patients  who  re- 
main in  bed  may  be  practically  asymptomatic 
and  without  abnonnal  physical  findings,  and 
yet,  when  allowed  to  become  ambulatory,  the 
liver  again  becomes  enlarged  and  tender  and 
symptoms  recur.  This  reaction  may  require  up 
to  two  weeks  to  become  manifested.  Thus 
apparent  recovery  while  on  bed  rest  is  deceptive. 

We  have  had  an  opportunity  to  investigate 
this  phenomenon  on  a very  large  number  of 
patients,  and  the  criteria  for  recovery  which 
have  been  evolved  will  be  discussed  under  treat- 
ment. 

Chronic  Hepatitis  and  Residuals.- — Although 
the  majority  of  patients  make  a satisfactory 
clinical  recovery  in  a period  of  two  months  after 
onset  of  symptoms,  approximately  10%  con- 
tinue to  have  evidence  of  active  liver  disease®. 
Of  this  group  about  one  third  are  still  sick  after 
one  year. 
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Jn  chronic  hepatitis,  the  term  which  we 
arbitrarily  use  in  cases  of  more  than  three 
months  duration,  there  are  periods  of  exacerba- 
tion, followed  by  periods  of  remission.  The 
most  important  symptom  is  lassitude  and 
fatigue.  Complete  loss  of  initiative,  headaches, 
loose  stools,  and  increased  flatus  are  usually 
present.  Patients  may  complain  of  a dull  ache 
in  the  right  upper  quadrant  or  lumbar  region. 
The  liver  is  large  and  tender.  Exacerbations 
are  frequently  produced  and  precipitated  by 
physical  exertion,  although  excessive  alcohol  and 
secondary  infections  may  do  likewise.  Evidence 
of  liver  damage  is  obtained  from  the  laboratory 
but  may  not  be  marked.  Cirrhotic  changes 
may  develop  in  an  unknown  number. 

In  addition  to  chronic  hepatitis  there  are 
many  individuals  who  have  permanent  altera- 
tions in  their  liver  function.  Many  of  these 
cases  are  asymptomatic.  It  is  probable  that 
such  changes  usually  are  not  progressive.  The 
danger  lies  in  subsequent  exposure  to  liver 
trauma,  which  in  the  face  of  a diminished  func- 
tional reserve  may  result  in  liver  failure. 

Physical  Findings. — The  physical  findings 
in  connection  Avith  the  liver,  although  few  in 
number,  are  of  considerable  importance.  Liver 
size  should  be  determined  not  only  by  palpation, 
but  also  by  percussion.  A palpable  liver  is,  of 
course,  not  necessarily  an  enlarged  liver.  The 
upper  border  must  ahvays  be  determined.  A 
flat  x-ray  plate  of  the  liver  for  size  is  often 
helpful,  although  it  is  not  of  value  in  border 
line  cases.  The  detection  of  liAnr  tenderness  is 
most  important.  Direct  fist  percussion  over  the 
liver  anteriorly  is  helpful  in  this  regard.  Per- 
cussion over  the  left  chest  should  be  used  as  a 
control.  Liver  pain  is  characterized  by  a short 
latent  period  of  a few  seconds,  the  pain  then 
builds  up  to  a maximum  in  the  course  of  another 
five  or  ten  seconds.  An  ache  may  last  from  a 
fcAV  minutes  to  tAventy-four  hours;  Finally, 
liver  tenderness  is  associated  Avith  a small  local- 
ized tender  spot  in  the  right  costo-vertebral 
angle  in  about  50%  of  the  cases.  Although  this 
is  not  pathognomonic  of  liver  tenderness,  it  is 
a most  valuable  sign. 

LABORATORY  FINDINGS 
It  is  impossible  to  give  more  than  a brief 
discussion  here  of  the  laboratory  findings  in 
viral  hepatitis.  From  a practical  point  of  vieAV, 
it  is  best  to  use  a minimum  number  of  pro- 


cedures to  be  certain  that  these  are  properly 
performed  and  understood.  Unfortunately,  the 
choice  of  test  depends  upon  the  stage  of  the 
disease,  and  the  purpose  for  which  they  are 
made.  Thus  some  procedures  are  best  used  as 
diagnostic  aids,  Avhereas  others  have  prognostic 
importance. 

The  Pre-ictenc  Stage. — The  finding  of  bile 
in  the  urine  is  of  the  greatest  value.  For  this 
purpose  it  is  best  to  use  either  the  methylene 
l)lue  tesU  or  Watsoifis  strip  tesU.  Biliruhinemia 
is  best  determined  l>y  Watson’s 'modification  of 
the  Van  den  Bergh  procedure^®.  This  requires 
a photolometer.  If  such  is  not  available,  the 
acetone  modification  of  the  icterus  index  is  to 
l)e  preferred  to  the  usual  methods^^.  In  the 
early  diagnosis  either  the  thymol  turbidity^^  or 
the  cephalin  cholesterol  flocculation^®  is  useful. ' 
'Idle  presence  of  leukopenia  Avith  a small  per- 
centage of  immature  atypical  lymphocytes  is 
often  helpful.  During  the  acute  stage  of  jaun- 
dice, it  is  only  necessary  to  folloAV  the  level  of 
the  serum  bilirubin.  A guarded  prognosis  is 
indicated  liy  a fall  in  the  proportion  of  the 
non-protein  nitrogen  as  represented  by  urea 
and  a decrease  in  the  prothrombin  concentration 
to  50%  below  normal  Avbich  fails  to  respond  to 
the  parenteral  administration  of  vitamin  K. 

In  convalescent  acute  hepatitis  and  in  chronic 
hepatitis  the  bromsulfalein  retention  is  of  the 
greatest  value.  This  should  be  performed,  using 
a five  milligram  per  kilogram  dose,  drawing 
samples  45  and  60  minutes  after  injection  of 
the  dye.  Three  percent  or  more  of  the  dye  in 
an  hour  or  five  percent  or  more  in  45  minutes 
are  definitely  significant.  Finally,  the  simple 
(piantitative  urine  urobilinogen  method  of  Wat- 
son should  be  mentioned^"*.  This  can  actually 
lie  done  in  the  office  and  provides  a simple 
sensitive  liver  function  test. 

DIAGNOSIS 

The  diagnosis  of  viral  hepatitis  in  the  pre- 
icteric  stage  is  usually  presumptive  and  is  based 
on  evidence  of  disturbed  liver  function^^.  Es- 
pecially if  an  enlarged,  tender  liver  is  present 
the  patient  should  be  put  on  a hepatitis  regime 
and  further  developments  aAvaited. 

The  development  of  jaundice  or  of  hilirubi- 
nemia  or  bilirubinuria  establishes  the  diagnosis. 
Hemolytic  jaundice  is  rather  easily  ruled  out 
because  of  the  absence  of  bilirubimiria  in  this 
condition.  Extra-hepatic  obstruction  may  pro- 
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(luce  a confusing  picture.  The  presence  of 
colicky  pain,  persistent  acholic  stools,  negative 
turbidity  or  llocculation  tests  and  absence  of  a 
characteristic  prodromal  period  are  all  in  favor 
of  this  latter  diagnosis.  Other  forms  of  paren- 
chymal hepatitis  must  always  be  considered. 
Infectious  mononucleosis,  acute  brucellosis,  virus 
])neumonia  with  hepatitis,  and  malaria  may  be 
associated  with  a similar  clinical  picture. 

TREATMENT 

Treatment  of.  viral  hepatitis  is  based  on  three 
cardinal  principles ; namely,  rest,  diet,  and 
avoidance  of  additional  liver  trauma^®.  We  have 
shown  in  a large  series  of  cases  that  such  treat- 
ment is  effective  in  decreasing  the  severity  of 
illness,  .shortening  the  duration  of  the  disease, 
and  decreasing  the  incidence  of  residuals. 

Of  these,  rest  is  by  far  the  most  important. 
It  must  be  instituted  as  early  as  possible;  it 
must  be  reasonable  strict;  and  it  must  be  main- 
tained until  recovery  is  reasonably  complete. 
Lavatory  privileges  may  be  allowed  in  mild 
cases,  but  in  others  bed  rest  should  be  complete. 

The  dietary  treatment  is  still  a matter  of 
dispute.  At  present  it  is  generally  agreed  that 
an  adequate  protein  and  carbohydrate  intake  is 
important.  In  an  average  case,  protein  should 
be  maintained  at  150  grams  daily  and  carbo- 
hydrates at  about  300  gi’ams.  In  the  light  of 
present  knowledge,  it  is  probably  best  to  restrict 
the  fat  intake  to  approximately  70  grams.  This 
should  consist  chiefly  of  butter  fat  and  should 
be  adequate  to  make  the  diet  palatable.  Only 
when  oral  intake  is  inadequate  is  intravenous 
feeding  necessary.  If  nausea  and  vomiting  is 
persistent  for  more  than  a few  days,  amino 
acids  and  _ glucose  can  be  given  intravenously. 
A fluid  intake  of  3000  to  4000  cc.  daily  is  of 
great  symptomatic  value.  If  this  cannot  be 
met  by  mouth,  fluid  should  be  given  intrave- 
nously. Most  important,  however,  is  to  limit 
the  salt  intake,  since  the  patient  with  acute 
liver  damage  tends  to  retain  fluid  and  will 
readily  develop  edema  and  even  ascites,  or 
pleural  effusions.  There  is  no  evidence  that 
large  doses  of  vitamins  or  substances  such  as 
methionine,  or  choline  are  of  value  in  acute 
hepatitis.  In  view  of  Shapiro’s  work,  indicating 
possible  toxic  effects  from  large  doses  of  paren- 
teral vitamin  it  is  best  not  to  give  more 
than  five  milligrams  per  day. 


Finally,  it  is  important  to  avoid  all  medica- 
tions or  measures  which  may  throw  further 
strain  on  the  liver.  The  sulfonamides  should 
be  avoided  and  penicillin  employed  in  case 
infections  arise.  The  effect  of  sedatives  in  the 
presence  of  liver  disease  is  often  enhanced,  but 
it  is  not  known  whether  they  injure  the  liver. 
In  general,  however,  they  should  be  avoided. 
This  applies  particularly  to  chloral,  opiates, 
and  short  acting  barbiturates.  Since  diarrhea 
has  a specific  deleterious  effect  in  these  cases, 
laxatives  should  be  avoided.  Enemas  should 
be  used  for  constipation.  Surgery  of  all  sorts 
is  contra-indicated,  except  in  instances  of  ex- 
treme emergency.  Under  such  circumstances 
local  anesthetic  is  the  best. 

The  criteria  which  we  have  found  most  re- 
liable in  determining  the  time  patients  should 
be  allowed  out  of  bed  is  as  follows : 

1.  At  least  three  weeks  of  bed  rest. 

2.  Liver  normal  size  on  examination  or  only 
slightly  enlarged ; must  not  be  tender. 

3.  Absence  of  symptoms,  especially  anorexia 
and  lassitude. 

4.  Bromsulfalein  retention  of  less  than  5% 
in  one  hour.  If  the  patient  is  over  forty 
years  of  age,  or  has  had  a particularly 
severe  case  of  hepatitis,  one  or  more  addi- 
tional weeks  of  bed  rest  is  indicated. 

PROGNOSIS 

The  mortality  rate  of  acute  viral  hepatitis 
averages  0.3  of  one  percent.  However,  this 
figure  is  somewhat  deceiving,  because  mortality 
in  many  special  groups  has  been  much  higher. 
In  one  series  reported  by  SnelF*  of  thirty-two 
eases,  the  mortality  rate  was  20%. 

The  incidence  of  residuals  has  already  been 
discussed. 

SUMMARY 

A review  of  the  current  status  of  viral  hepati- 
tis has  been  presented.  Transmission  of  the 
disease  through  blood  and  blood  products  and 
especially  by  means  of  syringes,  needles  and 
capillary  puncture  is  emphasized.  It  is  pointed 
out  that  such  transmission  is  largely  preventable 
and  is  the  responsibility  of  the  medieal  pro- 
fession. 
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The  General  Practitioner  and  the 
Treatment  of  Crossed  Eyes 

Louis  Bothman,  M.D. 

Chicago 


Those  of  you  who  examined  draftees  during 
both  world  wars  will  recall  the  large  number  of 
candidates  who  had  very  poor  vision  in  one  eye. 
This  was  more  true  during  World  War  I,  for 
many  more  parents  have  had  better  advice  and 
more  pediatricians  were  available  by  1941  than 
in  1917.  The  physician  who  examines  applicants 
in  industry  knows  how  often  a prospective  em- 
ployee is  rejected  because  of  poor  vision  in  one 
eye.  You  may  ask,  why  all  this  commotion?  A 
man  with  one  eye  can  do  everything  anyone  else 
can.  That  is  true,  if  nothing  happens  to  his  good 
eye.  We  ophthalmologists  know  how  often  an  ac- 
cident occurs  to  such  a patient  and  strikes  the 
good  eye.  When  diabetic  retinitis  or  cataract 
occurs  in  such  a patient,  it  most  frequently  hap- 
pens to  the  better  eye  or  if  seen  in  both  eyes,  oc- 
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curs  first  in  the  better  eye.  During  the  past  2 
years,  I have  seen  4 cases  of  retinal  detachments 
in  the  good  eye  of  patients  whose  other  eye  was 
amblyopic. 

These  are  reasons  enough  to  devote  attention 
to  the  question  of  preventing  amblyopia. 

It  is  a A^ery  common  experience  of  e\^ery  oph- 
thalmologist during  the  course  of  a routine  ex- 
amination to  discoA^er  an  amblyopia  exanopsia, 
Avith  or  Avithout  a squint. 

This  is  a condition  in  Avhich  no  pathology  can 
be  found,  yet  the  vision  is  poor,  often  as  little  as 
perception  of  hand  motion.  It  is  due  to  the  fail- 
ure of  the  patient  to  develop  tne  visual  path  Always 
betAveen  the  retina  and  the  visual  cortex,  or  to 
cease  u.sing  a partially  deA^eloped  one  at  an  early 
age.  It  occurs  most  often  AAlien  there  is  a marked 
difference  in  the  refractiA-e  error  of  the  two  eyes 
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or  the  deviation  from  the  normal  visual  axes  of 
one  eye.  Both  may  occur  together. 

We  do  not  see  with  the  eye,  we  must  learn  to 
see.  To  see  perfectly,  the  image  must  fall  on  the 
fovea,  the  center  of  the  macular  area  of  the  ret- 
ina. If  the  image  falls  elsewhere,  we  have  much 
less  than  normal  vision.  The  pathway  between 
the  fovea  and  the  occipital  cortex  must  be  in  use 
very  early  and  may  be  fully  developed  by  the 
fourth  or  fifth  year.  Anything  which  prevents 
the  use  of  this  pathway,  stops  the  development  of 
the  visual  education  of  the  eye  in  the  state  at  the 
time  of  the  interruption.  If  it  occurs  at  birth, 
and  nothing  is  done,  the  eye  may  have  little  more 
than  light  perception.  If  it  occurs  after  2 years 
of  age,  the  vision  would  be  considerably  better. 
The  older  the  patient  is  at  the  time  of  the  inter- 
ruption, the  better  the  vision  will  be. 

The  most  common  cause  of  the  interruption  of 
the  perfect  use  of  the  visual  pathway  is  a squint. 
This  is  a deviation  of  one  eye  from  the  normal 
axis.  The  deviation  may  be,  in,  out,  up  or  down, 
but  since  the  most  common  deviation  is  in,  and 
this  condition  is  commonly  referred  to  as  crossed 
eyes  we  have  chosen  this  term  for  the  title  of  this 
paper  and  will  talk  chiefly  of  crossed  eyes.  What 
we  have  to  say  about  crossed  eyes,  applies  equally 
well  to  eyes  that  turn  out,  up,  or  down. 

When,  from  whatever  cause  one  eye  deviates 
from  the  normal  visual  axes,  the  patient  sees 
double.  When  the  deviation  is  slight,  the  images 
are  close  together  and  this  is  very  annoying.  In 
adults,  not  only  does  it  cause  diplopia  and  blur- 
ring,  but  frequently  headaches,  nausea  and  even 
emesis.  These  symptoms  are  infrequent  in  young 
children.  Blurring  and  diplopia  seem  to  be  the 
most  distressing  feature  and  the  child  frequently 
rubs  one  eye  with  his  fist.  He  is  trying  to  rub 
out  the  second  image.  He  very  soon  learns  to 
disregard  this  second  image  and  ceases  to  use 
the  eye  for  central  vision.  From  that  time  on,  he 
is  “one  eyed”.  The  other  eye  will  have  good  vision, 
but  the  squinting  eye  may  even  lose  some  of  its 
visual  acuity.  If  the  squint  develops  after  the 
child  has  as  much  as  50%  vision,  and  then  is 
reduced  to,  say  30%  or  less,  this  can  be  again 
brought  back  to  50%  or  improved  by  treatment. 
However,  if  it  occurs  before  the  age  of  one  year, 
and  nothing  is  done,  the  vision  can  never  be 
improved  a great  deal. 


Our  first  concern  therefore  in  the  care  of  a 
patient  with  a crossed  eye  is  to  see  that  he  uses 
his  eyes,  to  prevent  an  amblyopia  exanopsia. 

\\hat  we  have  said  thus  far  concerns  only  the 
central  vision  of  each  eye.  For  perfect  vision, 
the  patient  must  have  stereopsis  or  depth  per- 
ception which  requires  the  perfect  use  of  the  eyes 
together.  Even  when  the  vision  of  each  eye  is 
normal,  and  one  eye  deviates  from  the  normal 
visual  axis,  the  patient  uses  one  eye  at  a time  and 
has  very  poor  depth  perception.  Stereopsis  must 
be  developed  before  the  age  of  seven  years.  If 
the  eyes  have  not  been  parallel  before  the  age  of 
seven,  nothing  done  after  that  time  will  give  that 
patient  normal  depth  perception.  Anything  done 
after  that  time,  is  only  for  cosmetic  reasons.  A 
patient  whose  eyes  did  not  cross  until  the  age  of 
four  or  five  years  may  with  proper  training  ex- 
ercises have  the  stereopsis  restored  when  he  is 
older,  because  he  had  learned  depth  perception 
before  the  squint  developed. 

The  treatment  to  secure  stereopsis  is,  therefore, 
get  the  eyes  parallel  by  whatever  means  necessary 
as  early  as  possible. 

It  is  not  within  the  province  of  this  paper  to 
discuss  refraction,  the  prescribing  of  glasses,  the 
use  of  drops,  or  the  surgical  treatment  of  the 
squint. 

We  have  purposely  omitted  discussing  para- 
lytic squint  as  the  treatment  is  chiefly  surgical. 

We  will  confine  ourselves  with  what  you  as 
general  practitioners,  internists  and  pediatricians 
should  do  for  cases  of  squint.  Your  chief  role 
is,  of  course,  to  give  advice.  In  order  to  give 
intelligent  advice  there  are  a few  very  pertinent 
facts  to  be  remembered. 

First,  no  child  is  too  young  to  wear  glasses  if 
they  are  needed.  We  have  ordered  glasses  for  a 
babe  of  7 months.  In  this  case,  the  eyes  were 
parallel  and  the  glasses  discarded  at  4 years  of 
age. 

Ho  child  is  too  young  to  start  treatment  for  a 
squint.  If  the  eyes  are  crossed  after  3 months, 
treatment  should  be  started. 

If  a child  holds  his  head  toward  one  shoulder 
(and  has  no  wry  neck)  he  has  a vertical  diplopia 
and  is  attempting  to  bring  the  images  together. 

If  a child  rubs  one  eye  frequentlv,  he  mav 
have  an  intermittant  squint,  present  only  when 
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he  is  tired  or  ill,  at  which  time  the  eye  may  be 
crossed. 

About  one  halt  of  all  squint  cases  can  be  cor- 
rected by  treatment  or  glasses  or  both.  The  other 
50%  M'ill  probably  require  surgery  for  correction. 

Surfferv  should  not  be  restored  to  before  4 
years  .ajtcept  in  cases  of  paralytic  squint.  If 
operated  on  too  early,  the  eye  may  turn  out  at  a 
later  dat^e. 

The  ideal  time  for  surgery  is  about  41/4  years. 
That  gives  the  patient  2 to  2%  years  to  learn 
stereopsis. 

If  the  eyes  are  parallel  with  glasses,  surgery 
can  be  deferred  indefinitely  for  the  patient  can 
have  normal  central  vision  and  stereopsis. 

Surgery  never  improves  vision. 

Surgery  done  after  the  age  of  seven  is  for  cos- 
metic reasons  only. 

If  the  first  surgical  procedure  is  insufficient,  it 
can  be  repeated  with  good  results.  Eyes  previ- 
ously operated  on,  which  turn  out,  can  be  again 
operated  on  with  good  results  at  any  age. 

We  believe  that  all  children  with  crossed  eyes, 
not  made  parallel  with  glasses,  should  be  oper- 
ated on  before  they  start  to  school.  The  danger 
of  developing  an  inferiority  complex  from  the 
taunts  of  schoolmates  is  a very  real  one  and  can 
alter  the  course  of  a child’s  life  and  his  whole 
future. 

Many.^of  our  colleagues  were  likely  to  tell  the 
parents  pf  a cross  eyed  child  ■ — • “forget  about  it. 
He  will  putgrow  it”.  This  did  occasionally  hap- 
pen. But  too  often,  even  when  the  eyes  were 
straight,  he  had  very  poor  vision.  Very  rarely, 
the  eyes  become  parallel  and  with  good  vision. 

Otherj  old-time  practitioners  told  parents  “wait 
until  the  child  is  15  years  old  and  have  him  oper- 
ated on”.  This  was  poor  advice  because,  almost 
without  exception,  the  crossed  eye  was  amblyopic 
and  the  operation  at  best  secured  only  a cosmetic 
result. 

Even  some  eye  doctors  advise  waiting  for  sur- 
gery until  the  patient  is  old  enough  to  be  oper- 
ated on  under  local  anaesthetic.  In  such  instances 
it  is  too  late  to  hope  for  stereopsis. 

We  are  unalterably  opposed  to  operating  on 
young  children  under  local  anaesthesia.  The 
psychic  trauma  is  too  great. 

Thirty  years  ago  there  were  probably  fewer 
than  10  eye  doctors  in  Illinois  south  of  Spring- 
field.  Today  there  are  well  trained  ophthalmolo- 


gists all  over  the  state.  You  will,  of  course,  direct 
your  patients  to  them  for  expert  care. 

There  will  be  times  and  circumstances  when  it 
will  be  impossible  to  do  this.  If  such  instances 
arise,  you  may  have  to  treat  an  occasional  squint 
case.  If  so,  we  advise  the  following  routine. 

If  the  history  and  your  observation  indicates 
that  the  eyes  turn  alternately  (that  is,  when  the 
child  fixes  your  finger  or  light  with  the  right  eye, 
the  left  turns  in,  or,  conversely,  fixing  with  the 
left  eye,  the  right  eye  turns  in)  he  probably  has 
an  alternating  squint.  In  such  cases,  the  vision 
in  the  two  eyes  is  equal  and  nothing  need  be 
done.  If  you  are  uncertain  or  prefer  to  take  no 
chances,  use  atropine  sulphate  1%  B.i.d.  in  one 
eye  for  10  days,  wait  10  days  and  then  use  it  in 
the  other  eye  for  10  days.  This  routine  may  be 
repeated  several  times.  Complete  occlusion  may 
be  used  instead  of  the  atropine. 

If  one  eye  is  crossed,  and  it  is  always  tlie  same 
eye,  the  opposite  or  good  eye  must  be  occluded. 
To  be  really  effective,  this  must  be  complete.  If 
the  child  peeps  over  or  around  the  occluder,  no 
results  can  be  expected.  A gauze  or  any  material 
through  which  the  patient  cannot  see  should  be 
fixed  firmly  to  the  skin  with  adhesive  all  around 
the  eye  and  removed  and  a clean  one  applied 
immediately  every  few  days.  This  may  remain 
2 or  3 weeks.  If,  when  the  bandage  is  removed, 
the  crossed  eye  is  straight  and  the  opposite  or 
good  eye  appears  crossed,  there  is  no  cause  for 
alarm.  If  this  condition  persists  for  a week, 
cover  the  originally  good  eye  for  a week,  no  oc- 
clusion for  a week  and  alternate.  Continue  this 
procedure  until  the  eyes  fix  alternately.  If  the 
eyes  cannot  be  made  parallel,  we  would  prefer  to 
have  them  to  squint  alternately  as  this  usually 
this  procedure  of  occlusion  alone,  you  will  pre- 
vent an  amblyopia  and  give  your  patient  a useful 
means  the  vision  in  the  two  eyes  are  equal.  By 
eye. 

No  child  out  of  pure  “cussedness”,  will  con- 
tinue to  pull  off  the  occluder.  If  he  pulls  this 
off,  it  usually  means  that  the  open  (crossed  eye) 
has  poorer  vision  than  the  good  or  occluded  eye 
and  he  wants  to  see  better.  The  more  he  fights 
against  the  occluder,  the  more  urgent  is  the  need 
for  it.  The  fight  against  occlusion  means  that 
the  crossed  eye  has  poor  vision.  If  no  other 
means  succeeds  in  keeping  the  occluder  on,  we 
have  found  that  the  best  procedure  is  the  use  of  a 
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cylindrical  card  board  mailing  tube  available  at 
any  stationery  store.  This  should  have  a diameter 
wide  enough  to  slip  over  the  hand,  and  long 
enough  to  prevent  bending  the  elbow.  It  should 
be  pinned  or  tied  to  the  sleeve  above  the  elbow 
and  the  child  taught  that  the  moment  the  oc- 
cluder is  pulled  off  the  splints  will  be  placed  on 
both  arms. 

This  period  or  ti’aining  is  usually  quite  short, 
for  the  child  learns  quickly  to  leave  the  occluder 
alone.  In  the  case  of  older  children,  over  5 years, 
it  is  much  more  difficult. 


The  chief  resistance  to  this  procedure  comes 
from  the  mother.  She  must  be  co-operative  and 
bear  the  burden  of  the  struggle.  When  she  gives 
up  — we  can  expect  very  little  improvement  in 
vision  for  the  only  alternative  is  to  use  atropine 
sulphate  1%  solution  in  the  good  eye  and  in  our 
experience,  very  little  vision  develops  with  this 
procedure  alone. 

In  conclusion,  may  we  hope  that  this  presenta- 
tion will  in  some  measure  prevent  some  child 
from  developing  an  amblyopia  exanopsia. 


Electro  Shock  Therapy  in  Patients  with 
Severe  Organic  Disease 

Leo  A.  Kaplan,  M.D.  and 
J.  Dennis  Freund,  M.D. 

Chicago 


Electro  shock  therapy,  like  other  treatments 
in  their  incipient  stage  of  development,  was  first 
limited  in  its  application  with  the  list  of  contra- 
indications legion.  With  accumulated  experience, 
its  application  became  more  widespread  and  the 
contraindications  to  its  use,  fewer. 

Meduna^  offered  the  following  absolute  contra- 
indications to  the  use  of  metrazol : Organic 

cardiovascular  disease,  febrile  illness,  pregnancy, 
active  tuberculosis  and  abnormal  laboratory  find- 
ings in  the  blood  and  urine.  Other  authors  added 
old  age,  goiter,  seropositive  syphilis  and  debili- 
tated states. 

Eecent  reports  in  the  literature  contradict  the 
limitations  to  treatment  formerly  placed  on 
patients  with  psychiatric  conditions  w'here  shock 
therapy  is  indicated.  Age  is  definitely  no  reason 
to  exclude  patients  from  the  benefit  of  treatment. 
Evans^  reported  a group  of  elderly  patients 
treated  without  untoward  results ; many  of  them 
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had  physical  abnormalities  coincident  with  old  i 
age.  Mayer-Gross®  in  1945  reported  excellent 
results  without  sequelae  or  complications  in  a ; 
series  of  patients  all  over  60  years  of  age. 

Pregnancy  was  long  thought  to  be  a definite 
contraindication  to  convulsive  therapy.  Goldstein  ' 
and  co-workers^  reported  a case  of  psychosis  with  ' 
pregnancy,  successfully  treated  with  convulsive  • 
therapy.  More  recently,  Polatin  and  Hoch®  re-  ■ 
ported  a series  of  similar  cases  with  no  untoward 
results. 

In  our  experience,  cardio-vascular  disease  was  i 
found  to  be  no  cause  for  rejecting  patients  for  ‘ 
electro-shock  therapy  when  it  was  psychiatrically  ' 
indicated.  In  many  cases  where  psychotic  agita-  , 
tion  produced  more  strain,  as  in  a pre-existing  | 
heart  disease,  electro-shock  therapy  is  specifically  ’ 
indicated.  Electrocardiograms  that  were  taken  ' 
at  the  time  of  admission  to  the  sanitarium  and 
compared  with  cardiograms  after  treatment  was 
started,  often  revealed  improvement  in  the  trac-  ' 
ings.  Many  cases  of  hypertension  in  agitated  ; 
psychotics  revealed  lowering  of  blood  pressures  ; 
after  psychotic  s^miptoms  abated  • with  electro-  ' 
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shock  therapy.  It  has  been  the  general  experience 
of  most  workers  that  eases  with  myocardial  di- 
sease can  be  treated  without  danger  to  the  physi- 
cal well  being  of  tlie  patient.  Kennedy  and  Wiesel® 
demonstrated  a decrease  in  blood  pressure  and 
even  disappearance  of  retinal  hemorrhages  in  a 
psychotic  patient  with  hypertension,  after  electro- 
shock therapy.  Myerson^  treated  successfully,  a 
patient  whose  condition  made  it  imperative,  de- 
spite repeated  anginal  attacks. 

In  our  series  of  cardiovascular  cases,  the  cardi- 
ologist consistently  advised  against  electro-shock 
therapy  because  of  the  severe  degree  of  cardiac 
pathology.  Nevertheless,  convulsive  therapy  was 
given  without  untoward  results.  We  found  that 
the  decision  for  giving  electro-shock  therapy 
should  not  be  made  by  a cardiologist  who  is  un- 
familiar with  the  effects  of  convulsive  therapy. 
The  seriousness  of  the  mental  disorder  and 
physical  condition  must  be  carefully  evaluated 
and  only  few  pre-existing  physical  conditions 
constitute  contraindications  to  shock  therapy 
where  it  is  psychiatrically  indicated. 

In  this  report  we  present  the  results  of  electro- 
shock therapy  in  more  than  2,000  patients,  280 
of  whom  had  organic  disease  of  such  nature  as  to 
contraindicate  therapy  on  the  basis  of  preexisting 
standards.  The  following  is  a tabulation  of  some 
of  the  physical  disorders  which  co-existed  with 
mental  symptoms  in  patients  treated  with  electro- 
shock therapy. 


Mental  illness  incident  to  old  age  with 


associated  debilitation 

—33 

Post-surgical 

— 6 

Obstetrical 

— 2 

Pulmonary  pathology,  e.g. 

Bronchitis 

— 6 

Asthma 

— 2 

Bronchiectasis 

— 1 

Organic  Brain  Disease,  e.g. 

General  Paresis 

— 4 

Parkinsonism 

Postencephalitic 

— 1 

Vascular 

— 3 

Huntingtons  Chorea 

— 1 

Metabolic  disorders,  e.g. 

Toxic  goitre 

— 7 

Diabetes  Mellitus 

—32 

Pernicious  Anemia 

— 1 

Skeletal  disorders,  e.g. 


Deforming  arthritides 

—11 

Fractures  of  extremities 

— 3 

Cardiovascular  disorders,  e.g. 

Severe  hypertension 

—23 

Severe  myocardial  damage 

—74 

Cardiac  enlargement 

—11 

Old  coronary  occlusion 

—18 

Disturbances  of  conduction,  e.g. 

—40 

Bundle  branch  block 
Extrasystolic  arrythmia 
Auricular  fibrillation 
Peripheral  phlebitis 

Because  many  therapists  were  reluctant  to 
employ  shock  therapy  in  the  presence  of  severe 
organic  disease,  safer  methods  of  application  were 
sought.  Magnesium  sulphate  intravenously  and 
curare  were  suggested  and  used  by  some,  but  not 
without  additional  danger. 

It  is  generally  accepted  that  the  convulsive 
seizure  in  epileptics  rarely  aggravates  other  ex- 
isting disease,  and  that  the  epileptiform  seizure 
cannot  be  indicated  as  a cause  of  death,  except  in 
status  epilepticus.  Patients  with  brain  tumors, 
meningitis,  encephalitis,  or  ruptured  aneurysm 
may  have  convulsions  but  the  seizures  are  not 
regarded  as  directly  responsible  for  death  of  the 
patient.  Moreover,  epileptics  frequently  develop 
other  somatic  diseases  including  lung  pathology, 
cardiac  disorders,  and  gastrointestinal  disturb- 
ances. Convulsions  electrically  induced  differ  in 
no  way  from  those  seen  in  epileptics  except  for 
the  onset.  Seizures  in  epileptics  are  slow  and 
gradually  progressive,  whereas  the  conventional, 
electrically  induced  convulsion  is  sudden  and 
abrupt,  with  severe  muscular  contractions.  Our 
objective  was  to  induce  a seizure  more  closely 
simulating  that  seen  in  the  ordinary  epileptic. 
It  is  believed  that  the  threshold  level  necessary 
for  cortical  release  varies  with  the  individual. 
Some  observers  believe  that  in  epileptics  there  is 
a constant  accumulation  of  energy  requiring 
periodic  release.  This  summation  of  accumulated 
energy  finally  precipitates  a convulsion.  In  our 
method  of  treatment,  subconvulsive,  multiple 
stimuli  are  administered  in  rapid  sequence  in  an 
attempt  to  produce  a summation  effect  more 
closely  simulating  the  grand  mal  of  the  epileptic. 
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Figure  1 


The  'descriptive  term  “Fractional  Summation 
Method”  was  designated  for  this  method  of  appli- 
cation of  electric  shock  therapy.  In  approximately 
20,000  treatments,  there  have  been  no  deaths  or 
fractures  of  extremities  as  a direct  result  of 
treatment.  Several  dislocations  of  the  tempero- 
mandibular  and  shoulder  joints  were  easily  and 
immediately  reduced. 

In  our  experience,  the  following  technique  of 
restraint  proved  to  be  the  method  of  choice.  A 
trained  attendant  (or  nurse)  sits  alongside  the 
patient  holding  the  mouth  gag  in  place  with  one 
hand.  Patient’s  arms  are  crossed  over  the  chest 
and  held  in  place  with  the  free  forearm.  Thus, 
the  patient’s  jaw  is  held  firmly  and  his  shoulders 
fixed  in  internal  rotation  and  adduction.  The 
patients  are  treated  in  their  own  beds  with  a 
simple,  curved,  padded  board  placed  beneath  the 
small  of  the  back.  The  intent  is  to  avoid  excessive 
resistance  to  the  muscular  contractions  during  the 
seizures,  for  when  two  resisting  forces  clash, 
something  must  give  way,  and  this,  it  is  thought, 
is  responsible  for  many  fractures  of  extremities. 

The  following  case  histories  were  selected  as 


Figure  2 


representative  of  the  group  of  280  patients  in 
which  concurrent,  severe  organic  disease  existed. 

M.D.  — A 90  year  old  female,  weighing  80  pounds, 
was  agitated,  delusional,  and  refused  nourishment. 
Physical  examination  revealed  generalized  emaciation, 
blood  pressure  144/96,  and  evidence  of  cardiac  enlarge- 
ment. The  E.K.G.  (Figure  1 ) showed  marked,  left- 
ventricular  hypertrophy.  In  spite  of  her  advanced  age 
and  poor  physical  condition,  she  was  given  12  electro- 
shock treatments  with  sufficient  improvements  in  both 
her  physical  and  mental  condition  to  permit  discharge 
in  six  weeks. 

M.C.E.  — A 63  year  old  female,  weighing  67y^  lbs., 
had  been  bedridden  for  several  months.  She  was  de- 
pressed and  delusional.  Physical  examination  revealed 
generalized  emaciation,  muscular  wasting,  and  advanced 
arthritis.  The  E.K.G.  showed  marked  sinus  tachycardia 
and  severe  myocardial  damage.  In  the  course  of  18 
electro-shock  treatments,  she  began  to  eat  and  became 
ambulatory ; she  was  discharged  in  seven  weeks,  physi- 
cally and  mentally  improved. 

G.T.  — A 29  year  old  female,  transferred  from  a 
General  Hospital,  having  delivered  a normal  child  tw'o 
weeks  previously  by  Caesarian  section.  Immediately 
following  delivery  she  had  developed  symptoms  of  an 
agitated  depression.  She  received  a total  of  eight 
treatments  and  was  discharged  as  recovered  after  a 
three  week  stay  in  the  sanitarium. 
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Figure  3 

J.C.  — A 27  year  old  female  entered  the  sanitarium 
seven  months  pregnant,  with  mental  symptoms  of  a 
(paranoid)  Schizophrenia.  She  was  poorly  nourished 
with  physical  findings  of  rheumatic  heart  disease  mani- 
fested by  mitral  stenosis  and  insufficiency.  She  re- 
mained in  the  sanitarium  a total  period  of  six  weeks, 
receiving  twelve  treatments,  and  discharged  as  re- 
covered. One  week  after  discharge  from  sanitarium 
at  term  she  was  admitted  to  a general  hospital,  giving 
birth  to  a normal  child. 

E.L.  — A 49  year  old  female  gave  a history  of  re- 
current depressions  with  nine  admissions  to  State  and 
private  institutions  since  1924.  She  had  made  five 
attempts  at  suicide.  Electro-shock  therapy  was  con- 
sidered dangerous  because  of  a history  of  lung  abscess 
and  current  findings  of  severe  bronchiectasis,  pleural 
thickening,  adhesions,  herniation,  and  a shift  of  the 
mediastinum.  Nevertheless,  she  was  given  eight  electro- 
shock treatments  and  was  discharged  in  three  weeks 
recovered  from  her  current  episode. 

A.C.  — An  obese  63  year  old  male  with  general 
paresis,  had  a left  hemiparesis  and  left  central  facial 
palsy.  He  was  extremely  disturbed,  boisterous  and  re- 
sistive to  management.  Physical  examination  also  re- 
vealed liver  enlargement,  abdominal  ascites  and  pulmo- 
nary emphysema.  Since  his  condition  precluded  imme- 
diate use  of  fever  therapy,  electric-shock  treatment  was 
given  to  decrease  the  psycho-motor  activity.  In  all, 
twelve  shock  treatments  were  administered,  after  which 
the  patient  became  manageable,  responding  to  subsequent 
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fever  tlierapy.  He  was  discharged  decidedly  improved. 

G.C.  — A 62  year  old  female  had  been  hospitalized 
three  times  previously  for  diabetes,  hypertension  and 
chronic  myocarditis  with  cardiac  asthma.  On  admission 
to  the  sanitarium  the  patient  exhibited  an  acute  psycho- 
sis with 'nihilistic  and  somatic  delusions.  Blood  sugar 
was  160  mgm.  percent  and  blood  pressure  212/KX).  The 
heart  was  enlarged  to  the  left  and  the  E.K.G.  revealed 
extrasystoles,  marked  left  ventricular  hypertrophy,  and 
myocardial  damage.  The  fundi  displayed  typical  hy- 
pertensive retinipathy.  Over  a period  of  four  weeks, 
in  which  she  received  nine  electric  shock  treatments, 
she  made  an  excellent  recovery. 

J.H.  — A 73  year  old  male  exhibited  depression  and 
delusions  of  persecution.  Physical  examination  revealed 
a hypertension  of  230/120,  liver  enlargement,  pitting 
edema  of  the  lower  extremities,  and  rales  at  the  base 
of  both  lungs.  The  heart  was  markedly  enlarged  with 
loud  systolic  murmurs  at  both  base  and  apex.  E.K.G. 
(Figure  2)  showed  marked  left  ventricular  hypertrophy, 
extrasystolic  arrhythmia,  and  severe  myocardial  dam- 
age. Over  a period  of  three  weeks  he  received  nine 
electric  shock  treatments  and  was  discharged  as  re- 
covered. 

J.C.  — A 56  year  old  male  was  extremely  agitated, 
violently  disturbed  and  actively  hallucinating.  Physical 
examination  revealed  distant  heart  sounds  and  marked 
arrhytlimia.  The  hlood  pressure  was  90/60.  E.K.G.  (Fig- 
ure 3)  showed  myocardial  damage  with  auricular  fib- 
rillation. He  received  fifteen  electric  shock  treatments. 
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Figure  5 

made  an  uneventful  recovery,  and  was  discharged.  A 
short  time  later,  mental  symptoms  recurred  and  he  re- 
ceived another  course  of  fifteen  treatments  as  an  out- 
patient. 

C. H.  — A 66  year  old  male  was  admitted  with  a 
diagnosis  of  manic  depressive  psychosis,  depressed 
phase.  He  had  previously  made  several  suicidal  attempts 
and  in  1940  he  had  completely  amputated  his  penis  in  an 
episode  of  depression.  These  recurrent  episodes  re- 
quired hospitalization  in  both  State  and  private  insti- 
tutions on  several  occasions.  Physical  examination 
revealed  marked  cardiac  enlargement.  E.K.G.  (Figure 
4)  revealed  evidence  of  right  bundle  branch  block.  He 
had  an  uneventful  recovery  after  nine  electric  shock 
treatments.  (Figure  8.  F.K.G.  of  another  patient  with 
bundle  branch  block  who  received  electro-shock  treat- 
ment. ) 

D. F.  — A 73  year  old  male  displayed  agitation  and 
somatic  delusions.  Patient  was  emaciated,  debilitated 
and  refused  to  take  nourishment.  Weight  was  105  lbs. 
on  admission.  Physical  examination  revealed  an  emphy- 
sematous chest,  sonorous  and  sibilant  rales  in  both  lungs, 
distant  heart  tones  and  tortuous  brachial  arteries. 
F.K.G.  (Figure  5)  showed  evidence  of  old  coronary 
occlusion.  There  were  arteriosclerotic  changes  in  both 
fundi.  Over  a period  of  4V2weeks,  he  received  eleven 
electric  shock  treatments  and  was  discharged  as  recov- 
ered. 

B.S.  — A 47  year  old  female  was  transferred  from  a 
general  hospital  where  she  was  receiving  treatment  for 
thrombophlebitis  of  the  left  leg.  She  became  acutely 
disturbed,  delusional  and  actively  hallucinating.  Tem- 
perature was  elevated  and  local  evidence  of  phlebitis 
was  present.  She  refused  to  take  nourishment  and  was 
running  a progressively,  down-hill  course.  In  spite  of 
the  vascular  condition,  electric  shock  treatment  was 
given,  and  after  nine  treatments  she  recovered  from 
her  mental  disorder  and  was  released. 

F.N.  — A 64  year  old  female,  with  a history  of 
coronary  occlusion  in  1938,  was  markedly  disturbed, 
confused  and  actively  hallucinating.  In  addition  to  the 
cardiac  history,  she  had  also  had  cholecystitis  and 
severe  rheumatoid  arthritis.  F.K.G.  (Figure  6)  re- 
vealed signs  of  marked  left  ventricular  hypertroph}’, 
extra.systoles,  old  coronary  occlusion  and  severe  myo- 
cardial damage.  She  was  given  eight  electric  shock 
treatments  over  a period  of  tliree  weeks  and  discharged 
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as  recovered.  Only  in  a few  cases  did  we  trace  the 
immediate  effects  of  electric  shock  therapy  on  the  elec- 
trocardiogram. In  this  case,  on  admission,  electrocardi- 
ogram revealed  a sinus  tachycardia,  extrasystolic 
arrhythmia,  left  axis  shift  and  myocardial  damage. 
After  five  treatments,  the  patient’s  psychomotor  activity 
decreased  and  electrocardiogram  (Figure  7 A)  re- 
vealed a heart  rate  of  76  to  80  and  improvement  in  the 
S.T.  segment  and  T waves.  Four  minutes  after  a con- 
vulsion during  her  sixth  treatment,  we  still  saw  signs  : 
of  severe  myocardial  damage  becoming  obvious  in  con- 
nection with  tachycardia.  The  S.T.  segments  became 
deeply  depressed,  T waves  flattened,  and  leads  III  and 
V markedly  negative  (Figure  7 B).  This  is  similar  to 
the  exercise  test  of  a person  with  myocardial  damage. 
However,  this  lasted  only  a brief  period  compared  to  ' 
the  constant  tachycardia  of  the  same  patient  before  i 
treatment.  We  may,  therefore,  conclude  that  the  mental 
state  of  such  a patient  is  more  deleterious  upon  the 
heart  than  electric  shock  therapy. 

CONCLUSIONS 

(1)  A method  of  electro-shock  treatment  and 
its  technique  of  application  has  been  described 
and  designated  the  “Fractional  Summation 
Technique’^ 

(2)  280  cases  of  mental  disease  with  associated  ; 
severe  organic  disorders  were  treated  by  electric 
shock  therapy,  with  no'Tesuttant  untoward  com-  ; 
plications. 


Figure  6 
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Figures  7a,  7b 


(3)  Approximately  20,000  electric  shock  treat- 
ments were  administered  over  a period  of  four 
years  without  resultant  fractures  or  death. 

(4)  Based  on  the  experience  outlined  above, 
using  this  method  of  treatment  and  technique  of 
application,  it  is  felt  that  the  variety  and  number 
of  organic  contraindications  to  electric  shock 
treatments  can  be  minimized  and  the  therapy 
should  be  given  when  psychiatrically  indicated. 
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SANDOZ  APPOINTS  NEW  FIELD 
REPRESENTATIVES 

Sandos  Pharmaceuticals  of  New  York  announce  the 
appointment  of  two  new  representatives  to  the  Sandoz 
professional  service  staff  and  who  will  serve  the  Chi- 
cago Area. 

Mr.  Robert  Keating  was  a student  at  Loyola  Uni- 
versity and  during  the  war  served  in  the  Coast  Guard. 
Mr.  Charles  Reitman  is  a graduate  of  the  College  of 
Pharmacy  — University  of  Illinois,  and  during  the 
war  was  a Technical  Sergeant  at  the  Virus  Labora- 
tories in  the  Medical  Dept,  of  the  U.  S.  Army. 

Both  men  have  received  an  extensive  period  of  train- 
ing in  the  Sandoz  Laboratories  in  New  York  under 
the  direction  of  the  Medical  and  Pharmacological 
Departments. 


TAX  GUIDE  FOR  PHYSICIANS 

The  “Schering  Physicians’  Income  Tax  Guide”,  a 
93  page  compilation  of  essential  information  on  the 
proper  completion  of  federal  income  tax  estimates  and 
returns,  is  being  distributed  to  the  medical  profession 
upon  request  by  Schering  Corporation  of  Bloom- 
field, New  Jersey.  Every  possible  situation  is  covered 
clearly  and  concisely,  from  general  tax  return  proce- 
dure to  such  problems  as  bad  debts  or  the  deductibility 
of  reading  matter  for  the  physician’s  waiting  room. 

Prepared  especially  for  physicians  by  tax  experts, 
Hugh  I.  Campbell  and  Tames  B.  Liberman  of  New 
York,  the  tax  guide  includes  charts  of  sample  tax  re- 
turns, completely  filled  in,  and  accompanied  by  lists  of 
Iiermissible  deductions. 
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CASE  REPORTS 


Erosion  of  the  Gastroepiploic  Vein 

Simulating  an  Ulcer  Syndrome 

\ 

Leonard  B.  Shpiner  Ph.D.,  M.D. 

Kankakee 


The  causes  underlying  hematemesis  or  melena 
or  both  are  diverse  and  often  difficult  to  recog- 
nize. It  is  not  always  possible  during  active 
bleeding  to  determine  the  causative  factors  of 
hemorrhage  because  the  condition  of  the  patient 
may  not  permit  the  usual  diagnostic  procedures 
to  be  carried  out.  This  case  is  instructive  and 
merits  reporting  because  it  illustrates  the  admix- 
ture of  etiological  ingredients  of  an  ulcer  syn- 
drome, problems  in  management,  and  the 
speculative  pathologic  dynamics  which  led  to 
the  patient’s  demise. 

The  patient,  a white  male  age  38  years,  had 
a gradual  onset  of  pain  in  the  epigastric  area 
about  seven  years  ago,  incident  to  or  simultaneous 
with  a change  in  occupational  status  (from  farm 
to  factory  worker).  The  character  of  the  pain 

Presented  before  the  St.  Mary’s  Hospital  Staff,  March 
2,  1948. 

From  the  Medical  Service,  St.  Mary’s  Hospital,  Kan- 
kakee, Illinois. 


became  more  acute  and  intense,  appearing  be- 
tween meals  and  relieved  by  milk,  cold  water, 
and  rest.  There  was  nO'  history  of  food  selectivity, 
nor  dyspepsia.  At  the  height  of  his  pain  he 
occasionally  vomited.  No  referral  of  pain  to 
other  body  areas  was  complained  of.  He  had 
three  previous  admissions: 

1.  — On  January  6,  1942,  an  appendectomy 
was  perfomed,  and  at  that  time,  an  additional 
diagnosis  of  myocarditis  was  made. 

2.  — On  February  11,  1943,  patient  was  admit- 
ted because  of  pallor  and  dyspnoea  due  to  loss  of 
blood.  He  had  both  hemoptysis  and  melena. 
The  EBC  at  time  of  admission  was  900,800. 
Six  blood  transfusions  as  well  as  antacid  medi- 
cation was  given  him.  No  x-rays  of  the  GI 
tract  were  taken,  and  after  a two  week  stay, 
he  recovered.  The  presumptive  discharge  diag- 
nosis was  ‘Tleeding  duodenal  ulcer.” 

3.  - — On  August  9,  1945,  he  was  hospitalized 
because  of  symptoms  of  nausea,  emesis,  jaundice. 
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moderate  right  upper  quadrant  pain  and  rigidity, 
and  icteric  sclera.  X-rays  taken  of  the  GI 
tract  were  negative.  Following  visualization 
tests,  diagnosis  of  pathology  of  the  gall  bladder 
was  niade^  because  it  appeared  larger,  emptying 
time  was  poor,  no  shadows  of  calculi  were  seen, 
and  the  possibility  of  adhesions  to  the  duodenal 
bulb  was  postulated. 

On  August  13,  194:5,  patient  was  seen  at  the 
Kesearch  Hospital,  University  of  Illinois,  essen- 
tially with  the  complaints  of  pain  in  the  stomach, 
appearing  rythmically  between  meals,  and  es- 
pecially in  the  morning  after  working  hours. 
X-ray  of  the  GI  tract  was  negative,  with  the 
exception  that  there  was  a slight  posterior 
displacement  of  the  oesophagus  indicating  a left 
auricular  enlargement.  An  EKG  showed  auricu- 
lar fibrillation  with  intermittant  heart  block. 
All  other  laboratory  data  were  non-informative. 
to  the  Research  Hospital  for  hemorrhoidectomy. 

On  May  1,  1946,  patient  was  again  admitted 
and  following  the  operation  auricular  fibrillation 
developed.  He  responded  to  tbe  administration 
of  oxygen  and  caffein,  and  was  discharged  on 
May  5,  1946. 

He  was  subsequently  referred  to  the  author, 
and  was  first  seen  on  Jan.  14,  1947  for  evaluation 
and  treatment  of  the  heart  ailment.  The  EKG 
taken  revealed  auricular  fibrillation,  left  ventric- 
ular preponderance,  indicating  myocardial  dam- 
age. The  etiology  of  the  carditis  could  not 
be  ascertained  on  related  history,  it  was  therefore 
postulated  that  an  atypical  attack  of  rheumatic 
fever  was  the  focal  factor.  He  had  been  previously 
placed  at  bed  rest  for  protracted  periods  plus 
cardiac  drug  therapy  with  no  sustained  benefit. 
Since  he  at  no  time  manifested  any  evidence 
of  cardiac  decompensation,  he  was  placed  on  a 
moderate  activity  program  plus  sustaining  doses 
of  digitalis,  and  interval  periods  of  quinidine 
therapy.  On  this  regimen  he  was  able  to  work, 
reporting  only  at  stated  periods  for  reexamina- 
tion. In  the  period  under  observation  of  one 
year,  be  did  not  lose  work  because  of  his  heart 
disability.  In  one  period  of  a week  in  Xovember, 
he  complained  of  an  ulcer  symptomotology 
which  was  ameliorated  by  antacid  medication. 

A personality  profile  of  this  patient  revealed 
that  his  mother  was  treated  for  hyperthyroidism, 
and  his  father  who  had  ulcer  symptoms  of  long 
standing,  was  recently  operated  upon.  The 
patient  himself  was  a person  of  energetic  dis- 


}X)sition  and  drive,  prone  to  anxiety  tension 
states,  and  apprehensive  periods,  with  easy 
irritability  incident  to  his  marginal  economic 
status,  and  the  stresses  peculiar  to  his  daily 
routine.  It  was  following  a distressing  family 
episode  the  ulcer  symptoms  came  to  the  fore  in 
Xovember  1947. 

On  the  day  of  admission  to  the  hospital,  Jan. 
17,  1948,  he  complained  of  upper  abdominal 
distress,  vomiting  with  occasional  blood  noted, 
and  tarry  stools.  On  examination  he  appeared 
moribund,  dyspnoeic,  and  his  skin  was  pale, 
cold  and  clammy.  The  blood  pressure  was 
120/72,  his  abdomen  was  soft  to  palpation, 
with  tenderness  to  touch  in  the  epigastric  area. 
He  was  sent  to  the  hospital  with  the  tentative 
diagnosis  of  bleeding  “gastric”  or  “duodenal” 
ulcer.  Because  of  his  general  condition,  and  the 
history  of  heart  disease,  it  was  deemed  advisable 
to  undertake  medical  management.  During  this 
period  he  developed  a hyperpyrexia,  which  was 
thought  to  be  a transfusion  reaction,  since 
physical  examination  revealed  no  clinical  find- 
ings. Under  this  treatment  schedule  he  would 
seemingly  show  both  subjective  and  objective 
gains  for  a period  of  3-5  days,  then  hemoptysis 
would  ensue,  and  relapses  occur.  All  in  all  he 
had  12  pts.  of  blood  in  a period  of  two  weeks, 
and  as  no  sustained  clinical  improvement  was 
manifested,  surgical  intervention  was  advised. 
(On  admission  — hemoglobin  was  9.1  gms.  or 
58%,  RBC  — 2,760,000,  Cl  — 1.0.  On  day  of 
operation  hemoglobin  was  4.5  gms.  or  34%, 
RBC  — 1,920,000,  Cl  of  0.90.)  On  February 
1,  1948,  an  exploratory  duodenostomy  and  gas- 
trostomy was  done.  A sole  bleeding  gastric  vessel 
was  located  in  the  upper  greater  curvature  of  the 
stomach,  and  this  was  ligated.  Following  the 
surgery,  he  showed  objective  gains  for  a period 
of  12  hours,  (hemoglobin  was  11.5  gms.  or  72%, 
RBC  ^ 3,790,000,  Cl  — 0.97)  then  an  acute 
cardiovascular  collapse  intervened,  and  exitus 
occurred. 

Autopsy  Report:  Briefly,  the  necropsy  find- 

ings showed  no  varices  of  the  oesophagus,  the 
stomach  was  distended  with  blood.  Close  scru- 
tiny of  tbe  gastric  mucosa  revealed  a small  eroded 
vein,  a probe  passing  easily  into  and  along  the 
course  of  the  vein  to  the  greater  curvature 
aspect  in  the  supero-lateral  direction.  By  trans- 
mitted light  the  vein  did  not  appear  unduly 
tortuous,  and  was  about  the  same  caliber  as 
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the  adjacent  venous  channels.  No  aneurysmal, 
nor  plexiform  formation  Avas  detected.  There 
was  no  evidence  of  gastric  or  duodenal  ulcer, 
or  scarring  to  indicate  healed  ulcer  in  these 
areas.  The  heart  revealed  a moderate  left  ven- 
tricular hypertrophy,  and  the  myocardium  was 
streaked  with  minute  foci  of  gi-ay-white  fibrous 
tissue.  The  rest  of  the  body  organs  Avere  all 
Avithin  normal  limits. 

M icroscopic  Examination : The  mucosa  shoAved 
a mild  chronic  gastritis.  The  vein  Avail  appeared 
to  be  normal. 

Anatomic  Diagnosis:  1.  — Acute  erosion  of 

fundal  branch  of  the  right  gastroepiploic  vein, 
ruptured  varix,  or  acute  gastric  erosion.  2.  ■ — 
Massive  gastric  hemorrhage,  fresh  bloody  con- 
tent small  and  large  intestine.  3.  — Acute 
anemia  of  vicera.  4.  — Chronic  rheumatic 
heart  disease,  moderate  left  ventricular  hyper- 
trophy, minimal  healed  mitral  valvulitis.  5.  — 
Moderate  pulmonary  edema  and  congestion. 
6.  — Eecent  healing  right  para  median  epigastric 
surgical  incision,  and  sutured  incisions  at  the 
initial  portion  of  the  duodenum-and  mid-anterior 
aspect  of  stomach.  7.  — Healed  focal  fibrous 
pleuritis,  in  the  right  apex  of  lung.  8.  — Mini- 
mal atherosclerosis  of  aorta. 

DISCUSSION 

Tn  a retrospect  analysis  of  this  case ; the 
patient  Avas  a relatively  young  male,  presenting 
an  ulcer  diathesis,  Avith  coexisting  rheumatic 
heart  disease,  and  a hyperacidity  responding 
at  various  times  to  antacid  medication.  There 
Avas  a previous  history  of  bleeding  from  the 
gastrointestinal  tract  in  Avhich  six  blood  trans- 
fusions and  antacid  therapy  resulted  in  recoAnry, 
and  negatiAAe  gastrointestinal  x-ray  findings  on 
tAvo  different  occasions.  There  Avas  no  blood 
dyscrasia,  neither  Avas  there  a history  of  trauma 
prior  to  onset  of  his  last  attack  of  bleeding. 
The  necropsy  findings  only  revealed  a mild 
chronic  gastritis,  and  an  eroded  gastro-epiploic 
vein.  The  caliber  and  structure  of  the  vein 
Avas  essentially  that  of  the  neighboring  vessels. 
There  Avas  no  evidence  of  telangiectatic  dysplasia 
nor  varices  of  the  gastric  veins.  The  duodenal 
as  Avell  as  the  gastric  mucosa  revealed  no  evidenee 
of  scarring  to  indicate  the  prior  presence  of  a 
healed  ulcer  area. 

Since  the  vessels  of  the  stomach  are  not  end 
vessels,  erosion  of  a blood  vessel  of  that  organ  may 


occur  as  a result  of  the  digestive  action  of  the 
gastric  juice  (or  the  result  of  stasis  due  to 
protracted  irritation  of  motor  nerves). 

That  chronic  gastritis  in  itself  might  lead 
to  an  erosion  of  a major  A'essel  by  diminishing 
the  cellular  resistance  of  the  gastric  mucosa 
to  the  acid-pepsin  factor,  is  a probable  conjecture. 
Shindler^  noted  that  50%  of  all  patients  gas- 
troscoped  had  evidence  of  chronic  gastritis. 
Furthermore,  mucosal  hemorrhages  and  erosions 
Avere  occasionally  found  in  an  otherAvise  perfectly 
normal  mucosa.  However,  this  patient  had  one 
previous  hemorrhage,  and  the  gastric  mucosa 
shoAAnd  only  evidence  of  a mild  gastritis,  and 
no  histologic  evidence  of  previous  hemorrhages 
or  erosions. 

The  folloAving  mechanism  is  suggested  as  a 
more  tenable  explanation  for  the  production  of 
the  erosion  of  the  gastro-epiploic  Anin. 

Although  the  general  correlation  betAveen 
physical  disease  and  personality  profiles  are 
probably  true  enough,  but  do  not  help  much 
in  the  management  of  a disease  problem,  since 
the  particular  patient  may  be  an  exception  to 
the  general  rule.  At  any  rate  AVolf  and  Wolffs 
have  shoAvn  that  sustained  intensed  emotions 
do  produce  physiological  changes  by  affecting 
tonus,  increased  acid  gastric  secretions  and 
increased  vascularity  of  the  stomach. 

In  terms  of  disease  dynamics  and  the  indi- 
Audual  as  a structural  unit.the  tidal  emotional 
storms  incident  to  environmental  stresses,  pro- 
duced an  autonomic  nerve  imbalance,  including 
vasomotor  changes.  The  focal  vascular  spasm 
produced  a local  anemia,  AA^hich  in  the  presence 
of  a chronic  gastritis  diminished  the  cellular 
resistance  to  the  acid-pepsin  factor.  The  com- 
bination of  psychosomatic  factors  caused  an 
erosion  of  the  blood  vessel,  Avith  resultant  hemor- 
rhage and  the  demise  of  the  patient.  This 
postulate  is  more  tenable  in  lieu  of  the  autopsy 
findings. 

CONCLUSION 

An  unusual  case  is  reported  of  an  erosion  of 
the  gastroepiploic  A'ein  Avhich  caused  the  demise 
of  the  patient.  A tenable  explanation  in  lieu 
of  the  pathologic  findings  is  advanced  to  account 
for  its  occurrence. 

Arcade  Building. 
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Polyneuritis  with  Bladder  Paresis  Following 
Rabies  Vaccine  Injections 

Edward  C.  Wrightsman,  M.D. 

Chicago 


Meakins^  in  discussing  rabies  states  that  pe- 
ripheral paralysis  following  the  use  of  rabies 
vaccine  occurs  in  one  out  of  5000  cases.  He 
states  that  the  condition  is  largely  of  academic 
interest.  Peripheral  neuritis  (Polyneuritis) 
occurs  more  frequently,  but  is  still  so  rare  that 
most  physicians  feel  they  can  use  rabies  vaccine 
with  impunity.  Dog  bites  are  mmierous  and 
the  prophylactic  injections  are  used  freely. 

The  case  I am  reporting  is  to  me  of  more 
than  academic  interest,  as  it  occurred  in  the 
person  of  my  daughter.  The  patient  is  married, 
age  27  years,  previous  health  good.  On  Decem- 
ber 17,  1947,  while  in  Flossmoor,  Illinois,  she 
petted  a dog  and  is  sure  the  animal  licked  her 
hand.  Tavo  days  later  the  dog  died  of  convulsions 
and  other  symptoms  resembling  rabies.  The 
veterinarian  sent  the  head  to  the  State  labora- 
tory, but  during  the  Christmas  rush  delivery 
was  delayed,  and  it  was  not  received  until  8 
days  later,  and  was  too  decomposed  for  satis- 
factorv  examination. 

It  was  decided  to  give  the  daughter  rabies 
vaccine  injections,  and  these  were  started  Janu- 
ary 4,  1948.  The  vaccine  caused  considerable 
local  reaction  from  the  beginning.  After  the 
11th  injection  she  complained  of  feeling  ‘^grip- 
py”;  headache,  backache,  pains  in  limbs,  tem- 
perature 100°.  ISText  day  (12th  injection)  she 


complained  of  Aveakness  and  pains  in  arms,  legs 
and  thighs,  and  these  pains  Avere  aggravated  by 
movements  and  by  deep  pressure;  T 100°.  That 
evening  she  began  to  experience  bladder  dis- 
comfort — difficulty  in  starting  stream,  some 
dysuria,  and  the  feeling  that  bladder  emptying 
Avas  incomplete.  It  Avas  mid  winter  and  the 
“flu”  Avas  prevalent  and  we  felt  it  might  be 
the  latter  condition.  Next  morning  she  was 
frightened  to  discover  that  although  she  felt 
painfully  distended,  she  could  not  void.  An 
enema,  hot  applications  and  injection  of  atropine 
all  proved  unavailing  and  catheterization  was 
necessary.  She  took  atropine  orally  that  day. 
Kabies  vaccine  Avas  discontinued  that  day, 
January  16th.  A complete  examination  Avas 
made  at  this  time.  Patient  complained  of 
backache,  headache,  pains  in  arms  legs,  thighs; 
paresthesia  in  arms,  hands  and  Legs.  She 
experienced  great  difficulty  in  Avalking,  due  to 
pain,  Aveakness,  and  inability  to  control  legs. 
This  also  applied  to  upper  extremities;  — she 
could  scarcely  lift  a cup  to  the  mouth  on  account 
of  pain  on  movement,  weakness  and  ataxia. 
She  had  difficulty  turning  in  bed,  the  glutei 
and  thigh  muscles  being  involved.  She  felt 
marked  pain  on  passive  movements  of  extremi- 
ties and  also  on  deep  pressure.  She  described 
the  pain  as  tearing  or  dragging.  Knee  jerks 
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and  achilles  jerks  present,  but  weak,  plantar 
reflex  nonnal,  abdominal  and  glutei  reflexes 
absent;  neck  sign  negative,  no  muscular  rigidity 
anywhere.  Cutaneous  hyperesthesia  was  present 
particularly  in  dorsal  and  lumbar  regions,  where 
it  was  high  grade;  also  over  epigastrium.  Pin 
pricks  felt  in  all  areas.  No  paralysis  present. 
Her  main  symptoms  were  pain,  extreme  weak- 
ness, and  very  marked  ataxia.  Bladder  paresis 
was  present.  P119  TlOl  E22. 

At  this  juncture  and  once  afterward  during 
her  illness,  I conferred  with  Dr.  Edward  A. 
Piszczek,  Cook  County  Director  of  Public 
Health.  His  splendid  cooperation  and  valuable 
suggestions  were  at  all  times  most  reassuring. 
( Some  of  Dr.  Piszczek's  observations  appear 
later  in  article.) 

The  following  day  she  was  unable  to  walk 
and  could  not  feed  herself.  She  did  not  walk 
until  the  10th  day  and  did  not  feed  herself 
until  the  7th  day.  The  low  grade  fever  con- 
tinued for  7 days  and  the  fast  pulse  Avhich  was 
out  of  proportion  to  the  fever,  continued  8 days. 
Profuse  sweating  Avas  a prominent  s}unptom  for 
the  first  5 days.  For  many  years  patient  had 
been  subject  to  hyperhidrosis,  especially  of  hands 
and  feet.  Nine  days  after  onset  of  polyneuritis, 
she  noticed  that  the  hands  and  feet  were  con- 
tinuously dry.  This  anhydrosis  continued  for 
OAnr  one  month.  The  latter  disappeared  Anry 
gradually,  being  eventually  replaced  by  the  usual 
excessiAn  perspiration. 

Fortunately  there  Avas  at  no  time  any  involve- 
ment of  the  respiratory  muscle. 

Symmetry  of  inAnlvement  Avas  an  important 
feature;  both  legs  and  both  arms,  in  contrast 
to  poliomyelitis.  This  case  could  Avell  be  classed 
as  the  ataxic  form  of  polyneuritis,  the  so  called 
‘hcute  recoverable  ataxia”,  the  onset  resembling 
an  acute  infectious  disease  in  a previously 
healthy  individual.  She  did  not  deAnlop  paraly- 
sis, hut  it  Avas  apparently  a narroAv  escape.  Had 
further  injections  of  the  rabies  vaccine  been 
used,  the  situation  could  Avell  have  become 
miAch  more  serious.  The  bladder  condition, 
Avhile  causing  us  great  concern,  Avould  be  termed 
a paresis.  Patient  Avas  catheterized  tAvice  each 
day  for  14  days.  The  development  of  cystites 
Avas  inevitable,  this  being  observed  on  the  8th 
day  in  spite  of  prophylactic  measures  from  the 
start.  The  fact  that  she  ahvays  felt  pain  AA'hen 


her  bladder  was  distended  indicated  that  bladder 
sensation  Avas  intact.  (Not  a cord  bladder.) 
Also  after  cystitis  developed,  Avith  tenesmus, 
she  could  recognize  contractions  of  neck  of  blad- 
der, indicating  that  Ave  might  surely  expect  the 
motor  function  to  eventually  return. 

The  folloAving  quotation  from  Strumpell  and 
Seyfarth^  seems  in  order : ‘^‘The  extraordinary 

regenerative  capacity  of  the  peripheral  nerAnus 
system  is  one  of  the  most  important  factors 
in  neuropathology.  It  is  Anry  simply  explained 
by  the  persistence  of  the  parent  cells,  (the 
motor  ganglion  of  the  anterior  horn,)  from 
Avhich  fresh  peripheral  fibres  gi’OAv  out  like  the 
fresh  branches  from  a lopped  tree.  Hence  the 
most  severe  cases  of  peripheral  paralysis  and  I 
ataxia  may  finally  recoAnr  completely.” 

Treatment. — In  the  beginning  atropine  Avas 
used  with  no  benefit.  Prostigmin  Avas  then  used 
for  three  days  Avith  no  result.  On  the  seAnnth 
day  Furmenthide^  Avas  started  and  used  for  three 
days  Avith  negative  results.  MecholyP  Avas  then  ' 
used  orally  and  Avas  continued  for  tAVO  AA'eeks. 
Patient  ahvays  contended  the  latter  gave  tone  ; 
to  bladder,  even  before  function  returned.  Each 
day  she  received  thiamin  hcl  100  mg.  plus  2cc.  , 
of  a strong  B complex  preparation  intramuscu- 
larly. Three  capsules  of  a heav}"  B complex 
AA^ere  given  orally  each  day.  After  bladder  ■ 
function  returned  the  aboAn  Avere  gradually 
diminished.  ITrinary  antiseptics  were  used 
orally  before  and  after  the  advent  of  pyuria. 
As  soon  as  its  function  returned  the  bladder 
Avas  not  again  invaded,  not  eAnn  for  irrigation. 
The  urine  cleared  promptly  after  patient  Avas 
able  to  void.  The  normal  bladder  function  re- 
turned verA'  gradually,  the  patient  passing  small 
quantities  frequently  and  gratefully.  For  some 
time  Ave  had  the  feeling  that  some  residual 
urine  Avas  present,  but  endeavored  to  choose  the 
lesser  of  tAvo  evils  and  stayed  out  of  the  bladder. 
For  a period  of  six  to  seAnn  AA'eeks  this  auscus 
Avas  irritable  Avith  considerable  frequency.  From 
the  beginning  the  patient  complained  of  consti- 
pation, Avhich  had  ncA'er  been  present  before. 
She  stated,  “I  just  have  no  poAver  there.”  Enema 
Avas  not  ahvays  successful  and  a laxathn  was 
frequently  necessary  in  addition.  Eectal  control 
Avas  A'ery  imperfect.  Incontinence  deAnloped  a 
number  of  times  folloAving  the  use  of  cascara. 
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('om[)lete  rectal  control  returned  on  the  sixteenth 
day. 

Dr.  Piszczek®  advised  me  of  several  cases  in 
which  the  injection  of  rabies  vaccine  was  fol- 
lowed by  a condition  more  or  less  similar  to 
the  one  here  reported.  In  these  cases  neurologi- 
cal symptoms  appeared  on  the  6th,  8th  and  9th 
days  after  the  vaccine  was  started.  The  severity 
of  symptons  was  so  great  that  it  was  necessary 
to  interrupt  the  course  of  injections.  Two  of 
these  cases  had  been  bitten  by  dogs  which  were 
definitely  rabid,  as  proved  by  laboratory  exami- 
nations, and  it  was  imperative  that  the  injections 
be  continued.  In  these  cases  he  had  advised 
the  use  of  large  injections  of  up  to  100  mg. 


or  more  each  day  and  feels  that  its  action  is 
valuable.  In  48  hours  it  was  possible  to  resume 
the  rabies  vaccine. 

Dr.  Piszczek  feels  tbat  the  exact  cause  of 
these  harsh  reactions  is  a moot  question.  They 
could  be  due  to  a virus,  a toxin,  allergy,  etc. 

At  this  time  (July  1948)  the  patient  is  fully 
recovered  in  every  regard. 

9110  Exchange  Ave. 
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RESPONSIBiLITY  IS  YOURS 

A"ou  may  remember  the  day  you  took  the 
Oath  of  Hippocrates;  but  you  probably  don’t. 
You  may  remember  what  the  Oath  imparts,  but 
probably  not.  Y"ou  might  have  a copy  of  it,  but 
again  you  probably  haven’t. 

You  may  think  this  all  makes  little  difference; 
but  you  may  be  wrong — dead  Avrong.  The 
public  hasn’t  forgotten  the  Oath.  They  knoAv 
it  very  Avell,  at  least  its  ideals  and  intent  if  not 
the  words.  This  little  scrap  of  thinking  is 
the  one  that  centuries  ago  placed  your  profession 
on  a higher  plane  than  most  human  endeavors 
ever  go. 

Medical  education  has  brought  scientific  skill 
to  the  patient’s  door  but  just  as  important  is 
the  interpretation  of  the  Hippocratic  Oath  to 
that  patient. 

Intentionally  or  unintentionally  misconcep- 
tions appear,  such  as — a doctor  cannot  refuse 
to  make  a call — a doctor  must  answer  an  emer- 
gency, etc. — interpretation  is  necessary  and 
essential  on  an  individual  basis  even  in  the 
middle  of  the  night. 

When  the  phone  rings  at  3 :00  a.m.  you  curse 
the  day  Hippocrates  Avas  born,  but  comes  the 
daAvn  and  reason,  you  are  proud  of  your  heritage 
and  the  respect  it  accords  you.  It  matters  not 
if  ten  million  people  are  cared  for,  if  one  goes 
Avithout  aid  the  people  are  unhappy.  The  public 


is  not  interested  in  your  personal  health;  but 
only  in  your  being  the  instrument  of  their  faith 
in  the  profession.  Soane  doctors  (none  in 
Wichita,  I hope)  are  convincing  them  that 
emergencies  must  come  on  schedule  and  that  it 
isn’t  “cricket”  to  get  sick  at  home.  We  don’t 
really  believe  this ; but  their  actions  are  speaking 
louder  than  our  thoughts. 

Many  of  my  lay  friends  tell  me  you  can’t 
get  a doctor  out  at  night.  One  person  even 
printed  such  an  affront.  Y"ou  don’t  believe  this 
is  true;  but  if  the  people  think  so;  it  might  as 
AA-ell  be  so.  The  regime  in  Washington  Avill 
not  force  socialized  medicine  doAvn  our  throats 
but  the  people  can  and  may  do  so.  Amours  is 
the  responsibilty,  not  the  Sedgwick  County 
Medical  Society,  not  the  Kansas  Medical  Society, 
not  the  A.M. A.,  not  a political  party. 

Y^ou  still  have  a chance  to  get  into  the  act 
before  the  curtain  goes  doAvn.  Play  your  part 
Avith  zeal.  Pray  the  audience  Avill  recognize 
your  paid ; and  also  recognize  you  as  an  essential 
to  the  American  Avay  of  living,  and  the  heritage 
that  is  ours. 

Me  ! I’m  going  to  get  three  copies  of  the  Oath 
of  Hippocrates,  place  one  in  my  Avaiting  room 
for  all  to  see,  one  under  the  glass  of  my  office 
desk,  and  last  but  not  least,  one  on  the  night 
table,  printed  in  lummous  paint.  Will  you  join 
me? — D.P.T. 

Wifchita  Kansas  Medical  Biillctin,  1,  ’J/O. 
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Presentation  of  Three  Cases 

Edwin  F.  Hirsch,  M.D. 

St.  Luke's  Hospital 

Chicago 

Glomerulonephritis  in  a Child 


A white  female  child  aged  5 years  was  ad- 
mitted to  St.  Luke’s  Hospital  with  a tentative 
diagnosis  of  nephritis.  At  the  age  of  1^2  years 
she  had  had  a sore  throat  and  was  treated  with 
sulfa  drugs.  Following  this  her  parents  noted 
occasional  puffiness  of  the  tissues  about  the  eyes 
and  intermittent  swelling  of  the  body  and  occa- 
sional light  colored  stools.  At  the  age  of  3 years 
a urine  examination  revealed  a marked  albumi- 
nuria. A diagnosis  of  nephrosis  was  made.  The 
patient  received  plasma  every  two  weeks  and 
at  times  every  week  from  July  1946  to  April 
1947.  Between  April  1947  to  September  1948 
the  child  was  symptom  free.  During  September 
1948  the  edema  recurred.  She  was  troubled 
with  headaches,  anorexia  and  was  listless.  On 
October  17,  1948  she  had  a comuilsion.  The 
day  following  the  convulsion  the  child  entered 
the  hospital. 


This  well  developed  and  well  nourished  child 
with  edema  of  the  face,  eyelids  and  trunk  was 
drowsy,  irritable  and  had  generalized  twitchings. 
The  blood  pressure  was  140/95  mms.  of  mercury, 
the  temperature  99°F.,  the  pulse  was  128  and 
her  respirations  were  22  per  minute.  The 
posterior  pharynx  was  hyperemic  and  fresh  blood 
was  in  the  nasopharynx.  There  were  rales  and 
dullness  to  percussion  over  the  base  of  the 
right  lung  but  not  the  left  lung.  The  heart 
had  a systolic  thrill  and  murmur  at  the  apex  and 
was  enlarged  to  percussion.  The  liver  and 
spleen  were  not  palpable.  The  acid,  lemon- 
colored  urine  had  a specific  gravity  of  1.010  and 
contained  200  mgms  percent  of  albumin,  a few 
epithelial  cells  and  3 to  5 leucocytes  per  high 
power  field.  There  were  7,350  leucocytes, 
2,120,000  erythrocytes  per  cu  mm.  and  6 grams 
percent  of  hemoglobin.  The  differential  count 
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Figure  1.  Marked  myocardial  hypertrophy  with  chronic 
glomerulonephritis. 


of  100  leucocytes  revealed  74  neutrophils,  16 
lymphocytes,  5 bands,  2 monocytes,  2 eosinophils 
and  1 basophil.  The  nose  and  throat  cultures 
were  negative.  The  urea  nitrogen  was  190, 
the  non-protein  nitrogen  137,  the  creatinine 
10.1,  the  blood  sugar  81,  the  cholesterol  283 
and  the  chlorides  560  mgms  percent.  The  total 
proteins  of  the  blood  plasma  were  3.95  grams 
of  which  2.77  grams  were  albumin  and  1.18 
grams  were  globulin.  The  child  was  given 
supportive  therapy,  penicillin  and  sedation. 
Following  500  cc.  of  1/6  molar  lactate  and  250 
CCS.  of  whole  blood  a tonic  and  clonic  convulsion 
developed  which  lasted  2-3  minutes  and  was 
terminated  by  intravenous  sodium  amytal.  The 
azotemia  increased  and  the  child  gradually 
became  more  listless,  cyanotic,  dyspneic  and 
irrational.  Death  occurred  on  October  20,  1948. 
The  clinical  diagnosis  was  chronic  glomeru- 
lonephritis. 

The  essentials  of  the  anatomic  diagnosis  of 
the  necropsy  are ; 

Chronic  glomerulonephritis  ■ — • uremia; 

Hyperemia  and  fatty  changes  of  the  kidneys  ; 

Hypertrophy  and  cloudy  swelling  of  the 
myocardium  of  the  heart; 

Fatty  changes  of  the  lining  of  the  aorta; 

Hyperemia  and  edema  of  the  lungs; 

Hyperemia  and  fatty  changes  of  the  liver ; 

Hydropericardium ; 

Bilateral  hydro  thorax ; 

Ascites ; 

Anasarca. 

The  abdomen  contained  about  100  cc.  of 
clear  yellow  fluid  with  a little  fibrin ; the  left 


pleural  space  had  600  cc.  of  similar  fluid,  the 
right  300  cc.;  and  the  pericardial  sac  had  75  cc. 
The  lining  of  the  abdominal  portion  of  the 
aorta  had  slight  fatty  changes.  The  heart 
weighed  200  gms.  The  valvular  structures  were 
unchanged  but  the  inyocardium,  especially  of 
the  left  A'entricle  was  hypertrophied  (Figure  1). 
Each  kidney  v-eighed  40  gms.  The  capsule 
stripped  with  difficulty  from  a gi’anular  pale 
In’owii  cortex  with  dilated  stellate  veins.  The 
pale  cortex  was  reduced  to  3 or  4 mms.  and  at 
the  junction  of  the  cortex  and  pyra.mid  tissues 
were  many  pale  yellow  streaks  (Figure  2). 
These  were  also  in  the  columns  of  Bertini. 
The  height  of  the  brown  pyramid  tissues  was 
1.7  cm.  The  histologic  changes  of  the  kidney 
were  those  of  chronic  glomerulonephritis.  The 
yellow  streaks  in  the  cortex  were  lipid  deposits. 


Figure  2.  Chronic  glomerulonephritis  and  fatty  changes 
of  the  kidney. 
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'I’hese  with  rnicropolariscopic  examination  proved 
to  be  doubly  refractive,  and  with  the  physical 
properties  of  cholesterol  esters.  The  spleen 
weighed  90  gms.,  the  liver  1140  gms.  The  lungs 
weighing  340  and  320  gms.  respectively  were 
byperemic  and  edematous. 

COMMENT 

The  illness  of  this  child  followed  the  pattern 
of  glomerulonephritis  in  early  life,  initiated  by 
an  infection  and  continuing  progressively  with 
death  in  uremia  within  a few  years.  Exacerba- 


tions of  the  symptoms  occurred  as  the  disease 
progressed.  . Hypertension,  nitrogen  retention, 
anemia,  marked  albuminuria,  changes  in  the 
plasma  proteins  and  edema  developed  vdth  the 
progress  of  the  illness.  Proliferative  growths 
of  tissues  in  the  glomeruli  with  sequential  scar- 
ring and  focal  lipid  (cholesterol  esters)  de- 
posits were  the  main  changes  of  the  kidneys. 
The  myocardium  of  the  heart  hypertrophied 
with  the  hypertension  and  the  lining  of  the 
aorta  had  moderate  amounts  of  atherosclerosis. 


Ruptured  Aneurysm  of  the  Basilar  Artery 


A 53  year  old  white  male  entered  St.  Luke’s 
Hospital  for  the  ninth  time  on  October  29,  1948. 
His  first  admission  from  December  10  to  24, 
1940  was  for  coronary  thrombosis.  He  entered 
the  hospital  for  the  second  time  3 years  later 
from  November  22  to  27,  1943,  with  complaints 
of  constriction  of  his  heart,  but  electrocardio- 
grams had  no  significant  changes,  and  he  was 
discharged  with  a diagnosis  of  arteriosclerotic 
and  hypertensive  cardiovascular  disease.  His 
blood  pressure  at  this  time  was  140/90  mm.  Hg. 
About  this  time  he  began  to  have  dyspnea  with- 
out orthopnea,  chronic  cough,  weight  gain, 
swelling  of  his  ankles,  occasional  sharp  pains 
in  the  right  upper  quadrant  of  the  abdomen, 
sharp  stabbing  pains  in  both  eyes,  stabbing 
pains  in  his  right  knee  and  cramps  in  both  legs 
which  became  more  marked  during  the  next 
3 years  leading  to  his  third  admission  from 
March  30  to  April  6,  1947.  His  blood  pressure 
on  this  admission  was  178/110  mm.  Hg.,  and 
an  electrocardiogram  demonstrated  progressive 
damage  to  the  myocardium.  An  x-ray  of  the 
right  knee  revealed  no  bone  pathology,  and 
gastrointestinal  studies  disclosed  no  significant 
changes  other  than  diverticulums  of  the  sigmoid 
and  lower  portion  of  the  descending  colon. 
He  was  in  the  hospital  for  the  fourth  time  from 
July  10  to  July  31,  1947,  with  an  acute  arterial 
occulsion  of  the  right  lower  extremity  which 
was  caused  by  a partial  thrombosis  of  and  embo- 


lism from  a large  right  popliteal  aneur}'sm  which  . 
had  been  present  for  2 years.  On  July  16  a ; 
right  lumhar  sympathectomy  was  performed,  i 
followed  by  a rise  in  temperature,  thought  to  I 
be  due  to  bronchiectasis  and  continued  cir-  ' 
culatory  impairment  of  the  1st  and  2nd  toes  ^ 
of  the  right  foot.  On  the  day  after  discharge 
he  re-entered  the  hospital  for  the  fifth  time 
for  3 days  because  of  an  urticaria  following 
penicillin  administration  and  asthmatic  wheezes 
which  were  brought  under  control  by  the  admin- 
istration of  antihistamine  drugs,  sedatives  and 
sodium  bicarbonate  packs  to  the  skin.  However, 
the  2nd  toe  and  a portion  of  the  1st  toe  of 
the  right  foot  became  gangrenous,  and  he  entered 
the  hospital  for  the  sixth  time  on  August  25, 
1947.  On  September  5,  the  aneurv'smal  sac  of 
the  popliteal  artery  was  obliterated,  and  this 
operative  procedure  was  followed  by  a painful, 
cold  and  cyanotic  right  foot  from  the  mid- 
plantar  arch  to  the  toes  necessitating  an  emer- 
gency guillotine  amputation  just  above  the 
ankle  on  September  14.  On  September  29 
re-amputation  of  the  right  leg  was  performed, 
and  he  was  discharged  on  October  30.  Two 
weeks  before  his  seventh  admission  on  January 
14,  1948,  he  began  to  notice  a numb  tingling 
sensation  of  the  entire  left  half  of  his  body, 
with  impairment  of  the  sensations  of  position 
and  touch,  and  with  a constant  ^"'pins  and 
needles”  sensation.  Because  of  impairment  of 
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position  sense  he  had  difficulty  in  walkings 
and  had  a tendency  to  fall  backwards. 

His  blood  pressure  was  166/112  mm.  Hg.,  his 
respirations  were  22,  and  his  pulse  was  80  per 
minute.  There  were  marked  musical  rales  over 
the  entire  chest  on  inspiration  and  expiration. 
The  heart  sounds  were  distant,  but  the  heart 
did  not  appear  to  be  enlarged  on  percussion. 
His  abdomen  was  markedly  obese.  The  right 
leg  had  been  amputated  about  7 inches  below 
the  knee.  A large  pulsating  mass  was  discovered 
in  the  left  popliteal  fossa,  but  there  appeared 
to  be  no  circulatory  impairment  in  the  foot. 
Neurological  examination  was  not  unusual  ex- 
cept for  the  sensation  of  “^pins  and  needles” 
to  touch  on  the  left  side  of  the  body.  Laboratory 
studies  including  blood  counts,  urinalysis,  sedi- 
mentation rate,  blood  Kahn,  cerebrospinal  fluid, 
and  electro-cephalogram  studies,  and  basal  meta- 
bolic rate  were  within  normal  limits.  On 
January  22,  his  ninth  hospital  .day,  a block 
biopsy  was  performed  on  the  pectoralis  major 
.muscle;  there  were  no  significant  pathological 
findings.  Following  x-ray  and  oscillometric 
studies  which  indicated  the  left  popliteal  aneu- 
rysm extended  to  the  middle  of  the  thigh,  on 
February  4,  his  twenty-second  hospital  day,  a 
left  lumbar  sympathectomy  was  performed,  fol- 
lowed by  intra-arterial  visualization  of  the 
femoral  artery  using  diodrast  which  revealed 
considerable  dilatation  of  aneurysmal  proportions 
in  the  popliteal  region,  apparently  proximal  to 
the  bifurcation  of  the  peroneal  and  tibial 
arteries.  The  post-operative  convalescence  was 
uneventful  except  for  weakness  of  his  left  leg, 
and  after  51  days  in  the  hospital,  he  was  dis- 
charged on  March  5,  1948,  with  the  thought  to 
readmit  him  at  a later  date  for  wiring  the 
left  popliteal  aneurysm.  His  eighth  hospital 
admission  from  April  7 to  16,  1948,  was  for 
bronchopneumonia.  His  blood  pressure  was 
160/110  mm.  Hg.,  and  he  continued  to  complain 
of  numbness  and  tingling  along  the  left  arm  and 
left  side  in  general.  With  penicillin,  pyribenza- 
mine  and  general  supportive  therapy  he  im- 
proved sufficiently  to  be  sent  home  after  9 
days  in  the  hospital.  He  entered  the  hospital 
for  the  ninth  and  last  time  on  October  29,  1948, 
complaining  of  a sore  throat  and  “cold”  of  3 
days’  duration.  His  blood  pressure  was  180/120 
mm.  Hg.,  his  pulse  was  80,  his  respirations 
were  24,  and  his  rectal  temperature  was  100.4° F. 


A chest  x-ray  revealed  increased  bronehovascular 
markings  in  both  hilar  regions.  He  was  drowsy 
and  disinterested  in  his  surroundings,  and  eom- 
plained  of  weakness  of  the  right  side  of  his 
face  on  the  day  following  his  admission.  A 
urine  examination  was  negative,  and  the  cells  and 
chemical  constituents  of  the  blood  were  within 
normal  limits.  A capillary  fragility  test  yielded 
12  petechiae.  He  felt  nauseated  and  vomited 
his  evening  meal.  He  complained  of  dizziness 
and  of  a feeling  as  though  he  were  to  lapse 
into  coma  before  he  actually  did  become  coma- 
tose. Eespirations  were  labored,  then  irregular, 
and  he  became  cyanotic,  and  his  pulse  was 
unobtainable.  Despite  0.3  cc.  of  neosynephrine, 
intravenously,  the  pulse  was  feeble,  and  his 
blood  pressure  could  not  be  measured.  He 
expired  the  day  following  admission. 

The  essentials  of  the  anatomic  diagnosis  of 
the  necropsy  are : 

Eecent  rupture  of  a saccular  aneurysm  of  the 
basilar  artery  of  the  brain ; 

Large  subdural  hemorrhage  about  the  l)ase  of 
the  brain; 

Bloody  cerebrospinal  fluid; 

Flattened  convolutions  and  narrowed  sulci  of 
the  brain; 

Hyperemia  and  edema  of  the  leptomeninges  of 
the  brain; 

Marked  hypertrophy  and  cloudy  swelling  of 
the  myocardium  and  dilatation  of  the  cham- 
bers of  the  heart; 

Bronchopneumonia,  bronchiectasis,  hyperemia 
and  edema  of  the  lungs ; 

Marked  atherosclerotic  stenosis  of  the  right 
coronary  artery; 

Old  infarct  of  the  posterior  wall  of  the  left 
ventricle  of  the  heart; 

Old  healed  surgical  amputation  of  the  right 
leg. 

The  obese  body  of  this  middle-aged  white  male 
weighed  224  pounds  and  was  178  cins.  long. 
The  right  leg  had  been  amputated  18  cms.  below 
the  knee.  The  lining  of  the  aorta  and  its  main 
branches  had  moderate  fibrous  and  fatty  changes. 
The  large  heart  with  2 cms.  each  of  pulmonary 
artery  and  aorta  weighe{l  625  gins,  ’riie  valvular 
structures  had  no  significant  changes  but  Ihe 
chambers  were  dilated  and  the  myocardium  was 
hv{)ertrophied.  In  the  lateral  wall  near  the 
se])tum  behind  and  toward  the  base  was  a fibrous 

1 1 1 


for  February,  7 949 


Figure  3.  Large  ruptured  saccular  aneurysm  of  the 
basilar  artery. 


scar  6 by  3 cnis.  and  continuous  with  scar  tissues 
3 by  3 cms.  in  the  septum.  Each  kidney  weighed 
260  gins.  The  capsule  stripped  from  a smooth 
red  brown  surface  with  foetal  lobation  mark- 
ings. The  gross  changes  were  mainly  those  of 
hyperemia.  The  spleen  weighed  330  gms.  and 
had  dark  red  hyperemic  tissues.  The  liver 
weighed  2440  gms.  The  parenchyma  was  tan- 
brown  mottled  with  yellow,  the  lobular  mark- 
ings were  distinct.  The  subcrepitant  right  lung 
weighed  750  gms.,  the  similar  left  550  gms. 
The  lung  tissues  posteriorly  were  hyperemic  and 
edematous.  There  were  no  injuries  of  the 


scalp  and  calvariunn.  The  brain  weighed  1510 
gms.  The  cerebrospinal  fluid  was  hemorrhagic 
and  in  the  posterior  cranial  fossa  was  a large 
amount  of  clotted  blood.  On  the  ventral  sur- 
face of  the  pons,  upper  part  of  the  brain  stem 
and  cerebellar  hemispheres  was  a dark  red  blood 
clot  9 by  8 cms.  and  1 cm.  thick  that  concealed 
the  basilar  artery  and  circle  of  Willis.  Re- 
moval of  the  blood  clot  disclosed  a saccular  an-  I 
eurysm  of  the  basilar  artery  above  the  Junction  | 
of  the  vertebral  arteries,  2.5  cms.  long  and  2 by 
2 cms.  in  its  other  dimensions.  On  the  anterior 
surface  near  the  midline  was  a spontaneous 
rupture,  1 cm.  long  (Figure  3.).  The  lumen  \ 
contained  dark  red  thrombus  material.  The  ;i 
arteries  at  the  base  of  the  brain  had  moderate 
fatty  and  fibrous  changes.  The  convolutions  of 
the  brain  were  flattened.  Many  surfaces  made 
by  cutting  the  cerebrum,  pons,  cerebellum  and 
upper  part  of  the  spinal  cord  after  formalin 
fixation  had  no  other  significant  changes. 

COMMENT  ) 

The  long  illness  of  this  patient  is  marked  I 
by  a sequence  of  lesions  of  the  arterial  system  in  | 
various  parts  of  the  body.  The  initial  disorder  a 
was  a coronary  occlusion,  then  a hypertensive  |i 
state,  and  later  aneurysms  of  the  right  and  left  I 
popliteal  artery.  Thrombosis  of  the  right  popli- 1 
teal  artery  led  to  impairment  of  the  arterial  |i 
blood  flow  to  this  extremity  and  gangrene  which  I 
necessitated  amputation  of  the  leg  below  the  | 
knee.  The  aneurysm  of  the  left  leg  was  not  | 
associated  with  as  severe  complications,  al- 1 
though  circulation  in  the  leg  was  impaired.  Per-  k 
sonality  changes  indicated  circulator}^  disturb- 1 
ances  of  the  brain,  and  during  his  final  admis- 1 
sion  he  suddenly  became  comatose  and  died.  This  | 
episode,  the  necropsy  disclosed,  was  due  to  rup- 1 
ture  of  an  aneurysm  of  the  basilar  artery  of  the  | 
brain.  | 
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Malignant  Nephrosclerosis  With  Uremia 


A 44  year  old  Negress  entered  St.  Luke’s  Hos- 
pital on  October  7,  1948  and  died  on  November 
3,  1948.  She  seemed  well  until  several  months 
before  admission  when  she  developed  transient 
moderately  severe  headaches  in  the  occipital  and 
orbital  regions.  Appro'ximately  six  weeks  before 
entry  and  because  the  headaches  had  become 
severe,  she  consulted  a physician  who  found 
that  she  had  high  blood  pressure.  The  severe 
headaches  continued  and  several  medicines  were 
prescribed.  She  became  ill,  began  to  vomit  and 
was  admitted  to  Provident  Hospital  for  further 
treatment.  She  was  told  that  her  blood  pressure 
with  salt-free  diet  and  other  medication  had 
dropped  considerably.  Her  relatives  brought  her 
to  St.  Luke’s  Hospital  for  further  evaluation. 

At  the  time  of  admission  her  temperature  v'as 
98.6°F.  The  pulse  rate  was  104,  and  the  respira- 
tory rate  16  per  minute  and  her  blood  pressure 
was  230/125  mm.  Hg.  Examinations  of  the 
head,  ears,  nose  and  throat  revealed  nothing  un- 
usual. Ophthalmoscopic  examination  disclosed 
hazy  disc  edges,  arterio-venous  nicking,  exudates 
and  an  arterio-venous  ratio  of  3 to  1.  The  nodu- 
lar and  tender  thyroid  was  palpable  but  v^as  not 
enlarged.  The  lungs  were  clear  by  percussion 
and  auscultation,  and  there  v^as  a moderate  to 
minimal  systolic  apical  murmur  over  the  slightly 
enlarged  heart.  The  abdomen,  back  and  extremi- 
ties were  normal.  The  cloudy  stra^v-colored 
acid  urine  had  a specific  gravity  of  1.010  and 
contained  300  mgm  percent  of  albumin  but  no 
sugar.  The  microscopic  examination  revealed 
occasional  epithelial  cells  and  leucocytes  and 
many  bacteria  per  high  power  field.  The  blood 
contained  3,440,000  erythrocytes  and  13,200 
white  cells  per  cmm.  and  10.3  gms.  percent  of 
hemoglobin.  The  differential  white  blood  cell 
count  revealed  11  lymphocytes,  6 monocytes,  76 
neutrophils,  1 eosinophil,  1 basophil  and  5 band 
cells  per  100  cells.  The  blood  had  urea  nitrogen 
31.5,  non-protein  nitrogen  48,  sugar  94  and 
cholesterol  222  mgms.  percent.  The  blood  Kahn 
test  was  negative  and  the  sedimentation  rate 
was  118  mm.  in  one  hour.  A two  meter  x-ray  of 
the  chest  revealed  nothing  unusual  and  the  basal 
metabolic  rate  was  plus  10.  Six  days  after  ad- 
mission a lumbar  puncture  was  performed  and 


the  clear  colorless  spinal  fluid  was  released  under 
a pressure  of  90  mm.  of  v-ater.  The  Queckenstadt 
test  was  negative  bilaterally.  The  spinal  fluid 
had  a negative  reaction  to  the  Wassermann  test; 
the  Pandy  test  was  one  plus;  the  gold  curve  was 
zero  in  all  tubes  and  it  contained  53  mgm.  per- 
cent of  total  protein.  The  electrocardio'gram  re- 
vealed a sinus  tachycardia,  depression  of  Ti  and 
left  axis  deviation.  Nothing  unusual  was  found 
with  an  intravenous  pyelogram.  A 5 percent 
excretion  in  a phenolsulphonephthalene  kidney 
function  test  occurred  in  15  minutes;  the  urea 
clearance  vms  28.6  per  100  cc.  of  blood  and  a 
concentration  dilution  test  of  the  urine  revealed 
a maximum  concentration  of  1.010  and  a maxi- 
mum dilution  of  1.005.  The  cold  pressor, 
etamon,  breath  holding,  hyperventilation  and 
sodium  amytal  tests  all  revealed  fixation  of  the 
patient’s  hypertension.  The  Eumpel-Leeds  test 
was  strongly  positive.  In  view  of  possibly  per- 
forming a splanchnic  sympathectomy  for  treat- 
ment of  her  hypertension,  extensive  diagnostic 
procediires  were  carried  out  during  the  first  week 
of  hospitalization.  The  medical  consultant  con- 
cluded that  she  had  primary  renal  disease  and 
advised  against  a sympathectomy.  The  non- 
protein nitrogenous  products  of  the  blood  con- 
tinued to  increase  and  on  October  23,  1948,  her 
14th  hospital  day,  the  urea  nitrogen  was  48,  the 
non-protein  nitrogen  was  114,  the  creatinine  vms 
5.9  and  the  chlorides  375  mgms.  percent.  She 
developed  symptoms  and  signs  of  uremia  and,  in 
spite  of  adecpiate  oral  and  intravenous  fluids,  her 
output  of  urine  ranged  from  100  to  250  cc.  per 
day.  On  November  2,  1948  she  developed  moist 
rales  in  the  lungs  and  a marked  pericardial  fric- 
tion rub ; her  temperature  rose  to  103°F.,  and  her 
pulse  increased  to  130  beats  per  minute.  Tbe 
blood  on  this  date  had  urea  nitrogen  205,  non- 
protein 251,  creatinine  9.9  and  chlorides  460 
mgms  percent.  She  became  lethargic,  then  com- 
atose, and  expired  on  November  3,  1948. 

The  essentials  of  the  anatomic  diagnosis  of 
tlie  necropsy  are ; 

Malignant  nephrosclerosis  of  the  kidneys  — 
uremia ; 
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Figure  4.  Malignant  nephrosclerosis. 


Acute  fibrinous  pericarditis;  * 

Marked  bronchopneumonia  and  fibrinous  pleu- 
ritis  of  the  lower  lohe  of  the  left  lung; 

Marked  hyperemia  and  edema  of  the  lungs ; 

Hemorrhagic  catarrhal  tracheitis  and  hronchi- 
tis; 

Marked  hemorrhagic  urinary  cystitis. 

The  body  of  this  negress  weighed  71  pounds 
and  was  147  cms.  long.  The  left  pleural  space 
contained  about  50  cc  of  a turhid  fluid,  and 
the  pleural  surfaces  had  deposits  of  fibrin.  The 
right  pleural  space  had  about  20  cc  of  yellow 
fluid.  The  pericardial  sac  contained  a small 
amount  of  tiirbid  yellow  fluid;  the  percardium 


aiid  epicardium  were  covered  by  a shagg}’  fibrin- 
ous exudate.  The  heart  with  2 cms.  of  aorta 
and  pulmonary  artery  weighed  330  gms.  The 
^'alvular  structures  had  no  significant  changes, 
the  myocardium  of  the  left  ventricle  was  hyper- 
trophied and  had  small  focal  scars.  The  aorta 
and  its  main  branches  including  the  coronary 
arteries  had  a moderate  atherosclerosis.  The 
suprarenal  glands  weighed  8 and  9 gms.  respec- 
tively. Each  kidney  weighed  100  gms.  The 
capsule  stripped  with  difficulty  from  a grandular 
and  scarred  red-brown  surface  with  mottlings  of 
yellow  fatty  changes.  (Figure  4)  The  cortex 
Alas  reduced  to  4 or  5 mms.  and  the  cortical 
markings  were  modified.  The  liver  weighed 
1000  gms.  and  had  slight  fatty  changes,  passive 
hyperemia  and  cloudy  swelling.  The  right  lung 
weighed  390  gms.,  the  consolidated  left  lung 
G60  gms.  The  right  had  hypostatic  edema  and 
hyperemia,  the  left  had  these  changes  and  foci 
of  bronchopneumonia.  The  histologic  changes  of 
the  kidneys  were  those  of  a severe  arteriolar 
nephrosclerosis. 

COMMENT 

The  illness  of  this  patient  follows  the  pattern 
of  a chronic  hypertensive  disease  in  which  the 
functions  of  the  kidneys  are  impaired  until 
finally  death  results  from  uremia.  The  various 
clinical  observations  and  laboratory  tests  gave 
ample  warning  of  this  process.  The  necropsy 
disclosed  contracted  nephrosclerotic  kidneys,  the 
acute  pericarditis  of  a uremic  state,  the  hyper- 
trophied myocardium  and  the  moderately  severe 
atherosclerosis  of  the  aorta. 


U.  OF  C.  NOW  PUBLISHES 
“CANCER  RESEARCH” 

Cancer  Research,  a scientific  journal  reporting  re- 
search directed  toward  the  understanding  and  conquest 
of  caiTcer,  is  being  published  - at-  the  Universit}'  of 
Chicago  by  the  University  of  Chicago  Press. 

The  official  organ  of  the  American  Association  for 
Cancer  Research,  the  Journal,  is  edited  by  Dr.  Paul  E. 


Steiner,  professor  of  pathology  and  cancer  specialist 
at  the  University  of  Chicago. 

The  journal,  written  for  physicians,  surgeons,  pathol- 
ogists, chemists,  bioligists,  endocrinologists,  geneticists 
and  others,  publishes  original  cancer  research  and 
general  reviews.  Original  laboratory  and  clinical  re- 
search, chiefly  experimental,  are  also  featured  in  the 
journal. 

Annual  subscription  rate  is  $7,  with  single  copies  $1. 
Inquiries  should  be  directed  to  the  LMiversitj-  of  Chi- 
cago Press. 
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NEWS  OF  THE  STATE 


BUREAU 

Society  News. — “The  Anemias”  was  discussed  by 
Dr.  Paul  Ross,  pathologist  of  Ryburn  King,  St. 
Mary’s  and  St.  Margaret’s  Hospitals,  before  the 
Bureau  County  Medical  Society  at  a dinner  meet- 
ing, January  11.  Mr.  James  C.  Leary,  Public  Re- 
lations Counsel,  Illinois  State  Medical  Society  ad- 
dressed the  society  at  the  St.  Margaret’s  Hospital, 
Spring  Valley,  December  14  on  “Public  Relations.” 

COOK 

Historical  Collection  of  Irving  Cutter  on  Display. 

—The  memory  of  Dr.  Irving  S.  Cutter,  former 
health  editor  of  the  Chicago  Tribune,  was  honored 
December  15  in  an  exhibit  of  photographs  and  ex- 
tensive biographical  materials  placed  on  display  in 
the  downtown  campus  library  of  Northwestern 
j University  Medical  School.  Dr.  Cutter  was  dean 
emeritus  of  the  school  at  the  time  of  his  death, 
February  2,  1945.  The  exhibit  includes  rare  vol- 
umes from  his  private  collection  of  early  works  on 
midwifery,  and  manuscripts  of  his  original  contribu- 
tions in  the  fields  of  medical  education  and  history. 

Dr.  Luckhardt  Chosen  Man  of  the  Year. — Dr. 
Arno  B.  Luckhardt,  professor  of  physiology  at  the 
University  of  Chicago  School  of  Medicine,  has  been 
named  1947  Man  of  the  Year  by  Phi  Beta  Pi  pro- 
fessional medical  fraternity.  Dr.  Luckhardt  v/as  the 
i discoverer  of  ethylene  gas  as  an  anesthetic. 

^ Personal. — Dr.  Robert  G.  Bloch,  professor  of 

I medicine,  Lfniversity  of  Chicago  School  of  Aledicine, 
has  accepted  appointment  to  the  associate  medical 
advisory  board  of  the  National  Jewish  Hospital  at 
Denver. — Dr.  Guy  V.  Pontius  was  reelected  pres- 
ident of  St.  Luke’s  Hospital  medical  staff  at  the 


annual  meeting  of  staff  members  at  the  University 
Club.  Vice  president  is  Dr.  Thomas  J.  Coogan. 
Dr.  Roland  P.  McKay  was  named  secretary  and 
Dr.  Arthur  J.  Coombs,  treasurer. 

Branch  Meetings. — The  North  Shore  Branch  of 
the  Chicago  Medical  Society  devoted  its  January  4 
meeting  at  the  Edgewater  Beach  Hotel  to  “Do’s 
and  Don’ts”  in  various  types  of  injuries.  The  fol- 
lowing speakers  participated:  Dr.  Adrien  Ver- 

Brugghen,  Chicago;  Dr.  Vinton  E.  Siler,  professor 
of  surgery.  University  of  Cincinnati  College  of 
Medicine  and  Dr.  Derrick  Vail,  Chicago. — Dr.  Wil- 
lard O.  Thompson,  discussed  “Uses  and  Misuses 
of  Sex  Hormones”  before  the  Northwest  Branch  of 
the  Chicago  Medical  Society,  December  3. — Dr. 
Carlo  Scuderi  addressed  the  West  Side  Branch  of 
the  Chicago  Medical  Society,  November  18  on  “Low 
Back  Pain  from  an  Orthopedic  Standpoint  and  Its 
Treatment.”  Dr.  Scuderi  was  recently  elected 
secretary  of  the  regional  fracture  committee  of  the 
American  College  of  Surgeons. 

Clinical  Section. — The  Chicago  Heart  Associa- 
tion clinical  section  held  a joint  meeting  with  the 
members  of  the  staff  of  Presbyterian  Hospital  and 
the  University  of  Illinois  College  of  Medicine,  Feb- 
ruary 18  at  the  medical  school. 

“Hope  for  Hearts”. — A new  l^rochure  entitled 
“Hope  for  Hearts”  was  recently  released  by  the 
Chicago  Heart  Association.  The  attractive  booklet 
contains  an  introduction  on  Heart  Disease,  a brief 
outline  of  the  Chicago  Heart  Association  and  per- 
tinent paragraphs  on  Rheumatic  Fever,  High  Blood 
Pressure  and  Hardening  of  the  Arteries  and  Coro- 
nary Thrombosis.  The  booklet  concludes  with  a 
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discussion  of  the  goal  of  the  Chicago  Heart  Associa- 
tion in  its  campaign  for  funds  to  carry  on  research. 

Dr.  Coleman  Honored. — At  the  annual  meeting 
of  the  Institute  of  Medicine  of  Chicago  on  Decem- 
ber 7,  an  illuminated  parchment  scroll  was  pre- 
sented to  Dr.  George  H.  Coleman  by  the  Board  of 
Governors  and  officers  as  a tribute  of  appreciation 
for  his  outstanding  contribution  to  the  welfare  of 
the  Institute  throughout  twenty-five  years  of  con- 
tinuous service  as  secretary.  Dr.  Warren  W.  Furey, 
Dr.  Eric  Olbderg,  Dr.  Charles  B.  Puestow,  and  Dr. 
H.  Prather  Saunders  were  elected  to  the  Board  of 
Governors.  Officers  for  1949  are  Dr.  Henry  T. 
Ricketts,  chairman  of  the  Board  of  Governors;  Dr. 
William  F.  Petersen,  vice  chairman  of  the  Board; 
Dr.  Herman  L.  Kretschmer,  president;  Dr.  Archi- 
bald L.  Hoyne,  vice  president;  Dr.  George  H.  Cole- 
man, secretary ; Dr.  Grant  H.  Laing,  treasurer. 
Citizen  fellowship  was  conferred  on  Miss  Ella  M. 
Salmonsen,  medical  librarian  of  the  John  Crerar 
Library,  for  her  noteworthy  contributions  as  medical 
librarian,  compiler,  and  indexer. 

Dr.  John  Bigler  Named  Acting  Chairman  of  Pe- 
diatrics.— Dr.  John  Bigler  has  been  named  acting 
chairman  of  the  department  of  pediatrics  in  the 
Northwestern  University  Medical  School,  Dr.  J. 
Roscoe  Miller,  dean,  announced  December  21.  Dr. 
Bigler  replaces  Dr.  Stanley  Gibson,  who  retired  on 
December  1 from  the  chairmanship  and  as  medical 
director  of  Children’s  Memorial  Hospital,  a North- 
western affiliate.  Dr.  Bigler  has  also  become  the 
hospital’s  medical  chief. 

A member  of  the  Northwestern  medical  faculty 
since  1930,  Dr.  Bigler  has  been  associate  professor 
of  pediatrics  since  1944.  He  was  educated  at  Rush 
Medical  College,  from  which  he  received  the  M.  D. 
degree  in  1923. 

Dean  Miller  also  announced  new  appointments  to 
the  medical  faculty.  They  are  Dr.  Paul  Andrew 
Campbell,  assistant  professor  of  otolaryngology; 
Dr.  Anna  Hamann,  assistant  professor  of  radiology; 
and  Dr.  Robert  Shrek,  assistant  professor  of  pa- 
thology. 

Dr.  Campbell,  a member  of  the  University  of  Illi- 
nois faculty  until  his  appointment  to  Northwestern, 
has  served  as  special  consultant  to  both  the  Surgeon 
General  of  the  United  States  and  the  Air  Surgeon 
of  the  U.  S.  Air  Force,  and  as  chief  consultant  in 
otolaryngology  to  the  Veterans  Administration  of 
Indiana,  Illinois  and  Wisconsin.  A member  of 
many  medical  and  other  scientific  societies.  Dr. 
Campbell  was  educated  at  the  University  of  Chicago 
and  Rush  Medical  College. 

.\  native  of  Hamburg,  Germany,  and  a graduate 
of  the  Lfniversity  'of  Munich  medical  school,  Dr. 
Hamann  first  became  associated  with  an  American 
institution  in  1938,  after  holding  several  important 
radiology  posts  in  Europe,  when  she  joined  the 
University  of  Chicago  faculty.  She  became  an 
.\merican  citizen  in  January,  1946,  and  is  a member 


of  the  American  Medical  Association  and  the  Chi- 
cago and  Illinois  Medical  Societies. 

Dr.  Shrek,  since  1941,  has  been  chief  of  the 
Tumor  Research  Unit  of  Hines  Veterans  Admini- 
stration hospital.  He  served  as  a medical  corps 
major  from  1942  to  1944,  and  has  been  assistant 
pathologist  at  Hines  and  as  assistant  in  pathology 
at  Yale  University. 

Special  Lectures. — The  twenty-fifth  Lewis  Linn 
McArthur  Lecture  of  the  Frank  Billings  Founda- 
tion will  be  delivered  at  the  Palmer  House  on  Fri- 
day evening,  March  25  by  Dr.  Warren  H.  Cole,  pro- 
fessor and  chairman  of  the  department  of  surgery. 
University  of  Illinois  College  of  Medicine.  The 
sixth  Frank  Billings  Lecture  will  be  delivered  at  a 
joint  meeting  with  the  Society  of  Medical  History 
of  Chicago  at  the  Palmer  House,  Friday  evening, 
February  25,  at  8 p.  m.  In  commemoration  of  the 
William  Osier  centennial.  Dr.  John  F.  Fulton,  Sterl- 
ing professor  of  physiology,  Yale  University  School 
of  Medicine,  will  discuss  “Osier  as  a Humanist.’’ 

The  Berkelhamer  Scholarship. — Robert  Leevack, 
336  McKinley  St.,  Gary,  Ind.,  has  been  awarded  the 
Ralph  C.  Berkelhamer  scholarship  for  1948-1949  at 
the  University  of  Illinois  College  of  Medicine. 

Announcement  of  the  awarding  of  the  scholarship, 
which  represents  a gift  of  $100,  was  made  recently 
by  Dr.  John  B.  Youmans,  dean  of  the  College  of 
Medicine.  Leevack  is  a senior  at  the  University. 

The  scholarship  was  established  two  years  ago 
by  the  Berkelhamer  family,  3945  W.  Jackson  Blvd., 
Chicago,  in  honor  of  the  late  Dr.  Ralph  C.  Berkel- 
hamer. Dr.  Berkelhamer  was  taken  prisoner  by  the 
Japanese  at  Bataan,  and  perished  when  his  prison 
ship  bound  for  Japan  was  sunk  by  submarine  action 
in  the  South  China  Sea  in  October,  1944. 

Students  who  have  completed  at  least  one  year 
in  the  College  of  Medicine  are  eligible  for  the  schol- 
arship. The  Berkelhamer  family  has  stipulated  that 
the  scholarship  may  be  awarded  “to  any  needy  and 
deserving  student,  with  no  prejudice  as  to  race  or 
religion.” 

Medical  Economics  Survey  by  Evanston  Hospital. 

— Despite  the  increased  cost  of  living,  more  people 
in  the  North  Shore  area  can  afford  medical  and  hos- 
pital care  today  than  ever  before,  as  indicated  by 
figures  just  released  by  Evanston  Hospital.  Visits 
to  the  hospital’s  Outpatient  Department,  which 
serves  as  a clinic  for  those  seeking  medical  care 
without  hospitalization,  have  decreased  approxi- 
mately 30  per  cent  in  the  past  ten  j^ears,  after  hit- 
ting a peak  in  1939.  At  the  same  time,  occupancy  of 
beds  at  the  hospital  has  continued  to  rise,  severely 
taxing  the  hospital’s  facilities,  which  have  expanded 
little  during  the  past  decade. 

This  shift  in  demand,  declared  Roy  W.  Walholni. 
executive  vice  president  of  Evanston  Hospital,  is 
due  to  higher  incomes,  more  widespread  member- 
ship in  hospital  insurance  plans  and  increased  recog- 
nition of  the  benefits  of  hospital  care. 
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The  figures  below  show  the  visits  to  the  Out- 
patient Department  during  the  past  ten  years: 


Year 

Total  Visits 

Year 

Total  Visits 

1937 

21,788 

1943 

20,607 

1938 

23,409 

1944 

18,712 

1939 

31,039 

1945 

16,362 

1940 

29,555 

1946 

15,161 

1941 

30,446 

1947 

14,864 

1942 

26,448 

Research  at  Illinois.— 

-Three  research  grants  in 

the  amount  of  $16,869  have  been  awarded  to  the 
University  of  Illinois’  Colleges  of  Medicine  and 
Dentisti'}".  ■ 

The  U.  S.  Public  Health  Service  has  renewed  a 
grant  in  the  sum  Of  $6,580  for  continuance  of  stud- 
ies on  cardiac  output.  The  studies  are  being  con- 
ducted by  the  department  of  physiology,  under  the 
supervision  of  Dr.  R.  C.  Ingraham. 

U.  S.  P.  H.  S.  also  has  awarded  a grant  of  $2,943 
for  a research  project  on  facial  growth  after  re- 
moval of  the  mandibular  condyle.  The  study  will 
be  conducted  by  the  College  of  Dentistry,  under  the 
supervision  of  Dr.  Bernard  G.  Sarnat. 

Eli  Lilly  and  Company,  Indianapolis,  Ind.,  has 
awarded  a $5,346  grant  to  the  College  of  Medicine 
for  research  on  mumps  vaccination.  The  project 
will  be  conducted  under  the  joint  direction  of  Dr. 
J.  E.  Kempf  and  Dr.  Ralph  Spaeth. 

Mercy  Alumni  Choose  New  Officers. — At  the 

second  annual  homecoming  celebration  of  former 
Mercy  Hospital  internes,  November  13,  Dr.  Arkell 
M.  Vaughn,  senior  surgeon  of  the  Mercy  staff,  was 
named  president.  Other  officers  are  Dr.  Norbert 
C.  Barwasser,  Moline,  vice  president;  Dr.  Cornelius 
M.  Annan,  secretary  and  Dr.  John  B.  Condon,  treas- 
urer. The  retiring  president.  Dr.  George  G. 
O’Brien,  was  named  to  the  newly  created  executive 
board.  This  board  will  be  made  up  of  past  pres- 
idents. Dr.  O’Brien  being  the  first  to  serve  as  the 
internes’  president,  is  the  first  appointed  to  that 
group,  the  Alumni  having  just  been  organized  last 
year. 

Society  News. — Dr.  Frank  H.  Merryweather,  re- 
gional medical  director.  Federal  Security  Agency, 
Region  5,  addressed  the  Chicago  Council  on  com- 
munity Nursing,  January  17  on  “The  Hospital  Con- 
struction Act,  Its  progress  in  Illinois  and  Effect  on 
Nursing  Needs.” 

Yarros  Scholarship  Awarded. — Rudolf  E.  Wil- 
helm, 529  Grant  Place,  Chicago,  has  been  awarded 
the  Rachelle  S.  Yarros  scholarship  for  1948-49  at 
the  University  of  Illinois  College  of  Medicine.  Wil- 
i helm  is  a sophomore. 

The  scholarship  carries  a stipend  of  $500.  Needy 
and  deserving  students  in  the  College  of  Medicine 
j are  eligible  for  it. 

The  scholarship  fund  was  established  at  the  Uni- 
versity of  Illinois  last  spring  by  Victor  S.  Yarros  of 


La  Jolla,  Cal.,  husband  of  the  late  Dr.  Rachelle  S. 
Yarros. 

Dr.  Yarros  taught  obstetrics  and  social  hygiene 
at  the  University  of  Illinois  prior  to  her  retirement 
in  1938.  She  held  the  rank  of  professor. 

Hamblen  Gives  Bacon  Lecture. — The  Charles 
Summer  Bacon  lecture  for  1948-49  was  delivered 
at  the  University  of  Illinois,  1853  West  Polk  Street, 
Chicago,  in  Room  221,  on  February  23,  1949.  E. 
C.  Hamblen,  M.D.,  Associate  Professor  of  Ob- 
stetrics and  Gynecology  and  Clinical  Professor  of 
Endocrinology,  Duke  University,  had  “Postpubes- 
cent  .\menorrhea”  as  his  subject.. 

Announce  Research  Associates. — At  the  annual 
meeting  of  the  Hektoen  Institute  for  Medical  Re- 
search of  Cook  County  Hospital,  the  following  per- 
sons were  appointed  as  research  associates  on  the 
staff  of  the  Institute:  Drs.  Ernest  Loeffler,  Bruno 

Volk,  Fenton  Schaffner,  Jerome  Swarts,  and  Joseph 
Silverstein. 

CRAWFORD 

Dr.  Illyes  Honored. — Dr.  L.  R.  Illyes,  Palestine, 
was  presented  with  the  emblem  and  certificate  signi- 
fying his  membership  in  the  Fifty  Year  Club  of  the 
Illinois  State  Medical  Society  at  a meeting  of  the 
Crawford  County  Medical  Society  in  Robinson, 
December  16.  The  presentation  was  made  by  Dr. 
Harlan  English,  Danville.  Dr.  Illyes  practiced  for  a 
while  in  Heathsville  before  moving  to  Palestine. 

DE  WITT 

Personal. — Dr.  W.  M.  Talbert,  health  superin- 
tendent of  District  No.  11,  Illinois  State  Department 
of  Public  Health,  has  been  named  acting  director  of 
the  De  Witt-Piatt  County  Health  Unit.  He  will 
retain  his  position  as  health  superintendent  of  Dis- 
trict No.  11.  The  appointment  was  made  following 
the  resignation  of  Dr.  Corrine  S.  Eddy  as  director 
of  the  unit,  a position  she  held  since  the  bi-county 
unit  began  operation  in  November,  1947. 

GREENE 

Society  Election.~On  December  10,  Dr.  Paul  A. 
Dailey,  Carrollton,  was  chosen  president  of  the 
Greene  County  Medical  Society  at  a meeting  in 
Roodhouse.  Other  officers  are  Dr.  E.  G.  de  Queve- 
do,  vice  president;  Dr.  F.  Earl  Walker,  secretary- 
treasurer  and  Dr.  A.  K.  Baldwin,  censor.  Dr.  A.  D. 
Wilson,  Carrollton,  was  named  county  chairman  of 
civilian  defense.  Dr.  W.  H.  Garrison,  who  is  the 
out  going  secretary  of  the  county  medical  society, 
expressed  his  appreciation  for  the  splendid  spirit 
and  cooperation  of  the  members  of  the  society  dur- 
ing his  twenty-four  years  of  service,  one  year  of 
which  was  spent  as  vice  president,  three  years  as 
president  and  twenty  years  as  secretary.  Dr.  Warner 
H.  Newcomb,  Jacksonville,  addressed  the  meeting 
on  “Antibiotics.” 
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HENRY 

Staff  Meeting. — Dr.  R.  E.  Herrmann,  Bradford, 
was  elected  president  of  the  St.  Francis  Hospital 
staff  at  a recent  meeting.  Dr.  J.  C.  Crisp,  Toulon, 
was  named  vice  president;  Dr.  E.  J.  Goetzman, 
Kewanee,  secretary.  Dr.  C.  Paul  White,  secretary 
of  the  Henry  County  Medical  Society,  gave  a re- 
port on  “Compulsory  Health  Insurance”  and  a re- 
sume of  conditions  in  England.  Dr.  Thomas  B. 
Carney  discussed  the  “Atomic  Bomb.” 

KANKAKEE 

Society  Election. — At  a recent  meeting  of  the 
Kankakee  County  Medical  Society,  the  following 
officers  were  elected:  Dr.  Paul  H.  Anthony,  pres- 
ident; Dr.  V.  J.  Kelly,  vice  president;  Dr.  A.  L. 
Nickerson,  secretary-treasurer ; Dr.  Robert  Bedard, 
delegate  to  the  Illinois  State  Medical  Society  and 
Dr.  Albert  Nehf,  alternate. 

KANE 

Society  News. — Dr.  Howard  E.  Gillette,  Aurora, 
discussed  “Unerupted  Molar  Teeth  and  Their  Sig- 
nificance in  Medicine  and  Dentistry,”  before  the 
Aurora  Medical  Society,  December  2.  Dr.  Charles 
Brobst  was  chosen  president  of  the  society  at  this 
meeting  to  succeed  Dr.  Myron  E.  Larson.  Other 
officers  include  Dr.  Robert  A.  Milroy,  vice  president 
and  Dr.  John  E.'  Marks,  secretary-treasurer. 

Roscoe  Miller  Honored. — Dr.  James  Roscoe 
Miller,  dean  of  the  Northwestern  University  Medi- 
cal School,  and  president-elect  of  the  university,  was 
guest  of  honor  at  a reception  and  dinner  at  the  St. 
Charles  Country  Club,  December  21,  given  by  Les- 
ter J.  Norris,  St.  Charles,  trustee  of  the  university 
for  the  past  thirteen  years. 

KNOX 

Society  News. — The  Knox  County  Medical  Socie- 
ty and  the  Knox  County  Bar  Association  met  joint- 
ly at  a meeting  in  Galesburg,  December  16.  The 
principal  address  was  given  by  Mr.  William  Hollo- 
w'ay  Jr.,  Chicago,  director.  Bureau  of  Legal  Medi- 
cine and  Legislation,  American  Medical  Associa- 
tion, on  “Legal  Medicine  and  Its  Relationship  to 
the  Profession.” 

LAKE 

New  Officers. — Dr.  Mercer  T.  Browm,  Zion,  was 
elected  president  of  the  Lake  County  Medical  Socie- 
ty, December  14,  to  succeed  Dr.  M.  D.  Pennju 
Libertyville.  Other  officers  named  at  the  annual 
election  meeting  in  the  Lake  County  Tuberculosis 
Sanatorium  were  Doctors  S.  P.  Kaiz,  vice  president; 
John  L.  Ward,  Lake  Bluff,  secretary  and  William 
R.  Darnall,  treasurer.  The  society  also  went  on 
record  in  favor  of  the  Blue  Shield  plan  as  adopted 
by  the  Chicago  iMedical  Society  recently. 

MACON 

New  Officers. — At  a meeting  of  the  Macon  Coun- 
ty Medical  Society,  December  3,  a unanimous  vote 
was  cast  for  the  officers  proposed  by  the  nominat- 
ing committee  headed  by  Dr.  Art’  ur  C.  Simon.  The 
elected  officers  are  Dr.  Vernon  M.  Long,  president; 

1 18 


Dr.  Hyman  J.  Burstein,  president  elect;  Dr.  Mau- 
rice D.  Alurfin.  secretary ; Dr.  Chester  T.  Johnson, 
treasurer;  Dr.  Arthur  F.  Goodyear,  delegate  to  the 
illinois  State  Medical  Society  and  Dr.  Alurfin,  alter- 
nate. 

Hospital  Staff  Elects  Officers. — Dr.  J.  Jack 
Browm,  Decatur,  was  recently  elected  president  of 
the  Decatur  and  Alacon  County  Hospital  staff  suc- 
ceeding Dr.  F.  G.  Irwin.  Dr.  Dwight  A.  Pence  was 
elected  vice  president  and  Dr.  Herbert  J.  Bavor  wms 
named  secretary-treasurer. 

MARION 

Society  Election. — The  Marion  County  Aledical 
Society  at  its  recent  meeting  installed  the  following 
officers:  president.  Dr.  AI.  T.  Horsman,  Salem; 
vice  president.  Dr.  H.  E.  Sno\v,  Centralia;  secre- 
tary-treasurer, Dr.  Max  Hirschfelder,  Centralia.  A 
movie,  “The  Physiology  of  Normal  Alenstruation,” 
was  shown  to  a large  group  of  doctors  who  attended 
the  dinner  meeting  at  the  Elks’  Home. 

MC  LEAN 

Society  News. — Dr.  B.  M.  Kagan,  director  of  pe- 
diatric research,  Michael  Reese  Hospital,  addressed 
the  McLean  County  Medical  Society,  December  14, 
on  “Practical  Approach  to  Problems  of  Fluid 
Balance.” 

MORGAN 

Hospital  News. — At  the  regular  executive  staff 
meeting  held  December  14  at  Our  Saviour’s  Hos- 
pital, Jacksonville,  the  following  officers  were  elected: 
Dr.  E.  D.  Canatsey,  president ; Dr.  \^.  T.  J. 
Lenth.  vice  president;  Dr.  P.  B.  Hartley,  secretary; 
Dr.  A.  M.  Paisley,  dean  of  training  school;  board 
of  censors.  Doctors  Lenth,  Hartley  and  F.  Garni 
Norbury.  The  election  followed  the  annual  Christ- 
mas dinner  for  members  of  the  medical  staff  given 
by  the  Sisters  of  the  Holy  Cross  of  the  hospital. 
About  thirty  doctors  attended. 

OGLE 

Personal. — Doctor  and  Mrs.  J.  Alba  Johnston, 
residents  of  Byron  for  the  past  fifty-one  years,  ob- 
ser-ved  their  sixty-second  wedding  anniversary, 
December  23.  Dr.  Johnston  is  a former  president  of 
the  Ogle  County  Aledical  Societj’'  and  served  twelve 
years  on  the  Byron  board  of  education,  holding  the 
position  of  president  and  clerk  of  the  board. 

ROCK  ISLAND 

Society  Seeks  Charter  for  Insurance  Plan. — The 

Rock  Island  County  Aledical  Society  applied  Decem- 
ber 17  to  the  State  of  Illinois  for  a charter  to 
incorporate  a Rock  Island  County  Aledical  service, 
a prepayment,  voluntary  medical  system  now  in 
effect  in  Iowa.  Dr.  D.  B.  Freeman.  Aloline,  pres- 
ident of  the  non-profit  corporation,  stated  that  the 
societr-  approved  the  plan  because  it  is  more  effi- 
cient, less  expensive  and  generally  more  protective 
t-mn  the  compulsory  medical  service  plan  being 
discussed  by  the  federal  administration. 

Society  Election. — Dr.  Norbert  C.  Barwasser, 
Aloline.  was  elected  president  of  the  Rock  Island 
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County  Medical  Society  at  its  annual  meeting,  De- 
cember 14.  He  succeeds  Dr.  Bruce  Collins,  Rock 
Island.  Dr.  S.  P.  Durr,  Rock  Island,  was  named 
first  vice  president  and  Dr.  George  Cook,  East  Mo- 
line, second  vice  president.  The  reelected  officers 
were  Dr.  J.  G.  Gustafson,  Moline,  secretary  and 
Dr.  Pliebe  Pearsall,  Moline,  treasurer. 

ST.  CLAIR 

Society  Election. — Dr.  Herman  J.  Nebel,  East  St. 
Louis,  is  the  new  president  of  the  St.  Clair  County 
Medical  Society,  succeeding  Dr.  W.  C.  Scrivner, 
East  St.  Louis.  The  society  has  elected  Dr.  J.  E. 
Wheeler,  Belleville,  as  president  elect  to  succeed  Dr. 
Nebel  next  year.  Serving  with  Dr.  Nebel  for  the 
ensuing  year  are  Dr.  Erancis  E.  Bihss,  vice  pres- 
ident: Dr.  Owen  J.  Eisele,  reelected  secretary,  and 
Dr.  Harold  McCann,  reelected  treasurer.  Dr.  R.  C. 
Heligenstein,  Edison  Place,  was  elected  president 
of  the  Belleville  branch  of  the  St.  Clair  County 
Medical  Societj^  at  the  annual  meeting  December  14, 
at  the  Schwarztrauber  Cafe.  Dr.  H.  P.  Dexheiraer 
is  the  retiring  president.  Other  officers  elected  at 
the  meeting  include  Dr.  G.  C.  Otrich,  president 
elect;  Dr.  C.  P.  Renner,  vice  president:  Dr.  H.  L. 
Lange,  treasurer  and  Dr.  Irwin  W.  Davis,  secretary. 

VERMILION 

Staff  Election. — Dr.  E.  M.  Dewhirst  was  elected 
president  of  the  Lake  View  Hospital  medical  staff 
at  the  annual  meeting  December  14.  He  moved  uii 
from  the  vice  presidency  to  succeed  Dr.  O.  J. 
Afichael.  Dr.  A.  R.  Brandenberger  was  elected  vice 
president  and  Dr.  M.  R.  Warden  was  reelected  sec- 
retar3’-treasurer.  Dr.  D.  L.  Dickerson  discussed 
“Brain  Tumors”  and  Dr.  Holland  Williamson,  Dan- 
ville, newly  elected  president  of  the  Vermilion 
Count}"  Medical  Society,  led  a discussion  of  the  Na- 
tional Compulsory  Health  program. 

WILL-GRUNDY 

Society  Election. — Dr.  D.  W.  Killinger,  Joliet, 
was  elected  president  of  the  Will-Grundy  County 
Medical  Society  at  its  annual  meeting  December  9 
at  the  Hotel  Louis  Joliet.  He  succeeds  Dr.  Joseph 
Zalar,  the  retiring  president.  Dr.  John  Roth,  Mor- 
ris, was  elected  vice  president;  Dr.  Philip  McGinnis, 
secretary-treasurer  and  Dr.  Andrew  G.  Bustin,  ser- 
geant-at-arms.  The  delegates  elected  to  the  Illinois 
State  iMedical  Society  were  Doctors  Bernard  Klein 
and  Vaheh  Seron. 

WINNEBAGO 

Society  News. — Dr.  Carl  Steinhoff  addressed  the 
Winnebago  County  Adedical  Society  December  14 
on  “Atomic  Medicine.” 


HEALTH  DEPARTMENT  ACTIVITIES 

Radio  Programs. — Special  15-minute  radio  pro- 
grams on  venereal  disease  are  being  broadcast  over 
Station  WLPO  in  LaSalle  every  Eriday  at  1 ;30  P. 
M..  Dr.  Roland  R.  Cross,  Illinois  director  of  public 
health,  announced  December  8. 


Sponsored  jointly  by  the  state  department  of  pub- 
lic health  and  the  Hygienic  Institute  of  LaSalle, 
Peru  and  Oglesby,  these  broadcasts  are  in  line  with' 
the  National  program  of  radio  education  in  venereal 
disease,  designed  to  uncover  hidden  sources  of  these 
infections.  Station  WLPO  is  the  first  in  Illinois 
to  present  this  health  program  as  a public  service. 
Dr.  Cross  said. 

The  transcriptions,  which  are  available  through 
the  Illinois  department  of  public  health  to  any  radio 
station  in  the  State,  have  been  prepared  by  Colum- 
bia University  and  the  U.  S.  Public  Health  Service. 
Famous  stars  of  screen  and  stage,  as  well  as  com- 
mentators and  script  writers  of  national  reputation, 
have  contributed  their  efforts  to  this  undertaking. 

The  positive  benefits  of  early  detection  and  proper 
treatment  of  venereal  disease  will  be  featured 
throughout  the  broadcasts.  With  a script  prepared 
under  the  supervision  of  the  joint  religious  radio 
committee,  moral  issues  involved  in  venereal  disease 
control  will  also  be  emphasized. 

“The  theme  of  these  broadcasts  is  not  fear  but 
hope  — the  promise  of  a normal  happy  life  for 
venereal  disease  sufferers  who  receive  adequate 
treatment,”  Dr.  Cross  concluded. 

GENERAL 

Charles  Huggins  Honored. — Dr.  Charles  B.  Hug- 
gins, professor  of  urology  and  chairman  of  the  Uni- 
versit}"  of  Chicago  committee  on  cancer,  was  one  of 
six  internationally  known  scientists  awarded  the 
Francis  Amory  prize  of  the  American  Academy  of 
Arts  and  Sciences,  it  was  announced  recently. 

The  $21,000  septennial  prize  for  outstanding  work 
with  reference  to  the  alleviation  or  cure  of  men’s 
urological  disorders  was  first  awarded  in  1940. 

Dr.  Huggins,  who  received  one  of  the  six  $3,500 
awards,  was  honored  for  his  development  of  the 
treatment  of  prostatic  cancer  by  suppression  of  the 
male  sex  hormone  by  surgical  operation  and  by  the 
use  of  estrogens. 

Dr.  Huggins,  discoverer  of  the  first  chemical  test 
to  detect  the  presence  of  a form  of  cancer  (pros- 
tatic),  was  recently  awarded  the  third  annual  award 
of  the  American  Urological  Association  for  research 
in  the  human  male  reproductive  tract.  He  has  also 
received  the  Gold  Medal  of  the  Congress  of  the 
Societe  Internationale  d’Urologie,  the  Charles  L. 
Mayer  prize  of  $2,000  of  the  National  Academy  of 
Science  and  the  Katherine  Berkan  Judd  prize  of 
$1,000. 

Other  recipients  of  the  1948  prize  are:  Dr.  S.  A. 
Waksman  of  the  New  Jersey  State  Agricultural  Ex- 
perimental station:  Dr.  G.  A.  Papanicolaou  of  Cor- 
nell Medical  College;  Dr.  A.  B.  Gutman  of  Presby- 
terian Hospital,  New  York  City;  Dr.  W.  J.  Koff  of 
Holland:  and  Dr.  G.  F.  Marian  of  Scotland. 

Dr.  Huggins  is  the  second  Lhiiversity  of  Chicago 
recipient  of  the  award.  Carl  R.  Moore,  professor 
and  chairman  of  the  department  of  zoology,  received 
the  award  in  1940. 
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Officers  of  the  United  States  Chapter  of  Sur- 
geons.— The  following  officers  were  chosen  at  a 
recent  meeting  of  the  United  States  Chapter  of  the 
International  College  of  Surgeons;  Dr.  Henry  W. 
Meyerding,  Rochester,  Minn.,  president  elect;  Dr. 
William  Randolph  Lovelace,  Albuquerque,  New 
Mex.,  first  vice  president;  Dr.  Arnold  Jackson,  Mad- 
ison, Wis.,  secretary  and  Dr.  Oscar  B.  Nugent, 
Chicago,  treasurer.  Dr.  Custis  Lee  Hall,  Washing- 
ton, D.  C.,  is  the  president. 

New  Head  of  Dixon  Hospital. — Dr.  Louis  Belin- 
son,  for  twelve  years  in  the  service  of  the  State 
Department  of  Public  Welfare,  has  been  named 
acting  superintendent  of  Dixon  State  Hospital,  filling 
the  vacancy  caused  by  the  death  of  Dr.  Warren  G. 
Murray. 

Welfare  Department  Statistics. — The  resident 
population  in  all  institutions  of  the  Department  of 
Public  Welfare,  October  31,  1948,  was  47,613  an 
increase  of  1,521  over  October  31,  1947.  On  the 
books  of  all  institutions,  including  those  present,  in 
family  care,  conditional  discharge  and  all  other  ab- 
sences, were  53,964. 

The  greatest  increase  over  October  of  last  year 
was  in  the  nine  hospitals  for  the  mentally  ill  in 
which  the  population  rose  1,442.  There  were  1,108 
admissions,  726  discharges  and  286  deaths  during 
the  month.  In  the  hospitals  were  34,508  patients 
and  a total  of  38,013  on  the  books. 

The  institutions  for  the  mentally  defective  Dixon 
State  Hospital  and  Lincoln  State  School  and  Colony 
showed  an  increase  of  218  over  the  previous  year. 
The  resident  population  was  9,335  with  10,596  on 
the  books. 

There  were  361  in  Security  Hospital.  At 
Neuropsychiatric  Institute,  where  most  admissions 
are  temporary  for  special  treatment,  70  patients 
were  present  at  the  month’s  end. 

At  clinics  for  trachoma  control  and  prevention 
of  blindness  in  Southern  Illinois,  224  received  treat- 
ment for  trachoma,  57  for  glaucoma  and  519  for 
other  eye  ailments.  Seven  were  hospitalized  for 
operations. 

The  Chicago  Community  Clinic  reported  603  in- 
terviews. Of  these,  591  were  former  state  hospital 
patients,  278  at  Elgin  and  224  at  Manteno. 

The  Eye  and  Ear  Infirmary  listed  19,410  treat- 
ments in  October,  and  384  persons  were  admitted 
to  the  hospital. 

Welfare  Institutions  reported  1,805  new  dental 
cases  and  5,598  old  dental  cases  for  October. 

Heart  Symposiums. — The  third  and  fourth  of  the 
1948-1949  symposiums  on  heart  disease  sponsored 
by  the  Illinois  Heart  Association,  as  a part  of  its 
program  of  professional  education,  were  held  in 
Joliet,  January  26  and  in  Alton,  Eebruary  3.  The 
Joliet  program  was  held  at  the  Louis  Joliet  Hotel. 
The  afternoon  program  included  the  following 


speakers;  Dr.  Chester  Kurtz,  professor  of  cardi- 
ology, University  of  Wisconsin  Medical  School,  on 
“Rheumatic  Heart”;  Dr.  William  E.  Anspach,  Chi- 
cago, “X-ray  Diagnosis  in  Heart  Disease”;  and  Dr. 
Willis  J.  Potts,  associate  professor  of  surgerj% 
Northwetern  University  Medical  School  and  sur- 
geon-in-chief, Children’s  Memorial  Hospital  on 
“Surgery  of  Congenital  Heart  Disease.”  A panel  dis- 
cussion, participants  in  which  were  Doctors  Sidney 
Strauss  and  Don  C.  Sutton,  both  of  Chicago,  fol- 
lowed the  afternoon  presentations.  The  principal 
speaker  at  the  evening  dinner  meeting  was  Dr. 
Geza  de  Takats,  clinical  associate  professor  of  sur- 
gery, University  of  Illinois  College  of  Medicine; 
chief,  surgical  staff,  St.  Luke’s  Hospital;  and  senior 
consultant,  Great  Lakes  Naval  Hospital,  Great 
Lakes.  Dr.  de  Takats  discussed  “Surgical  Treat- 
ment of  Hypertension.” 

Dr.  Edward  Cannady,  Jr.,  East  St.  Louis,  is  chair- 
man of  the  Illinois  Heart  Association’s  Educational 
Committee  which  arranges  for  the  symposia.  Dr. 
Lewis  W.  Woodruff  was  responsible  for  the  Joliet 
meeting.  Dr.  Robert  Elliott  was  in  charge  of 
arrangements  for  the  Alton  meeting. 

Evening  Postgraduate  Courses. — An  evening  post- 
graduate course  of  six  lectures  on  the  temporoman- 
dibular articulation  will  be  offered  by  the  Univer- 
sity of  Illinois  College  of  Dentistry  beginning 
Wednesday,  March  23. 

Dr.  Bernard  G.  Sarnat,  head  of  the  department 
of  oral  and  maxillofacial  surgery,  will  be  in  charge 
of  the  course  entitled  “Oral  Surgery  II — The  Tem- 
poromandibular Articulation.”  It  will  be  offered 
over  a period  of  six  successive  Wednesdays  from 
7 ;30  to  9 ;30  p.m. 

The  subject  matter  will  include  anatomical,  phy- 
siological, and  pathological  considerations  of  the 
temporomandibular  articulation  as  well  as  prob- 
lems in  surgical  and  non-surgical  treatment  of  these 
conditions.  The  final  session  will  be  devoted  to  a 
round  table  discussion. 

This  course  will  be  of  value  to  physicians  in 
general  practice,  oral  and  maxillofacial  surgeons, 
and  otolaryngologists. 

The  faculty  will  be  composed  of;  Harry  Sicher, 
M.D.,  Professor  of  Anatomy  and  HistoIog3^  Loyola 
University  Dental  School,  Chicago;  Joseph  P. 
Weinmann,  M.D.,  Associate  Professor  of  His- 
tology, University  of  Illinois  College  of  Dentistr}"^; 
Arnold  A.  Zimmermann,  M.D.,  Professor  of  Anat- 
omy, University  of  Illinois  College  of  Medicine; 
Francis  L.  Lederer,  M.D.,  Professor  and  Head  of 
the  Department  of  Otolarjmgologjq  L'niversity  of 
Illinois  College  of  Medicine;  Allan  G.  Brodie,  D. 
D.S.,  Ph.D.,  Professor  and  Head  of  the  Department 
of  Orthodontia,  Universitj^  of  Illinois  College  of 
Dentistr\^;  John  Thompson,  D.D.S.,  M.S.,  Pro- 
fesor  and  Head  of  the  Department  of  Orthodontia, 
Northwestern  LIniversitj"  Dental  School,  James  Bar- 
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rett  Brown,  M.D.,  Associate  Professor  of  Clinical 
Surgery,  Washington  University  School  of  Medi- 
cine, St.  Louis;  James  B.  Costen,  M.D.,  Associate 
Professor  of  Clinical  Otolaryngology,  Washington 
University  School  of  Medicine,  St.  Louis;  Bernard 
G.  Sarnat,  M.D.,  D.D.S.,  Professor  and  Head  of  the 
Department  of  Oral  and  Maxillofacial  Surgery, 
University  of  Illinois  College  of  Dentistry. 

Further  information  may  be  secured  by  writing 
to  Dr.  Bernard  G.  Sarnat,  University  of  Illinois 
College  of  Dentistry,  808  S.  Wood  Street,  Chicago 
12,  Illinois. 


MARRIAGES 

Dr.  S-'vmuel  Joseph  Goldhaber,  Joliet  to  Miss  Alice 
Ehrenberg,  Joliet,  recently. 


DEATHS 

Frank  Wesley  Allin,  Chicago,  who  graduated  at 
Rush  Medical  College  in  1905,  died  December  28,  aged 
79.  He  had  practiced  medicine  in  Chicago  for  40 
years ; formerly,  assistant  clinical  professor  of  pedi- 
atrics at  Rush  Medical  College. 

Joseph  Henry  Blomer,  Quincy,  who  graduated  at 
Rush  Medical  College  in  1906,  died  December  2,  aged 
68.  He  had  practiced  medicine  in  Quincy  since  1908. 

Frank  Louis  Brown,  Chicago,  who  graduated  at 
Chicago  College  of  Medicine  and  Surgery  in  1912,  died 
December  7,  aged  62.  He  had  practiced  medicine  on 
Chicago’s  west  side  for  35  years. 

Elmer  E.  Clark,  retired,  Oakley,  who  graduated  at 
Barnes  Medical  College,  St.  Louis,  in  1898,  was  killed 
instantly  December  1,  when  the  automobile  in  which 
he  was  riding  was  struck  by  a train.  He  was  78. 

John  W.  DeVry,  retired,  Elgin,  formerly  of  Hunt- 
ley,  who  graduated  at  Bennett  College  of  Eclectic 
Medicine  and  Surgery,  Chicago,  in  1907,  died  December 
11,  aged  70. 

Harry  W.  Fink,  Chicago,  who  graduated  at  Rush 
Medical  College  in  1921,  died  of  a heart  attack  January 
2 in  Big  Springs,  Texas,  as  he  was  on  his  way  to 
Arizona  for  a vacation.  He  was  53  years  of  age  and 
had  practiced  medicine  in  Chicago  for  25  years. 


James  Henry  Fitzbutler,  Chicago,  who  graduated 
at  Louisville  (Ky.)  National  Medical  College,  Medical 
Department  State  University  in  1896^  and  Illinois  Medi- 
cal College,  Chicago,  in  1904,  died  August  27,  aged  75. 

Julius  Ernest  Fleischner,  River  Forest,  who  grad- 
uated at  University  of  Illinois  College  of  Medicine  in 
1922,  died  December  26,  aged  51.  He  had  practiced 
medicine  on  Chicago’s  west  side  for  many  years. 

Gustav  A.  Floreth,  Mount  Olive,  who  graduated 
at  St.  Louis  University  School  of  Medicine  in  1903, 
died  December  23,  aged  71. 

Frank  Edward  Kiesler,  Chicago,  who  graduated 
at  Loyola  University  School  of  Medicine  in  1921,  died 
December  8,  aged  57. 

M.‘\e  D.  McInnes-Pappas,  West  Frankfort,  who 
graduated  at  Hering  Medical  College,  Chicago,  in  1912, 
died  December  22,  aged  59.  She  had  practiced  medi- 
cine in  West  Frankfort  for  33  years. 

William  Thomas  McLean,  retired,  Maroa,  who 
graduated  at  Rush  Medical  College  in  1881,  died  in 
his  home  December  15,  aged  90. 

Francis  M.  Marstiller,  retired,  Geneva,  who  grad- 
uated at  Chicago  Homeopathic  Medical  College  in  1895, 
died  December  5,  aged  82.  He  had  practiced  medicine 
in  Geneva  since  graduation  from  medical  school. 

Richard  A.  Roche,  Chicago,  who  graduated  at 
Northwestern  University  Medical  School  in  1912,  died 
December  26,  aged  61. 

Marion  Ousley  Russell,  retired,  Chicago,  who 
graduated  at  Hahnemann  Medical  College  in  1893,  died 
December  7,  aged  89.  She  had  practiced  medicine  on 
Chicago’s  south  side  for  more  than  50  years. 

Frank  Edward  Simpson,  retired,  Chicago,  who 
graduated  at  Northwestern  University  Medical  School 
in  1896,  died  December  13,  aged  79,  in  Wesley  Memori- 
al Hospital.  He  was  formerly  clinical  professor  of 
dermatology  at  Northwestern  University  Medical 
School  and  president  of  the  American  Radium  Society. 

Joseph  L.  Soldinger,  Chicago,  who  graduated  at 
Loyola  University  School  of  Medicine  in  1916,  died 
December  18,  aged  52. 

William  H.  Starr,  Chicago,  who  graduated  at  the 
College  of  Physicians  and  Surgeons  in  St.  Louis,  in 
1904,  died  December  16,  aged  71.  He  had  practiced 
medicine  in  Chicago  for  the  last  30  years. 
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Mr.  George  Bauer,  staff  announcer  for  WGN-TV,  Theo- 
dore R.  Van  Dellen  and  Harry  M.  Hedge  run  through 
their  scripts  prior  to  televising  the  latter’s  demonstra- 
tion on  the  program  titled  “Birthmarks.”  Dr.  Van 
Dellen  acts  as  moderator  for  the  programs.  Philip 


Lewin  used  a plastic  model  as  well  as  a live  model 
when  his  program  called  “What’s  Back  of  Your  Back- 
ache” was  televised.  The  programs  which  appear 
weekly  are  scheduled  by  Ann  Fox,  Secretary  of  the 
Educational  Committee. 


“For  The  Common  Good” 


HEALTH  EDUCATION  ON  WGN-TV 

That  television  is  an  expressive  medium  in  visual 
health  education  has  been  demonstrated  successful!}'  in  a 
series  of  programs  launched  as  a public  information 
feature  by  WGN-TV,  in  cooperation  with  the  Educa- 
tional Committee  of  the  Illinois  State  A'ledical  Society. 
Presented  in  playlet  form,  with  narration  interpolated 
by  action  and  demonstrations  of  patients  and  equipment, 
each  story  thus  far  televised  has  met  with  remarkable 
public  interest. 

On  December  16,  “Diabetes — Under  Control”,  fea- 
turing Dr.  Henry  T.  Ricketts  and  Dr.  Chester  Cogge- 
shall,  both  of  Chicago,  told  the  story  of  insulin  and  its 
part  in  increasing  the  life  expectancy  of  the  diabetic. 
Mrs.  Maxine  Sears,  a young  mother  of  two  healthy 
children,  born  after  her  diabetic  condition  developed, 
appeared  on  the  program.  So  did  the  two  youngsters, 
Beverley,  2,  and  Karen  5.  And  George  Dahlin,  aged 
10,  showed  that  the  diabetic  injection  is  no  problem, 
even  to  a child. 

Dr.  Theodore  R.  Van  Dellen  made  his  debut  in  the 
program  on  January  6,  with  Dr.  Harry  M.  Hedge.  With 
“Birthmarks”  as  the  theme  of  the  program.  Dr.  Hedge 
demonstrated  the  encouraging  note  that  birthmarks  need 
not  be  a problem  by  displaying  a group  of  the  instru- 
ments and  mediums  that  are  used  in  their  successful 
removal.  The  program  included  the  showing  of  photo- 
graphs of  two  young  patients  before  the  correction  was 
started.  One  of  them,  Master  Edward  Griebe,  aged  10, 
was  introduced  to  give  truth  to  the  statement  that  birth- 
marks need  not  be  a permanent  problem,  since  his  had 


been  successfully  removed  some  nine  years  previously. 

“What’s  Back  of  Your  Backache”  was  discussed  in 
the  January  13  program.  Here  Dr.  Philip  Lewin  and 
Dr.  Van  Dellen  brought  forth  the  story  of  the  average 
backache,  the  one  found  in  the  housewife,  caused  by 
fatigue  and  too  much  of  doing  the  same  thing  like  iron- 
ing, washing,  scrubbing  and  just  caring  for  her  home 
and  family.  A plastic  model  was  used  to  show  the  sites 
of  the  aching  back,  x-ray  films  revealed  a normal 
straight  back  with  frequent  complaint  of  backache,  and 
a curvature,  with  compensation,  that  had  no  trouble  at 


spine  did  exercises,  such  as  bending  and  hip  pivots, 
which  could  not  be  performed  if  some  trouble  were 
present.  Braces  and  other  equipment  were  also  used  on 
the  program. 

The  same  technic  was  used  by  Dr.  Stanley  Eahlstrom 
and  Dr.  Charles  Dunham  on  the  program,  Januar}'  27, 
when  they  asked  “Is  Your  Pain  Arthritis?”  Patients 
were  again  used  and  two  charts  showing  a joint  dia- 
gram and  the  exposition  of  the  blood  sedimentation  test. 
With  Dr.  Van  Dellen  again  acting  as  physician- 
moderator  and  showman  Emcee,  this  program  also  told 
a story  close  not  only  to  the  patient,  but  to  his  doctor. 

Talking  about  “The  Alurmur  in  Your  Heart,”  Feb- 
ruary 3,  Dr.  Van  Dellen  and  Dr.  Chauncey  Maher  co- 
operated in  expressing  a cheerful  note  to  the  patient 
with  heart  disease.  Three  patients  were  used  in  tliis 
program,  one  with  a normal  heart  sound,  one  a rheu- 
matic fever  patient,  and  one  with  auricular  fibrillation. 
The  new  invention  which  amplifies  heart  sounds,  the 
cartheroscope,  the  electrocardiograph  and  x-rays  were 


122 


Illinois  Medical  Journal 


employed  to  let  tlie  public  know  what  goes  on  in  the 
“inside”  of  medicine. 

Selected  at  random  from  the  mail  received  hy  WGN- 
T\^,  the  following  comments  suggest  that  every  indi- 
vidual is  interested  in  the  good  health  of  himself  and 
his  famil}' : 

“I  have  just  watched  your  program  on  diabetes  and 
I am  sure  it  is  a wonderful  way  to  inform  the  public 
about  definite  medical  diseases.  I like  the  way  you  put 
it  on,  so  informal  and  natural,  and  with  such  terms  that 
the  layman  could  understand.  Finallj'  I liked  the  way 
Dr.  Coggeshall  told  us  not  to  worry  too  much  if  we 
find  we  are  a diabetic’  as  it  is  no  problem  now  with  the 
use  of  insulin.  I hope  j'ou  continue  these  programs  each 
week  as  they  are  a real  program  of  education.” 

“The  program  on  diabetes  was  very  good.  It  was  so 
helpful  and  educational.  I hope  we  will  see  more  pro- 
grams in  the  near  future.” 

“I  wash  to  compliment  you  on  the  telecast  Thursda}' 
afternoon  on  diabetes.  I found  it  both  interesting  and 
instructive.  I consider  such  programs  a fine  public 
service.” 

“Just  to  tell  you  how  much  I enjo3'ed  the  high  type 
program  b\'  Dr.  Hedge  on  birthmarks.” 

“I  enjoyed  the  afternoon  television  programs  very 
much  on  diabetes  and  birthmarks.  Please  continue.” 

“The  programs  on  diabetes  and  birthmarks  were  very 
educational.” 

“I  enjo}^  your  afternoon  program.  I am  also  inter- 
ested in  the  medical  half  hour  that  appears  occasional!}' 
in  your  television  matinee.  I hope  your  program  con- 
tinues.” 

“I  so  enjoy  your  program.  The  dissertation  and  dem- 
onstration of  birthmarks  was  very  instructive.  I w'onder 
if  you  could  have  one  on  skin  conditions  in  general  I 
know  that  would  be  very  much  appreciated  by  many.” 

“The  program  on  television  interviewing  Dr.  Harry 
M.  Hedge,  dermatologist,  was  most  interesting.  I hope 
you  can  have  more  programs  on  medical  subjects.” 

“Your  program  in  the  afternoon  is  greatly  appreciated 
and  enjoyed,  especially  the  one  on  birthmarks.  It  was 
very  educational.” 

One  derogatory  letter  has  been  received  at  the  time 
this  story  was  written.  It  claimed  that  such  programs 
would  do  harm  and  that  the  chart  showing  the  life  ex- 
pectancy of  the  diabetic  as  compared  with  the  period 
before  insulin,  was  disheartening. 

Visual  health  education  brooks  no  competition 
apparently  because  these  comments  came  from 
homes,  restaurants  and  one  liquor  store.  Other 
comments  included: 

“I  made  special  arrangements  to  be  home  in  time 
for  your  TV  program  “What’s  Back  of  Your  Back- 
ache.” I also  brought  a friend  home  (we  have 
three  teen-agers  apiece)  and  we  both  were  glad  we 
made  the  effort  as  the  program  was  very  interesting. 
I hope  it  was  the  first  of  a long  series.  We’ll  be 
sure  to  be  on  hand  for  the  next  one  on  “Arthritis.” 


“I  enjoyed  your  television  program  on  backache. 
1 am  troubled  wdth  this  and  the  professor  on  the 
program  gave  several  good  pointers.” 

“The  program  on  backache  w'as  very  interesting. 
Hope  this  type  of  education  continues.” 

It  is  possible  that  Illinois  is  the  first  state  society  wdth 
regularly  scheduled  television  programs.  We  do  not 
know  if  this  is  so,  but  the  only  way  to  find  out  is  to 
claim  it.  We  give  our  thanks  to  Jay  Faraghan, 
program  director  of  WGN-TV,  Cosmo  Genovese, 
producer,  George  Bauer,  announcer.  Bud  Elling- 
ham,  floor  director,  and '■other  members  of  the  staff  of 
WGN-TV  for  the  splendid  teamwork,  courtesy  and 
knowledge  of  their  exacting  business. 


Lectures  Arranged  Through  the  Educational  Com- 
mittee of  the  Illinois  State  Medical  Society;  Charles 
P.  Blair,  Monmouth,  Chairman;  Warren  W.  Furey, 
Chicago,  Vice  Chairman: 

W.  W.  Bauer,  Director,  Bureau  of  Health 
Education,  AMA,  Rotary  Club  of  Maywood,  Janu- 
ary 13,  Animal  Experimentation. 

Charlotte  Babcock,  Englewood  Branch,  Woman’s 
Auxiliary,  Chicago  A'ledical  Society,  January  14, 
Know  Yourself. 

Morris  Braude,  B’nai  B’rith  Youth  Organization 
in  Chicago,  January  19,  on  Mental  Health  in  the 
Adolescent. 

Rudolph  Novick,  Gage  Park  Woman’s  Club, 
in  Chicago,  January  25,  on  Growing  Old. 

Harold  Miller,  Chicago,  Ninth  District,  Illi- 
nois Federation  of  Women’s  Clubs  in  Chicago, 
January  26,  on  National  Compulsory  Health  In- 
surance. 

Film  for  Dr.  Matthew  M.  Steiner,  When  Bobby 
Goes  to  School. 

Edward  A.  Piszczek,  Chicago,  St.  Cecelia’s  Home 
and  School  Guild,  in  Chicago,  February  1,  Health 
and  Hygiene. 

Franklin  Fitch,  Chicago,  B’nai  B’rith  Youth 
Organization,  February  2,  Education  in  Family 
Living. 

Percy  E.  Hopkins,  Chicago  Woman’s  Aid  Leg- 
islative Committee,  in  Chicago,  February  7,  on 
National  Compulsory  Health  Insurance. 

Leo  Kaplan,  Chicago,  Physicians  Fellowship 
Club  Auxiliary,  February  11,  in  Chicago,  Growing 
Old  Gracefully. 

Margarete  M.  Kunde,  Chicago,  B’nai  B’rith 
Youth  Organization,  February  16,  in  Chicago, 
Good  Health  Habits  in  the  Adolescent. 

Mr.  John  W.  Neal,  Toman  Public  Library 
Forum,  February  25  in,  Chicago,  National  Com- 
pulsory Health  Insurance. 

Franklin  Fitch,  B’nai  B’rith  Youth  Organiza- 
tion, March  2,  in  Chicago,  Education  for  the 
Family  Living  (second  lecture). 
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Mr.  Ralph  Rohweder,  executive  secretary,  Na- 
tional Society  for  Medical  Research,  Woman’s 
Auxiliary,  South  Chicago  Branch,  Chicago  Medi- 
cal Society,  March  7,  Animal  Experimentation 
and  the  Work  of  the  National  Society  for  Medical 
Research. 

Dr.  William  B.  Raycraft,  Oak  Park,  Guild  of 
the  Tabernacle  Church  of  the  Divine  Infant  in 
Westchester,  March  7,  Child  Health  and  Emo- 
tional Adjustment. 

Robert  Hagan,  Chicago,  Ivanhoe  Junior  Wom- 
an’s Club  in  Chicago,  March  8,  on  Childhood  Dis- 
orders; Physical  and  Mental. 

Harold  E.  Davis,  Chicago,  Public  Health  Chair- 
man, Illinois  Federation  of  Women’s  Club  in 
Chicago,  March  14,  on  What  You  Should  Know 
About  Cancer. 

Harry  E.  Mantz,  Alton,  Mount  Vernon  Feder- 
ated Woman’s  Club  in  Mount  Vernon,  March  IS, 
on  Heart  Disease,  illustrated. 

Charles  D.  Krause,  Chicago,  Clearing  Woman’s 
Club  in  Chicago,  March  15,  on  Child  Health  and 
Family  Welfare. 

Gilbert  H.  Marquardt,  Chicago,  Park  Manor 
Woman’s  Club  in  Chicago,  March  15,  Problems 
of  Growing  Old. 

Norman  B.  Dobin,  Palos  Park  Woman’s  Club, 
March  24,  in  Palos  Park,  Mental  Health. 

Herbert  Rattner,  Chicago,  Young  Mothers’ 
Club  of  Bryn  Mawr  in  Chicago,  March  28,  on 
Skin  Diseases  of  Infants  and  Children. 

Lectures  Arranged  Through  the  Scientific  Serv- 
ice Committee  of  the  Illinois  State  Medical  So- 
ciety; Robert  S.  Berghoff,  Chicago,  Chairman;  Louis 
Limarzi,  Chicago,  Vice  Chairman: 

N.  Louis  Campione,  Chicago,  Kankakee  County 
Medical  Society  in  Kankakee,  January  14,  on 
Treatment  of  Diabetes. 

Eugene  Hamilton,  Chicago,  Effingham  County 
Medical  Society  in  Effingham,  January  20,  on 
Fractures  of  the  Ankle,  illustrated. 

Walter  Mayne,  Chicago,  McDonough  County 
Medical  Society  in  Macomb,  January  28,  on 


Treatment  of  Injuries  to  the  Face  and  Mouth. 

Leonard  Jourdennais,  Evanston,  Henry  County 
Medical  Society  in  Kewanee,  February  10,  on 

Diabetes. 

Sidney  Portis,  Chicago,  Kankakee  County  Medi- 
cal Society,  in  Kankakee,  February  11,  on  How 
Should  the  Medical  Man  Handle  Psychosomatic 
Problems.  | 

Walter  Mayne,  Chicago,  Effingham  County 

Medical  Society  in  Effingham,  February  17,  Treat- 
ment of  Injuries  to  the  Face  and  Mouth. 

William  J.  Gillesby,  Effingham,  Marion  County 
Medical  Society  in  Centralia,  February  17,  on 

Varicose  Veins. 

C.  Edward  Stepan,  Chicago,  La  Salle  County 
Medical  Society  in  La  Salle,  January  13,  on 

Rheumatic  Fever;  Its  Possible  Etiology  and 
Therapy. 

Chester  Coggeshall,  Chicago,  McDonough 
County  Medical  Society,  in  Macomb  February  25, 
on  Modern  Conceptions  of  Diabetes  Mellitus. 

Howard  L.  Alt,  Chicago,  Will-Grundy  County 
Medical  Society  in  Joliet,  March  10,  Pathogenesis, 
Diagnosis  and  Treatment  of  Iron  Deficiency 
Anemias. 

John  Bellows,  Chicago,  Kankakee  County  Medi- 
cal Society,  March  11,  in  Kankakee,  Senile 
Changes  in  the  Crystaline  Lens  and  the  Senile 
Cataract. 

Walter  Stevenson,  Quincy,  Tri  County  meeting 
of  Marion,  Washington  and  Clinton  Counties,  , 
March  17,  in  Centralia,  Remarks  as  President- 
Elect,  Illinois  State  Medical  Society,  and  Squint 
— A Social  and  Economic  Problem. 

Gerald  M.  Cline,  Bloomington,  Logan  County 
Medical  Society  in  Lincoln,  March  17,  on  Rheu- 
matic Fever. 

Lindon  Seed,  Chicago,  Will-Grundy  County 
Medical  Society  in  Joliet,  March  24,  on  Acute 
Abdominal  Emergencies  with  Special  Reference 
to  X-Ray  of  the  Abdomen. 

James  Graham,  Springfield,  Marion  County 
Medical  Society,  January  20,  in  Centralia,  Phy- 
siologic Sequelae  of  Surgery  on  the  Stomach, 
Gallbladder  and  Pancreas. 


124 


Illinois  Medical  Journal  I 


DL 


DLLDINOD 


l^edicaf  ^ournui 

Official  Journal  of  the  Illinois  State  Medical  Society 

EDITOR  — Harold  M.  Camp.  EDITORIAL  BOARD  — James  H.  Hutton,  Chairman, 
Frederick  H.  Falls,  Josiah  J.  Moore,  Edwin  M.  Miller,  Chauncey  C.  Maher, 
Harry  Culver,  Walter  Stevenson,  Raymond  W.  McNealy. 


Vol.  95,  No.  3 


March,  1949 


RURAL  HEALTH  CONFERENCES 

The  Illinois  State  Medical  Society  si)onsorcd 
two  conferences  on  Rnral  Medical  Service  held 
at  Mt.  Vernon  and  Peoria,  January  20  and  21, 
respectively.  Although  the  weather  Avas  bad  and 
the  roads  icy,  the  attendance  at  both  conferences 
was  most  satisfactory.  At  Mt.  Vernon,  there 
were  approximately  135  present,  including  many 
heads  of  county  Farm  and  Home  Bureau  organi- 
zations, with  a few  county  officials  and  members 
of  boards  of  supervisors. 

Four  general  subjects  were  scheduled  on  the 
Mt.  Vernon  program ; 

1.  “Tuberculosis,  What  Can  Be  Hone  About 
It  and  What  It  Costs” 

Ben  D.  Kiningham  Jr.,  Executive  Secretary, 
Illinois  Tuberculosis  Association,  Spring- 
field 

A.  T.  Cole,  M.D.,  Clinical  Director,  Outlook 
Sanitorium,  Urbana 

Clifton  Hall,  M.D.,  Chief,  Tuberculosis 
Division,  Illinois  Department  of  Public 
Health,  Springfield 

2.  “The  Hospital  Construction  Act,  AVhy  and 
Where  the  locations  of  Hospitals” 

Poland  P.  Cross,  M.D.,  Director,  Illinois 
Department  of  Public  Health,  Springfield 
Cieorge  Hendrix,  Chief,  Division  of  Hospital 
Construction  and  Services,  Springfield 
George  AVeher,  Assistant  Chief,  Division  of 


Hospital  Construction  and  Services,  Spring- 
field 

D.  T.  Bunting,  Hospital  Board,  Fairfield 
Frank  Johnson,  Planning  Board,  Mt. 
Carmel 

3.  “The  Opportunities  in  Medicine  and  the 
Professions  Allied  with  Medicine” 

Harry  M.  Hedge,  M.D.,  Chicago 
Leonard  J.  Murphy,  M.D.,  Chicago 

Mrs.  Mary  Falk  Bleeker,  R.H.,  Chicago 

4.  “Compulsory  Health  Insurance,  What  It 
Costs  and  AVhat  YouTl  Get” 

Ralph  H.  Blodgett,  Ph.  D.,  Professor  of 
Economics,  University  of  Illinois,  Urbana 
Harlan  English,  M.D.,  Danville 
John  W.  Neal,  Attorney,  Chicago 

Two  of  the  above  subjects  Avere  scheduled  for 
the  morning  session,  Avith  the  registrants  for  the 
session  divided  into  tAvo  sections.  The  other 
subjects  Avere  scheduled  for  the  afternoon  session, 
Avith  the  same  arrangement.  For  the  closing 
session  there  Avas  a general  assembly  Avith  all 
present  in  attendance,  and  a summary  of  each 
of  the  individual  sessions  Avas  heard.  FolloAving 
each  presentation  during  the  conference  a SAiffi- 
cient  amount  of  time  Avas  allocated  for  questions 
and  ansAvers,  and  this  ]jroved  to  be  of  great 
interest  to  all  those  present. 

The  Illinois  State  Medical  Society  as  host, 
furnished  a fine  luncheon  at  the  Hotel  Emmerson, 
where  the  sessions  Avere  held.  Dr.  Percy  E. 


For  March,  1949 


125 


At  the  Rural  Health  Conference  in  Peoria  150  repre- 
sentatives of  farm  organizations  heard  H.  Prather 
Saunders  of  the  American  College  of  Surgeons,  John 
A.  Rogers,  of  the  American  Cancer  Society  and  G. 
Howard  Gowen  of  the  Illinois  Department  of  Public 

Hopkins,  president,  Illinois  State  Medical  So- 
ciety, gave  the  opening  address  in  the  morning 
and  likewise  presided  at  the  luncheon. 

The  Peoria  conference  held  at  the  Pere  Mar- 
quette Hotel,  likewise  had  the  same  four  basic 
subjects  scheduled  on  the  program,  with  two 
additional  subjects  scheduled  and  had  three 
conference  rooms  for  the  morning  and  afternoon 
sessions.  The  additional  basic  subjects  and 
speakers  were  as  follows : 

1.  “The  Cancer  Problem,  What  Can  Be  Hone 
With  It?’’ 

John  A.  Eogers,  M.D.,  Executive  Director, 
Illinois  Division,  American  Cancer  Society, 
Chicago 

H.  Prather  Saunders,  M.D.,  Associate  Di- 
rector, American  College  of  Surgeons, 
Chicago 

C.  Howard  Gowen,  M.D.,  Chief,  Division 
of  Cancer,  Illinois  Department  of  Public 
Health,  Springfield 

2.  “County  Health  Departments.  What  They 
Cost  And  What  They  Can  Do” 

Charles  F.  Sutton,  M.D.,  Chief,  Division  of 
Ijocal  Health  Administration,  Illinois  De- 
partment of  Public  Health,  Springfield 
Everett  P.  Coleman,  M.D.,  Member,  Fulton 
County  Board  of  Health,  Canton 
E.  L.  Yitt,  M.D.,  Health  Officer,  Fulton 
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Health  discuss  “The  Cancer  Problem,  What  Can  Be  i 
Done  About  It?”  ’ 1 

The  success  of  the  two  conferences  makes  it  probable  |F 
that  they  will  be  scheduled  annually. 

County,  Canton 

Mrs.  Daisy  Jacobs,  Health  Educator,  Peoria  ;! 

County  Health  Department,  Peoria  ' 

Miss  Clara  E.  Brian,  Member,  McLean  ii 

County  Health  Board,  Bloomington 
Dr.  Percy  E.  Hopkins  again  presided  at  the  ; 
opening  session,  welcoming  the  guests  who  came  f 
over  icy  roads  to  be  present  at  the  conference.  t> 
He  likewise  presided  during  the  luncheon.  There 
were  approximately  150  at  this  conference  repre- 
senting many  farnp  groups  from  many  counties 
in  central  and  northern  Illinois.  ; 

The  section  in  the  afternoon  which  heard  the  ^ 
discussions  on  compulsory  health  insurance  was  ' 
well  attended,  and  they  heard  a fine  presentation.  ! 
Doctor  English  opened  the  discussion,  outlining  i 
the  present  efforts  to  get  a compulsory  health  ! 
insurance  system  in  operation,  as  the  beginning 
of  a well  planned  expansion  of  the  social  security 
functions  of  the  government. 

Ealph  H.  Blodgett.  Ph.  D..  Professor  of 
Economics  at  the  Universtity  of  Illinois,  ga\e  a 
most  interesting  and  enlightening  discussion  of 
the  proposal,  discussing  it  from  the  standpoint  f 
of  an  economist.  His  paper  follows  this  editorial,  s 
He  did  not  favor  such  a plan,  which  would  be  ) 
expensive,  and  as  he  stated,  would  unquestionably 
lower  the  type  of  medical  care  patients  would  i 
receive.  Unlike  many  proponents  of  the  plan, 
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he  does  not  believe  that  because  the  family 
income  is  not  in  excess  of  $3000  per  annunp 
they  are  unable  to  }irocure  adecjuate  medical 
care,  ami  pointed  out  the  well  known  fact  that 
perhaps  more  than  50%  of  the  American  people 
are  in  this  income  group,  and  he  personnally 
has  not  been  convinced  that  any  of  them  cannot 
receive  high  class  medical  care. 

Doctor  lUodgett  likeu;ise  emphasizetl  the  fact 
that  the  planners  venture  an  opinion  as  to  the 
probable  cost  of  the  medical  care  provisions,  yet 
they  do  not  venture  to  estimate  what  the  entire 
program  would  ultimately  cost,  and  this  is  a 
vital  consideration  on  the  part  of  the  working 
people  who  already  have  a generous  portion  of 
their  income  taken  in  the  form  of  withholding 
and  other  taxes. 

Mr.  N,eal  discussed  the  Senate  Bill  No.  5 
introduced  by  Senator  Murray  for  himself, 
Senators  AVagner,  Pepper,  McGrath,  Taylor  and 
Chavez  on  the  first  day  in  the  present  81st  Con- 
gressional Session  that  bills  were  received.  He 
gave  information  concerning  this  bill,  and  some 
others  wdiich  have  been  introduced  in  the  Con- 
gress. 

The  question  and  answer  period  was  most 
interesting,  and  many  from  the  farm  groups,  as 
well  as  county  and  township  officials,  expressed 
their  opinions  of  the  proposals,  and  voiced  tlieir 
disapproval.  The  entire  group  was  unanimous  in 
the  desire  to  have  a brief  summary  of  each  of 
tile  talks  sent  to  them  as  soon  as  possible  after 
the  conference  was  held,  and  this  has  been  done. 

Many  present  at  these  conferences  expressed 
a desire  that  the  State  Medical  Society  wdll  have 
similar  conferences  in  the  future,  and  they  gave 
assurance  that  they  would  see  that  tlie  attendance 
was  much  larger  than  at  the  1949  conferences. 
The  attendance,  however,  was  very  encouraging 
especially  when  the  roads  were  completely  covered 
with  ice,  and  many  had  to  drive  through  deep 
snow  to  be  on  hand  when  the  conference  started. 
One  group  of  four  from  a county  only  125  miles 
from  Peoria  spent  more  than  five  hours  on  the 
trip  to  the  conference,  but  gave  the  assurance 
that  it  was  well  worth  the  effort  and  hazardous 
drive. 

It  is  quite  probable  that  the  Illinois  State 
Medical  Society  will  make  this  an  annual  affair, 
and  perhaps  next  year  hold  conferences  on  Rural 
Medical  Service  in  several  parts  of  the  state,  so 
those  desiring  to  attend  will  have  a shorter 


Harlan  English  of  Danville,  Chairman  of  the  Committee 
on  Rural  Medical  Service  was  largely  responsible  for 
the  success  of  the  two  conferences.  The  Illinois  Agri- 
cultural Association  has  also  been  appreciative  of  his 
cooperative  and  aggressive  spirit. 

distance  to  drive,  especially  if  the  weather  should 
not  be  favorable. 


COMPULSORY  SICKNESS  INSURANCE 

Ralph  H.  Blodgett,  Ph.D. 

Professor  of  Economics,  University  of  Illinois, 

Urbana 

My  observations  of  the  operation  of  our 
economic  system  over  the  years  has  led  to  a 
conclusion  which  seems  to  be  pertinent  to  the 
discussion  of  compulsory  sickness  insurance : 
That  much  of  the  evil  which  is  done  in  our 
system  is  accomplished  by  people  who  set  out 
to  do  good  for  great  masses  of  our  people. 

It  has  been  discovered  by  the  exponents  of 
compulsory  sickness  insurance  that  our  country 
is  suffering  from  a great  shortage  of  doctors, 
dentists,  nurses  and  medical  personnel  of  all 
kinds,  as  well  as  of  hospitals  and  other  kinds  of 
medical  facilities.  The  remedy  proposed  is  to 
have  the  federal  government  step  in  to  sponsor 


Presented  at  the  Rural  Health  Conferences,  Mt.  Vernon 
and  Peoria,  January  20  and  21,  1949  respectively. 
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a great  increase  in  medical  personnel  and  facil- 
ities and  then  see  to  it  that  all  persons  who  con- 
tril)utc  to  the  scheme  have  free  access  to  the 
])ersonnel  and  facilities  without  regal'd  to  the 
level  of  income  enjoyed  hy  the  contributants. 

This  proposal  is  a highly  controversial  one, 
and  wide  dilferences  of  opinion  exist  with 
j-espect  to  it.  Tor  example,  Oscar  J'iwing,  Federal 
Security  Administrator,  estimates  that  only  20 
per  cent  of  our  people  now  have  access  to  all  the 
medical  services  Arhich  they  need  and  want,  so 
it  would  seem  that  80  per  cent  of  the  people 
would  benefit  from  com})ulsory  health  insurance. 
On  the  other  hand,  medical  sources  believe  that 
the  plan  would  actually  bring  improved  medical 
service  to  not  more  that  10  per  cent  of  the 
people,  and  perhaps  to  as  few  as  5 per  cent. 

In  the  time  allotted  me,  I cannot  begin  to 
explore  all  the  issues  in  the  field.  I must  leave 
to  others  such  questions  as  the  quality  of  the 
medical  service  which  participants  might  receive, 
how  such  doctor  would  care  for  some  thousands 
of  patients,  and  the  effect  on  the  important 
personal  relationship  between  doctor  and  patient. 
Afy  remarks  will  have  to  do  with  the  cost  of 
compulsory  sickness  insurance. 

There  is  talk  today  of  financing  the  scheme  by 
means  of  a payroll  tax  of  3 or  4 per  cent.  But, 
if  collected  on  the  present  social  security  basis, 
such  a tax  would  yield  only  3 or  4 billion  dollars 
a year  — a mere  drop  in  the  bucket.  If  both 
employers  and  employees  paid  3 or  4 per  cent  on 
eligible  payrolls,  the  present  yield  would  be  6 
or  8 billions  of  dollars,  but  this  would  be  little 
more  than  the  6.5  billions  dollars  a year  now 
spent  privately  on  medical  services.  Of  course, 
the  yield  would  be  somewhat  greater  if  more 
people  were  included  in  the  scheme  for  com- 
pulsory sickness  insurance  than  are  now  included 
in  other  social  security  projects  and  if  the  tax 
were  applied  to  the  first  $4800  of  vnges,  salaries, 
and  income  of  the  self-employed  rather  than  to 
the  first  $3000  of  just  wages  and  salaries. 

But  think  of  what  taxes  of  this  size  would 
mean  to  you ! 

A tax  of  4 per  cent  on  payrolls,  paid  by  both 
employers  and  employees,  or  8 per  cent  alto- 
gether, would  make  a wage-salary  income  of 
$4800  subject  to  a levy  of  almost  $400  a year  for 
compulsory  sickness  insurance. 

How  would  you  like  to  prepay  medical  bills 
of  around  $4000  over  a ten-year  period?  IMost 


of  you,  I imagine,  would  fare  far  better  than 
that  in  paying  all  your  own  medical  bills  pri- 
vately. Of  course,  people  with  small  incomes 
would  receive  as  much  medical  service  and  pay 
far  les.s,  but  this  would  be  no  help  to  the  people 
who  make  decent  incomes.  This  scheme  is  unlike 
that  tor  old-age  pensions,  under  which  what 
you  draw  out  depends  on  what  you  have  paid  in. 
Here  you  pay  what  is  required  of  you  and  have 
as  much  access  to  medical  services  as  you  need. 

Unfortunately,  there  is  no  guarantee  that  even 
an  8 per  cent  total  tax  on  wages  and  salaries  of 
eligible  workers  and  incomes  of  self-employed 
persons  would  be  enough  to  finance  the  plan 
for  compulsory  sickness  insurance.  How  much 
the  whole  thing  would  cost  would  depend  on  how 
many  people  were  included  in  the  scheme,  the 
number  and  kinds  of  medical  services  made 
available,  the  extent  to  which  people  made  use 
of  the  system,  the  number  of  administration 
personnel  required  and  the  volume  of  abuses 
that  developed.  In  England,  the  project  for 
compulsory  sickness  insurance  covers  all  of  the 
people  from  the  cradle  to  the  grave  and  provides 
not  only  ordinary  medical  services  and  facilities 
but  also  such  things  as  double  sets  of  false  teeth, 
spectacles  or  eye-glasses,  wigs  and  toupes,  and 
glass  eyes,  and  our  plan  might  eventually  be 
extended  just  as  far. 

We  might  also  find  the  old  rationing  psy- 
chology developing  again.  Some  people  used  to 
buy  coffee  > or  shoes,  whether  they  needed  the 
products  or  not,  rather  than  let  ration  stamps 
expire  unused.  Under  compulsory  sickness  in- 
surance, people  might  figure  that,  since  they 
had  paid  for  it  anyhow,  they  might  as  well  help 
themselves  to  the  medical  services  they  wanted 
and  might  spend  quite  a part  of  their  time  in 
doctors’  offices. 

Another  factor  affecting  cost  would  be  the 
number  of  administrative  personnel  required. 
Private  sources  estimate  that  the  operation  of 
the  scheme  would  require  some  6 or  7 other 
workers  all  told  for  each  doctor  employed.  If 
150,000  doctors  get  into  the  scheme,  this  would 
mean  900,000  to  1,050,000  other  employees,  and 
their  wages  and  salaries  would  contribute  quite 
a little  to  the  total  cost. 

The  volume  of  abuses  that  developed  would  be 
another  factor  affecting  cost.  How  many  people 
are  there  who  would  go  to  the  doctor  with  a 
headache  or  stomachache,  obtain  a prescription, 
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li'o  to  the  drugstore,  discover  tiiat  they  liad 
miraculously  recovered,  and  ask  the  druggist  it 
they  miglit  take  a new  lipstick  or  hox  of  face 
powtler  instead  of  the  article  called  for  hy  the 
prescription?  The  druggist  wouldn’t  care,  since 
lie  could  obtain  the  cost  of  the  presci'ibed  article 
from  the  government  anyliow.  How  many  people 
do  we  have  vdio  would  like  to  be  sick  <|uite  often 
and  long  if  they  could  draw  a sizable  fraction  of 
their  usual  wages  from  the  government  in  sick 
bene  tits  and  also  have  all  their  medical  expenses 
paid  for  them  ? 

In  England,  according  to  a recent  dis})atch, 
they  are  discovering  that  compulsory  sickness 
insurance  is  currently  costing  about  five  times 
the  amount  of  fhe  contritmtions  collected  from 
the  people  to  finance  the  scheme.  If  w'e  had  a 
roughly  similar  experience  here,  the  total  cost  of 
the  project  would  reach  some  such  astronomical 
tigure  as  30  or  more  billions  of  dollars  per  year. 
How  Avould  such  expenditures  he  financed? 
Surely  it  would  not  he  politically  or  economically 
feasible  to  levy  payroll  taxes  of  15  or  20  per  cent 
for  the  purpose.  The  answer  is,  1 suppose,  that 
the  excess  of  ex})enditures  over  contributions  of 
])articipants  would  be  ])aid  for  out  of  general 
federal  revenues,  which  means  largely  out  of  the 
'proceeds  of  income  taxation. 

I 

1 This  calls  attention  to  an  important  fact 
concerning  compulsory  sickness  insurance  and 
other  forms  of  social  insurance  — fhe  partici- 
pants are  supposed  to  get  much  more  out  of  the 
schemes  than  they  contribute  directly.  Insurance 
against  practically  all  of  the  eventualities  covered 
jby  social  insurance  can  be  obtained  from  ]jrivate 
insurance  companies,  but  it  is  objected  by  virtu- 
ally everyone  that  most  people  cannot  afford  such 
insurance.  How  then  can  they  afford  insurance 
against  the  same  risks  through  a governmental 
system?  Unless  one  is  willing  to  make  the 
probably  ridiculous  assumjifion  that  the  gov- 
ernment can  operate  insurance  projects  more 
efficiently  and  cheaply  than  private  conpianies 
can,  the  answer  is  that  most  people  cannot  afford 
|it  if  they  have  to  pay  all  of  fhe  costs  of  the 
(protection  and  benefits  vdiich  they  receive. 

1 Private  estimates  suggest  that  the  government 
ispent  almost  as  much  on  medical  services  for  15 
million  people  under  its  wing  last  year  as  the 
whole  140  million  people  of  fhe  counfry  spent 
!])rivately  on  all  medical  services.  Another  recent 
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study  indicates  that  it  costs  the  government 
almost  three  times  as  much  to  })rovide  and  main- 
tain one  hospital  bed  as  it  costs  ])rivate  hos])itals. 
Such  estimates  should  relieve  us  of  any  notion 
that  the  government  can  pi'ovide  medical  services 
more  efficiently  and  cheaply  than  private  individ- 
uals and  companies.  Thus,  if  people  cannot  afford 
])rivat(*  insurance  — and  the  cost  of  governmental 
insurance  would  surely  be  no  lower  and  might 
be  much  higher  — it  seems  to  follow  that  a social 
insurance  system  will  not  be  of  much  benefit  to 
the  jjeople  unless  they  are  allowed  to  take  out 
more  than  they  put  in^  with  the  Imlance  of 
the  funds  coming  from  general  governmental 
revenues  contrilmted  by  people  who  have  tlu' 
income. 

From  that  point  of  view,  social  insurance, 
including  compulsory  sickness,  is  a device  for 
rcdisfribiitinff  the  mcome  of  the  country  — a 
means  of  taking  from  some  persons  and  giving 
to  others  — and  there  is  grave  (juestion  as  to 
how  far  this  process  can  or  should  be  carried 
in  a capitalistic  system  in  which  the  ])rofit 
motive  and  economic  motivation  generally  are 
supposed  to  make  the  system  operate.  If  people 
who  succeed  in  making  large  incomes  have  fo  de- 
vote too  great  a part  of  fhem  to  taking  care  of 
})eople  who  cannot  or  will  not  provide  for  them- 
selves, a really  tragic  loss  of  incentives  is  likely 
to  result.  Sooner  or  later  most  people  want  to 
join  those  Avho  are  cared  for  by  others. 

Uor  is  this  all  there  is  to  the  (piestion  of  cost. 
If  the  doctors  are  allowed  to  do  as  they  please 
about  signing  up  under  the  plan  for  compulsory 
sickness  insurance,  I have  a feeling  that  most  of 
the  better  doctors  will  not  enroll.  In  such  a 
case  many  of  us,  in  order  to  get  the  ipiality  of 
medical  service  fhat  we  desire,  would  have  to 
go  to  these  doctors  privately  and  pay  for  their 
services  out  of  our  own  pockets,  in  addition  to 
})aying  the  governmental  levy  for  compulsory 
sickness  insurance  and  the  part  of  our  income 
taxes  Avhich  would  be  diverted  to  this  purpose. 
This  would  undoid)tedly  give  us  the  most  ex- 
])ensive  medical  service  ever  invented. 

Finally,  in  this,  as  in  the  case  of  so  many 
tv})es  of  governmental  intervention  designed  to 
benefit  great  masses  of  peojde,  we  should  ])rob- 
ably  find  that  the  government  had  to  impose 
severe  restrictions  on  the  behavior  of  individuals 
in  order  to  prevent  abuses  and  make  the  system 
oiierate  at  all.  Schemes  to  have  some  peo])h' 
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provide  for  others  are  likely  to  produce  a really 
tragic  loss  of  a very  important  social  a.sset  — the 
individual’s  sense  of  responsibility  for  his  own 
welfare.  People  are  likely  to  ask  why,  if  the 
government  provides  them  with  medical  services 
at  far  less  than  cost,  it  should  not  also  finmish 
them  with  food,  clothing  and  shelter.  And  in 
the  welfare  state,  where  it  is  assumed  that  the 
government,  if  not  the  Lord,  will  provide,  in- 
dividual’s actions  are  likely  to  be  controlled  and 
their  freedom  destroyed. 

The  point  is  that  we  cannot  intelligently  set 
out  to  make  people  well  off  regardless  of  how 
they  behave.  We  can  follow  through  on  our 
intention  to  make  them  well  off  only  if  they 
behave  in  certain  ways.  If  they  will  not  behave 
in  these  ways  voluntarily,  then  it  will  probably 
he  necessary  to  make  them  do  so.  Of  course, 
the  advocates  of  social  security  projects  do  not 
put  the  matter  in  this  fashion.  They  say  that 
it  may  be  necessary  for  the  government  to  give 
the  individual  citizens  a little  friendly  advice 
and  supervision.  In  all  probability,  howeA^er, 
under  too  great  an  extension  of  social  security, 
Ave  should  learn  the  truth  of  the  proposition 
Avhich  says  that,  if  the  government  assumes 
responsibility  for  the  individual’s  welfare,  it 
must  also  take  control  of  the  individual’s  con- 
duct. 

The  Avelfare  state,  toAvard  which  compulsory 
sickness  insurance  Avould  be  another  mighty 
step  in  this  country,  has  already  been  set  up  in 
England,  and  there  is  evidence  that  many  of  the 
English  people  are  far  less  than  completely 
satisfied  Avith  it.  As  one  writer  says : 

“The  Avails  of  the  prison  close  in  day  by  day; 
the  area  of  enterprise  shrink.  Day  by  day  the 
ceiling  of  opportunity  is  loAAnred.  The  prisoners 
are  charged  more  and  more  for  the  expense  of 
the  multiplying  jailers.  Food  and  drink  di- 
minish in  quantity  and  quality  month  by  month. 
There  is  no  incentiA'^e  to  bold  undertakings  except 
a heartless  propaganda  Avhich  urges  all  dogs 
collectiA^ely  to  jump  the  moon  Avhile  keeping 
chained  each  dog  A\dth  a spring  or  a heart  in 
him.  Socialism,  as  noAv  interpreted,  is  competi- 
tion Avithout  prizes,  boredom  A\dth  hope,  Avar 
Avithout  victory,  and  statistics  Avithout  end.” 

In  my  opinion,  we  should  take  action  before  it 
becomes  possible  to  say  the  same  things  about 
this  country. 


COMMITTEES  ON  ARRANGEMENTS 
FOR  1 949  ANNUAL  MEETING 

Dr.  Maurice  M.  Hoeltgen,  General  Chairman 
of  the  Committee  on  Arrangements,  has  named 
the  Aurious  groups  to  carry  the  local  load  for  the 
1949  annual  meeting  of  the  Illinois  State  Medi- 
cal Society.  The  folloAving  appointments  have 
been  made,  and  it  is  hoped  that  all  physicians 
named  to  these  committees  Avill  find  it  possible 
to  serve  in  the  capacity  requested. 

COMMITTEE  ON  ARRANGEMENTS 
Maurice  M.  Hoeltgen,  General  Chairman 
Walter  C.  Bornemeier,  Vice-Chairman 

ADVISORY  COMMITTEE 
Wade  C.  Harker 
Oscar  Hawkinson 
Arkell  M.  Vaughn 
J.  Roscoe  Miller 
Robert  H.  Hayes 
Warren  W.  Furey 

F.  Lee  Stone 
Harry  M.  Hedge 

H.  Prather  Saunders 
H.  Kenneth  Scatliff 
R.  C.  Oldfield 
Fred  H.  Muller 

ANNUAL  DINNER  COMMITTEE 
Leo  P.  A.  Sweeney,  Chairman 

G.  E.  Johnson,  Vice-Chairman 
Frank  Fowler 

Willard  O.  Thompson 
Myron  Hipskind 
Allison  L.  Burdick 
G.  Henry  Mundt 
Paul  Lawler 
Harry  Doolej^ 

Robert  R.  Mustell 

RECEPTION  COMMITTEE 
Albert  Mickow,  Chairman 
Alfred  F.  Gareiss,  Vice-Chairman 
Harry  A.  Oberhelman 
Warren  W.  Young 
Edward  A.  Skolnik 
E.  F.  Carey 
Charles  E.  Pope 
Allen  Hoover 
Wright  Adams 
William  S.  Bougher 
John  T.  Gregorio 
John  L.  Reichert 
Paul  H.  Holinger 
Stanley  F.  Przygocki 
Elmer  V.  McCarthy 
Charles  P.  Eck 
T.  H.  Kelly 
Edwin  J.  Lukaszewski 
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COMMITTEE  ON  REGISTRATION  AND 
INEORMATION 
Walter  Lawrence,  Chairman 
George  E.  O’Brien,  V’ice-Chairman 
Robert  McCready 
Aaron  Neinian 
H.  A.  Eitzmaurice 
William  J.  Blackwell 
Gordon  Elrick 
John  M.  Staron 
Wayne  Slaughter 
John  Hanson 
j Charles  Bibb 
R.  C.  Aiken 
Philip  Campagna 
William  K.  Bellew 
! I.  S.  Trostler 

TECHNICAL  EXHIBITS  COMMITTEE 
Harold  C.  Voris,  Chairman 
Herbert  T.  Nash,  Vice-Chairman 
Arthur  G.  Johnson 
Joseph  A.  Forbrich 
j Milan  M.  Wasick 

WOMEN  PHYSICIANS  COMMITTEE 
Katherine  W.  Wright,  Chairman 
j Georgiana  Theobald,  Vice-Chairman 
I Edith  Farnsworth 
' Helen  Patton 
Eloise  Parsons 
Katherine  M.  Mayer 
Huberta  Livingstone 
i Johanna  Heumann 
. Beulah  Wallin 
I 

; PUBLICITY  COMMITTEE 

! Harry  Stephens,  Chairman 
Earl  H.  Blair,  Vice-Chairman 
I Pliny  R.  Blodgett 
\ Paul  C.  Vermeren 
i J.  Roscoe  Harry 
Richard  F.  Greening 
J.  L.  Albright 


TENTATIVE  PROGRAM  FOR 
I GENERAL  ASSEMBLIES 

I The  following  tentative  program  has  been 
j outlined  by  Dr.  Eugene  T.  McEnery,  Chairman 
; of  the  Executive  Committee  of  the  Committee  on 
; Scientific  Work  for  the  1949  annual  meeting  of 
the  Illinois  State  Medical  Society.  These  papers 
i will  be  presented  before  the  General  Assemblies 
' in  the  Grand  Ballroom  of  the  Palmer  House 
during  the  three  days  of  the  meeting,  May  16, 
j 17,  18. 

‘ MONDAY  MORNING,  MAY  16,  1949 

9 :30 — Opening  of  the  1949  annual  meeting 


9 :40 — “Diseases  of  the  Parathyroid'^  — Robert 

M.  Hoyne,  Urbana 

10  :10— PRESIDENT’S  ADDRESS  — Percy  E. 

Hopkins,  Chicago 
10  :30 — Recess 

11:00 — “Curability  of  Bulbar  Poliomyelitis”  — 
Thomas  C.  Galloway,  Evanston 
n :20— ORATION  IN  MEDICINE  — “A  Dean 
Looks  at  Medical  Education  and  Prac- 
tice” — Edv^ard  L.  Turner,  Dean,  Uni- 
versity of  Washington  School  of  Medi- 
cine, Seattle,  Washington 

MONDAY  AFTERNOON,  MAY  16,  1949 
1 :30 — -“Caustic  Strictures  of  the  Oesophagus  — 
Their  Immediate  Management  and  Long 
Term  Therapy”  — Paul  H.  Holinger, 
Chicago 

1 :50 — “Management  of  Abortions”  — Armand 
Jean  Mauzey,  Chicago 

2:10 — “Protein  Nutrition”  — ■ Paul  R.  Cannon, 
Chicago 

2 :30 — “Differential  Diagnosis  and  Management 
of  Amoebiasis”  — acob  Arnold  Bargen, 
Rochester,  Minnesota 
3 :00 — Recess 

3 :30 — “Limitations  and  Pitfalls  of  Cytologic 
Diagnosis  from  the  Clinical  Standpoint” 
— Nathan  Chandler  Foot,  New  York, 

N.  Y. 

4:00 — “Fractures  of  the  Ankle”  — ■ Carlo  S. 
Sender!,  Chicago 

4 :20 — -“The  Cross-eyed  Child”  — Watson 
Gailey,  Bloomington 

4 :40 — -“X-Ray  Aspects  of  Lesions  of  the 
Oesophago  Gastric  Junction”  — Joseph 
G.  Litschgi,  Chicago 

TUESDAY  MORNING,  MAY  17,  1949 
9 :00 — “Penicillin  and  Pediatrics”  — Benjamin 
M.  Kagan,  Chicago 

9 :20 — “Differential  Diagnosis  of  Brucelosis”  — 
Norman  B.  McCullough,  Chicago 
9 :40 — “Functional  Uterine  Bleeding”  — ^Wil- 
lard  M.  Allen,  St.  Louis 
10  :10 — Recess 

10 :40 — “Immunization  in  Early  Childhood” — 
Louis  W.  Sauer,  Evanston 
11:00 — -“Early  Diagnosis  of  Carcinoma  of  the 
Uterus”  — Frederick  H.  Falls,  Oak  Park 
] 1 :20 — Subject  to  be  announced  — William  A. 
Sodeman,  New  Orleans,  Louisiana 
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TUESDAY  AFTERNOON,  MAY  17,  1949 

1 ;30 — “Intestinal  01>struction  in  infancy”  — ■ 

Kobert.  Elman,  St.  I.K)uis,  Missouri 

2 :()0 — ‘“rumors  of  the  Thyroid”  — Everett  P. 

Coleman,  Canton 

2 :20 — “Significance  of  Rectal  Bleeding  and  the 
Importance  of  Diagnosing  Early  Carci- 
noma of  the  Colon”  — Wendell  Scott, 
St.  Louis,  Missouri 

2 :50 — Recess 

3 :30 — “Retro-lental  Fibroplasia”  — Ralph  0. 

Hychener,  Memphis,  Tennessee 

4 :00 — “ Prevention  of  Toxemias  of  Pregnancy” 

— Howard  !.<.  Penning,  Springfield 
4 :20 — “X-Ray  Manifestations  of  Adolescent 
Osteochondritis  of  the  Spine  in  Adults” 
— Robert  M.  Potter,  Chicago 

WEDNESDAY  MORNING,  MAY  18,  1949 
9 :00 — “The  Uses  and  Complications  of  Local 
iVnesthesia”  — Max  A.  Sadove,  Chicago 
9 :20 — “Streptomycin  in  Treatment  of  Tuber- 
culosis in  Children”  — Eiigene  T. 
McEnery,  Chicago 

9:40 — “Vascular  Disease”'  — Harris  B.  Shu- 
■ macker,  Jr.,  Indianapolis,  Indiana 
10  :10 — Recess 

10 :40 — “X-Ray  Aspects  of  Carcinoma  of  the 
Lung”  — Cesare  Gianturco,  Urbana 
11:00 — “Masses  in  the  Breast”  — Harry  A. 
Oberhelman,  Chicago 

11:20 — Speaker  from  Illinois  to  be  scheduled 
11 :40 — Speaker  from  Illinois  to  be  scheduled 

WEDNESDAY  AFTERNOON,  MAY  18,  1949 
1 :30 — “Management  of  Foreign  Bodies  in  the 
Stomach”  — Albert  H.  Andrews,  Chi- 
cago 

1 :50 — Title  to  be  announced  — Richard  F. 
Herndon,  Springfield 

2 :10 — Speaker  from  Illinois  to  be  scheduled 

2 :30— ORATIOX  IX  SURGERY  — “Tumors 
of  the  Kidney”  — Nathaniel  G.  Alcock, 
Iowa  City,  Iowa 

3 :15 — Recess 

3 :45 — “Pathology  of  Trauma”  — Jerry  J. 
Kearns,  Chicago 

4 :05 — Speaker  from  Illinois  to  be  scheduled 
4 :25 — Title  to  be  announced  — Walter  H.  Nad- 
ler,  Chicago 
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PLANS  FOR  OUR  MEETING 

Work  on  the  1949  annual  meeting  of  the 
Illinois  State  Medical  Society  to  be  held  at  the 
Palmer  House  on  May  IG,  17  and  18  has  been 
under  way  since  December  of  last  year. 

Section  officers  are  planning  programs.  Dr.  • 
Coye  C.  Mason  is  preparing  scientific  exhibits 
which  will  include  motion  pictures  again  this  •' 
year,  as  well  as  the  outstanding  group  to  be  , 
assembled  in  the  Red  Lacquer  Room.  The 
Executive  Committee  of  the  Committee  on  Scien- 
tific Work  is  lining  up  programs  for  the  General 
Assembly,  and  each  section  is  naming  an  out  of  ' 
state  quest  speaker  in  each  specialty.  ; 

The  secret.ar}’’s  office  started  the  sale  of  tech-  , 
nical  exhibit  space  early  in  December,  1948.  To  , 
date  the  following  firms  have  reserved  booths  for  i 

T ^ . • i 

our  meeting.  We  feel  that  you  should  keep  this  j 
list  for  reference  and  remember  that  these  par-  | 
ticular  companies  are  cooperating  with  the  Illi-  j 
nois  State  Medical  Society  and  plan  to  act  as  | 
your  host  at  their  booth  during  our  annual  | 
session.  Keep  these  firms  in  mind.  They  help  j 
make  our  annual  meeting  possible.  1 

Abbott  Laboratories  | 

Ahlstrom  Surgical  Company  j 

A.  S.  Altoe  Company  I 

American  Hospital  Supply  Corporation  I 

Armour  and  Company  j 

Ayerst,  McKenna  & Harrison,  Ltd.  ; 

The  A.  C.  Barnes  Companj^  | 

Bard-Parker  Company 

Bilhuber-Knoll  Corporation  | 

The  Blue  Cross  Plan  for  Hospital  Care 
The  Borden  Company  | 

The  Burdick  Corporation  j 

The  Cambridge  Instrument  Compau}-,  Inc.  | 

Camel  Cigarettes  ! 

The  Carnation  Compam’  ' 

Central  Pharmacal  Company  ; 

The  Coca-Cola  Company  ! 

Chicago  Dietetic  Supply  House  ; 

Chicago  Pharmacal  Company  | 

Ciba  Pharmaceutical  Products  Company  ! 

Daniels  Surgical  and  Medical  Supplies  j 

Doak  Company,  Inc.  ' 

Doho  Chemical  Corporation  | 

Electro-Medical  Equipment  Co.,  Inc.  i 

Eisele  and  Compaiw  ^ 

Eli  Lilh^  & Compau}^  i 

Encyclopaedia  Britannica  I 

Farnsworth  Laboratories  , 

The  C.  B.  Fleet  Company  i 

H.  G.  Fischer  & Company,  Inc.  1 

Freeman  X-ray  Company  I 

Hanovia  Chemical  & Manufacturing  Compam-  j 

Hoffman  La  Roche,  Inc.  I 
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Holland  Ramos  Compaim 
H.  & M.  Sales  Company 
Junket  Brand  Foods 
Lanteen  Medical  Laboratories 
Lederle  Laboratories 
J.  B.  Lippincott  Company 
M & R Dietetic  Laboratories,  Tnc. 
Mead  Johnson  & Company 
Medical  Aids,  Inc. 

Medical  Arts  Supply  Compaii}- 
Medical  Protective  Company 
The  William  Meyer  Compaii}' 

The  C.  V.  Mosby  Company 
Mueller  & Company 
National  Drug  Company 
Ortho  Pharmaceutical  Corporation 
Paravox,  Inc. 

Parke,  Davis  & Compaii}' 

Philip  Morris  & Company,  Ltd. 
Picker  X-Ray  Corporation 
Professional  Budget  Plan 
Professional  Equipment  Company 
Sanborn  Company 
Sandoz  Chemical  Works,  Inc. 

W.  B.  Saunders  Company 
Schenley  Laboratories,  Inc. 

The  Schering  Corporation 
G.  D.  Searle  & Companj' 

Securit}'  Laboratories 

Sharp  & Dohme 

Smith,  Dorsey  Company 

Smith,  Kline  & French  Laboratories 

Spencer,  Inc. 

E.  R.  Squibb  & Sons 
Sutliff  & Case  Company 
Swift  and  Company 
Universal  Products  Corporation 
Upjohn  Company 

Ih  S.  Vitamin  Corporation 
Varick  Pharmacal  Company,  Inc. 
W'estwood  Pharmacal  Corporation 
Winthrop  Stearns,  Inc. 

F.  E.  Young  & Company 


The  first  and  greatest  need  is  education;  education 
of  the  people,  and  through  them  education  of  the 
state.  It  is  evident  that  if  every  man  and  woman 
in  the  United  States  were  familiar  with  the  main 
facts  relating  to  the  manner  in  which  tuberculosis 
is  communicated  and  the  simple  measures  necessary’ 
for  their  protection,  not  only  might  we  reasonably 
expect  as  a direct  result  of  this  great  knowledge 
a great  diminution  in  the  death  rate  of  the  disease, 
but  the  people  w’ould  soon  demand  and  easily 
obtain  effective  legislation  for  its  prevention  and 
control.  Edward  L,  Trudeau,  M.D.,  Nat.  Tuberc. 
A.  Tr.,  1905. 


A.M.A.  DEVELOPES  12  POINT 
NATIONAL  PROGRAM 

At  a meeting  held  at  535  North  Dearborn 
Street  on  Saturday,  February  12,  the  American 
Modical  Association  presented  a 12  point  pro- 
gram for  the  advancement  of  medicine  and 
]ml)lic  health.  These  12  poitds  are  the  answer 
and  the  ho})e  of  the  medical  profession  in  the 
stand  being  taken  against  compulsory  health 
insurance  on  a national  basis. 

Constructive  thought,  positive  action,  and  an 
affirmative  program  are  presented  in  these  im- 
])ortant  proposals.  As  a ])hysician  you  should 
hecome  familiar  Avith  the  national  policy  of  the 
profession  and  the  goal  toAvard  Avhich  the  Ameri- 
can Medical  Association  is  Avorking. 

A FEDERAL  DEPARTMENT  OF  HEALTH 

1.  Creation  of  a Federal  Department  of 
Health  of  Cabinet  status  Avith  a.  Secretary  Avho 
is  a Doctor  of  Medicine,  and  the  coordination  of 
integration  of  all  Federal  health  activities  under 
this  Department,  except  for  the  military  activi- 
ties of  the  medical  services  of  the  armed  forces. 

AIEDICAL  RESEARCH 

2.  Promotion  of  medical  research  through  a 
National  Science  Foundation  Avith  grants  to 
private  institutions  Avhich  have  facilities  and 
])ersonnel  sufficient  to  carry  on  ((ualified  research. 

VOLUNTARY  INSURANCE 

;L  Further  deA^elopment  and  Avider  coverage  by 
voluntary  hospital  and  medical  care  plairs  to 
meet  the  costs  of  illness,  Avith  extension  as 
ra})idly  as  possible  into  rural  areas.  Aid  through 
the  states  to  the  indigent  and  medically  in- 
digent hy  the  utilization  of  voluntary  hospital 
and  medical  care  plans  Avith  local  administration 
and  local  determination  of  needs. 

MEDICAL  CARE  AUTHORITY  WITH 
CONSUMER  REPRESENTATION 

4.  Establishment  in  each  state  of  a medical 
care  authority  to  receiAn  and  administer  funds 
Avith  proper  representation  of  medical  and  con- 
sumer interest. 

NEW^  FACILITIES 

5.  Encouragement  of  prompt  development  of 
diagnostic  facilities,  health  centers  and  hospital 
services,  locally  originated,  for  rural  and  other 
areas  in  Avhich  the  need  can  l)e  shoAvn  and  Avith 
local  administration  and  control  as  provided  hy 
1he  National  Hospital  Sui’Any  and  Construction 
Act  or  by  suitable  ])rivate  agencies. 
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PUBLIC  HEALTH 

6.  Establishment  of  local  public  health  units 
and  services  and  incorporation  in  health  centers 
and  local  public  health  units  of  such  services  as 
communicable  disease  control,  vital  statistics, 
environmental  sanitation,  control  of  venereal 
diseases,  maternal  and  child  hygiene  and  public 
health  laboratory  services.  Kemuneration  of 
health  officials  commensurate  with  their  re- 
sponsibility. 

MENTAL  HYGIENE 

7.  The  development  of  a program  of  mental 
hygiene  with  aid  to  mental  hygiene  clinics  in 
suitable  areas. 

HEALTH  EDUCATION 

8.  Health  education  programs  administered 
through  suitable  state  and  local  health  and 
medical  agencies  to  inform  the  people  of  the 
available  facilities  and  of  their  own  responsibili- 
ties in  health  care. 

CHRONIC  DISEASES  AND  THE  AGED 

9.  Provisions  of  facilities  for  care  and  re- 
habilitation of  the  aged  and  those  with  chronic 


disease  and  various  other  groups  not  covered  by 
existing  proposals. 

VETERANS’  MEDICAL  CARE 

10.  Integration  of  veterans^  medical  care  and 

hospital  facilities  with  other  medical  care  and  : 
hospital  programs  and  with  the  maintenance  of  | 
high  standards  of  medical  care,  including  care  ■ 
of  the  veteran  in  his  own  community  by  a i 
physician  of  his  choice.  ■ 

INDUSTRIAL  MEDICINE  I 

11.  Greater  emphasis  on  the  program  of  ' 

industrial  medicine,  with  increased  safeguards 
against  industrial,  hazards  and  prevention  of 
accidents  occurring  on  the  highway,  home  and  i 

on  the  farm.  ! 

I 

MEDICAL  EDUCATION  AND  PERSONNEL 

12.  Adequate  support  with  funds  free  from 
political  control,  domination  and  regulation  of 
the  medical,  dental  and  nursing  schools  and 
other  institutions  necessary  for  the  training  of 
specialized  personnel  required  in  the  proHsion 
and  distribution  of  medical  care. 


STUDY  DYE  FOR  USE  AGAINST 
BLEEDING  IN  THROMBOPENIA 

Toluidine  blue,  a dye  used  to  combat  bleeding 
from  overexposure  to  radiation,  is  valuable  in 
treating  selected  cases  of  the  blood  condition 
thrombopenia,  says  three  doctors  from  the 
Shreveport,  La.,  Charity  Hospital. 

In  thrombopenia  there  is  a decrease  in  plate- 
lets, colorless  cells  in  the  blood  that  help  in 
forming  blood  clots,  and  bleeding  from  tiny 
blood  vessels  may  result. 

Writing  in  the  January  22  issue  of  The 
Journal  of  the  American  Medical  Association, 
J.  E.  Holoubek,  M.D.,  a fellow  of  the  American 


College  of  Physicians,  J.  V.  Hendrick,  M.D.,  an  1 
W.  J.  Hollis,  M.D.,  describe  a trial  of  the  dye  on 
three  patients  suffering  from  bleeding  associated 
with  thrombopenia. 

One  of  the  patients  apparently  dying  despite 
repeated  blood  transfusions,  recovered  dramati- 
cally and  was  discharged  from  the  hospital  as 
cured. 

Even  though  the  dye  did  not  save  the  lives  of 
the  two  other  patients,  it  stopped  bleeding  in 
one,  the  doctors  say.  Its  complete  failure  in  one 
case  may  be  explained  by  the  absence  of  anti- 
coagulant substances  in  the  patient’s  blood,  they 
suggest.  Research  indicates  that  toluidine  blue 
makes  at  least  one  such  substance  inactive. 


I 
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MEDICAL  ECONOMICS 

The  Medical  Economies  Committee.  Chauncey  C.  Maher,  Chmn.,  Hubert  L.  Allen,  Emmet 
B.  Bay,  Edwin  F.  Baker,  Carroll  Birch,  Thomas  C.  Browning,  Roland  R.  Cross,  James 
Graham,  George  Halperin,  Edwin  S.  Hamilton,  Ford  K.  Hick,  Edwin  F.  Hirsch,  May  Mc- 
Donald Milligan,  Marie  Wessels,  Walter  M.  Whitaker,  Holland  Williamson. 


Admission  to  Medical  School 


John  B.  Youmans,  M.  D. 

Dean,  College  of  Medicine,  University  of  Illinois 

Chicago 


The  problem  of  admission  to  medical  school 
has  become  a matter  of  acute  concern  to  the 
individual  seeking  admission  and  to  his  family, 
his  teachers  and  his  community.  It  is  of  equal 
concern  to  the  public,  generally,  and  is  a problem 
of  national  importance.  More  and  more  insist- 
antly,  the  question  is  asked,  “How  can  I,  or  my 
son,  or  my  friend  enter  medical  school  ?’’  Almost 
as  frequently,  but  more  often  from  the  public, 
is  the  question,  “Why  can’t  the  medical  schools 
take  more  students?” 

The  answer  is  at  once  simple  and  complex, 
and  it  satisfies  no  one.  In  its  simplest  form,  the 
answer  is  that  there  simply  are  not  enough 
places  for  all  who  apply;  in  fact,  for  all  the 
qiuilified  applicants  who  apply.  The  principal 
reason  for  the  disparity  between  the  number  of 
applicants  and  the  places  available  is  the  gi-eat 
increase  in  the  number  of  persons  who  wish  to 
study  medicine.  The  number  of  medical  schools 


has  not  decreased;  it  has  increased  by  one  since 
1945.  There  has  been  little  decrease  in  the 
number  of  available  places  in  the  schools.  The 
total  enrollment  in  1947-48  was  somewhat  below 
the  peak  covered  by  the  excessive  nund^ers 
crowded  in  by  means  of  the  accelerated  schedule 
of  teaching  during  the  vnr.  Some  schools  have 
increased  their  enrollment;  others  have  reverted 
to  pre-war  enrollment.  In  1947-48,  there  were 
22,739  students  in  77  medical  schools,  and  5,543 
were  graduated,  an  increase  of  648  over  the 
4,895  graduated  by  the  same  number  of  schools 
in  1933.  In  general,  the  number  of  places 
available  is  as  great  as  is  consistent  with  the 
standard  of  education  which  must  be  maintained, 
and  all  schools  are  filled. 

Discounting  the  effect  of  multiple  applications, 
a procedure  which  appears  to  be  less  frecpient 
now,  the  fact  remains  that  there  are  many  more 
applicants  than  formerly,  and  more  than  can  be 


for  March,  1 949 


135 


accommodated,  d’he  reasons  for  this  will  not 
be  discussed  except  to  point  out  the  natural 
growth  of  j)opulation,  the  popularization  of 
medical  science,  and  the  exjjanding  demand  for 
physicians  in  many  fields.  Furthermore,  the 
a{)plicants,  because  of  increasing  pressure  and 
rising  standards  for  admission,  have  increased 
their  (lualifications  until  failure  to  meet  reason- 
able standards  for  admission  is  insufficient  to 
restrict  the  number  to  that  which  can  be  ac- 
ce})ted. 

If  the  question  is  asked,  “Why  are  not  more 
places  provided?”  the  answer  becomes  much 
more  complex  and  more  difficidt.  There  is, 
to  begin  with,  the  (juestion  of  how  much,  if  any, 
the  nation’s  capacity  for  training  doctors  needs 
to  be  increased.  It  may  be  that  the  facilities 
are  not  great  enough  to  train  all  the  doctors 
needed  to  meet  the  national  requirements,  but 
that  is  a matter  of  dispute.  Perhaps  training 
more  doctors  would  provide  an  undesiraljle 
excess.  The  possibility  of  a decrease  in  re- 
quirements for  physicians  or  in  the  number  of 
applicants  with  changing  economic  and  social 
situations  must  be  kept  in  mind  and  carefully 
considered  before  a decision  is  reached  to  ex- 
pand greatly  the  medical  school  facilities.  Medi- 
cal plants  are  so  costly  and  so  slow  to  develop, 
that  they  cannot  be  thrown  up  over  night  to 
take  care  of  temporary  demands.  These  are 
questions  which  remain  unsettled  at  present  and 
which  cannot  be  considered  here.  It  may  be 
assumed,  however,  that  some  increase  in  the 
nund)er  of  places  in  medical  schools,  and  in  the 
number  of  graduates  is  justified.  Why,  then, 
hasn't  this  been  done,  or  why  isn’t  it  being  done  ? 
The  answer  is  that  it  is  being  done,  but  to  a 
limited  degree.  For  instance,  one  additional 
school  has  been  established  since  1915.  The 
increase,  however,  is  not  sufficient  to  meet  the 
present  demand.  As  to  why  more  isn’t  being 
done,  there  are  several  explanations,  but  no 
answer.  The  building  of  medical  plants  is 
very  costly.  As  yet,  few  agencies,  be  they 
governmental  or  i)rivate,  have  taken  actual  steps 
to  build  additional  schools  or  increase  the  ca- 
pacity of  existing  schools  to  a significant  degree. 
By  this  is  meant  major  additions,  something 
more  than  the  addition  of  a few  personnel,  some 
remodelling,  or  a small  increase  in  operating 
budgets.  The  reason  for  the  lack  of  interest  or 


enthusiasm  on  the  part  of  private  agencies  is 
pretty  obvious.  Existing  governmental  policy 
and  practices  have  made  it  extremely  difficulc 
for  them  to  continue  even  their  existing  opera- 
tions, let  alone  proceed  with  any  expansion, 
d'he  lack  of  greater  activity  and  action  on  the 
part  of  the  general  public  and  the  government 
re])resenting  them  is  less  well  understood  because 
they  have  been  the  mo.st  vociferous  in  complain- 
ing about  the  lack  of  facilities  for  medical 
training,  and  yet,  the  ones  best  able  to  jjrovide 
those  facilities.* 

Even  should  there  be  a disposition  to  enlarge 
existing  schools  and  build  new  ones,  there  remain 
other  obstacles.  The  first  of  these  may  be  only 
temporary,  but  because  of  doubts  of  the  perma- 
nence or  degree  of  the  increased  demand  and 
need  for  doctors,  it  acts  as  a deterrent.  It  is  the 
current  difficulties  and  delays  in  construction. 
The  other  is  much  more  serious.  It  is  the 
shortage  of  personnel.  Where,  with  the  present 
shortage,  will  doctors,  medical  teachers,  nurses 
and  other  personnel  be  found  to  staff  this  new  or 
expanded  plant  after  it  is  built,  and  how  long, 
with  the  drain  on  medical  schools  and  the  loss 
of  their  graduates  to  practice  in  other  fields,  will 
it  be  before  adequate  staffs  can  be  assembled, 
d’hese  are  at  least  some  of  the  answers  to  the 
([uestion  of  expanding  facilities  for  medical 
education. 

It  gives  little  satisfaction,  however,  to  point 
out  these  facts  to  the  individual  who,  after  long, 
arduous  and  expensive  preparation  faces  the 
high  hurdle  of  admission  with  the  odds  against 
hin^,  or  to  one  who  has  failed  to  secure  admission 
to  a medical  school,  particularly  if  he  apparently 
has  satisfied  the  announced  requirements  for 
admission.  The  individual  wants  to  know  why 
he  can’t  get  in,  why  he  isn’t  the  one  chosen 
rather  than  others  who  applied.  Such  an  indi- 
vidual is  apt  to  feel  that  there  must  be  a trick 
somewhere,  that  it  must  require  “pull”,  pressure 
or  something  ‘Tinder  the  counter”.  Despite  this 
rather  widespread  and  perhaps  not  unnatural 
belief,  nothing  could  be  farther  from  the  truth. 

It  is  clear  from  what  has  been  written  that 
some  selection  must  be  made  from  the  many 


*President  Truman’s  proposal  for  additional  facilities  is 
made  as  this  editorial  is  being  written.  So  far,  they  are  only 
proposals  and  are  combined  with  other  proposals  of  debatable 
merit. 
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jipplicants;  who  ])resent  themselves.  Although 
methods  of  selection  ditfer  at  various  schools,  a 
description  of  the  procedure  at  the  University 
of  Illinois  College  of  Medicine  may  serve  to  allay 
some  of  these  sus])icions  and  lead  to  a better 
understanding  of  the  very  difficult  and  laborious 
]U'ocess  by  which  the  University  tries  to  admit 
the  best  ([ualitied  a])plicants  on  a just  and 
equitable,  competitive  basis. 

'File  first  means  of  selection  is  the  ])remedical 
schofastic  record.  By  action  of  the  Board  of 
'rrustees,  the  minimum  acceptable  grade  average 
for  the  premedical  studies  is  3.5  on  a scale  of  5.0. 
In  recent  years  the  number  of  ajq)licants  with  an 
average  of  3.5  or  higher  has  greatly  exceeded 
the  number  of  available  places  in  th.e  first  year 
class  (IGG).  For  the  class  entering  in  1948,  the 
number  was  572  with  318  having  averages  of 
4.0  or  better.  Obviously,  this  in  itself  requires 
that  some  additional  selection  he  made,  even  if 
the  selection  were  to  he  made  solely  on  the  basis 
of  gTades.  Everyone  will  agree,  however,  that 
grade  averages,  scholastic  accom])lishment  alone, 
is  not  of  itself  a sufficient  criterion  on  which 
to  base  admission.  No  one  will  deny  that  moral 
standards  and  qualities,  emotional  stability,  ]jer- 
sonal  aptitude,  interest,  purpo.se,  and  health, 
should  and  must  he  taken  into  consideration  in 
selecting  those  who  later  will  become  our  doctors, 
in  who.se  hands  our  health  and  lives  and  those 
of  our  families  and  friends  will  he  placed.  These 
qualities  are  therefore  evaluated  in  selection. 
Such  (pialities  are,  however,  more  difficult  to 
evaluate  and  express  than  are  scholastic  grades. 
To  accomplish  it,  the  following  procedures  are 
employed.  (1)  The  applicant  is  required  to  sul)- 
mit  an  application  form  giving,  besides  such 
facts  as  age,  and  address,  a great  deal  of  per- 
sonal information  including  such  things  as  the 
following:  living  conditions  at  .school,  busi- 

ness and  professional  experience,  extra-curricular 
activities,  nature  of  financial  support,  schools 
attended,  current  school  attendance,  names  of 
faculty  advisors  and  instructors  in  the  premedi- 
cal sciences,  names  of  professional  persons  as 
references,  hooks  and  periodicals  read  regularly 
and  recently,  military  status  and  experience,  if 
applicable,  and  finally,,  a statement  l)y  the  candi- 
date of  his  reasons  for  wishing  to  study  medi- 
cine and  his  plans  for  practice.  (2)  An  estimate 
of  the  candidate’s  ability,  personality,  presence, 


and  character  on  an  a})[)i’oved  form,  together 
with  any  special  observation  and  comments  is  re- 
(piired  from  at  least  two  of  his  science  teachers. 
(3)  He  is  recjuired  to  furnish  a medical  report 
on  the  state  of  his  health.  (4)  Also,  since 
1947'"'‘,  the  ai)])licant  has  been  re([uired  to  take 
an  aptitude  te.st  conducted  by  the  Educational 
’resting  Service,  an  independent  agency  of  na- 
tional scope  operating  under  an  agreement  with 
tlie  Association  of  American  Medical  Colleges, 
the  national  organization  of  medical  schools  to 
which  all  medical  schools  in  this  country  belong. 
'Fhe  current  aptitude  test,  the  most  ela])orate  so' 
far  devised,  evaluates  the  candidate  in  three  re- 
s])ccts ; general  ability,  social  awareness,  and 
})remedical  science.  Beports  and  testing  are 
highly  confidential  and  are  carried  on  entirely 
independently  of  the  faculties  of  the  medical  col- 
leges. It  is  given  at  most  of  the  universities 
and  colleges  where  the  candidate  secures  his 
])remedical  training,  sometime  during  the  year 
preceding  action  on  the  candidates  application. 

The  ])rocess  of  evaluation  is  by  no  means  over, 
however.  Each  candidate  with  something  more 
than  the  minimum  (pialifications  is  interviewed 
by  two  qualified  }nenibers  of  the  medical  faculty. 
In  the  case  of  any  significant  disagreement,  a 
third  interview  is  arranged  independently  by 
the  Kegistrar's  Office. 

AVith  this  data  and  information,  the  list  of 
candidates  is  submitted  to  an  Admissions  Com- 
mittee composed  of  the  most  experienced  and 
senior  members  of  the  faculty,  who  labor  hard 
and  long,  bringing  to  the  task  all  the  knowledge 
and  judgment  gained  from  many  years  experi- 
ence in  the  selection  and  training  of  students 
in  medicine.  AVhen  indicated,  additional  evi- 
dence is  obtained  by  further  interview's  from 
opinions  of  medical  and  psychiatric  consultants, 
from  additional  recommendations  and  by  other 
means.  Mhen  all  this  information  is  in  hand, 
the  committee  selects  on  the  basis  of  their  quali- 
fications the  1G6  candidates  w'ho  are  to  he  ad- 
mitted, together  wdth  ^ a limited  number  of 
alternates. 

There  is,  however,  a final  factor  to  he  con- 
sidered. Because  the  University  is  an  agency 
of  the  State,  and  because  the  needs  of  the  State 
vary  w'ith  population  density,  some  allow'ances 


*Prior  to  1947,  another  aptitude  test  was  reconiniended,  but 
not  required. 
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must  be  made  for  the  distribution  of  the  suc- 
cessful applicants  according  to  this  factor.  There- 
fore, the  number  admitted  is  allocated,  at  pres- 
ent, half  to  Cook  County  which  contains  approxi- 
mately half  of  the  people  of  the  State,  and 
half  to  the  area  outside  Cook  County. 

It  is  not  meant  to  imply  that  the  procedure  of 
selection  described  here  is  perfect  or  the  best 
that  can  he  devised.  Studies  are  constantly 
underway  in  an  effort  to  improve  the  process,  to 
bring  it  in  line  with  the  best  current  procedures 
for  selection,  keeping  in  mind  the  particular 


needs  of  the  University  as  an  agency  of  the 
State.  Other  medical  schools  as  well  as  na- 
tional organizations  of  medical  colleges  and 
others  interested  in  medical  education,  are  like- 
wise engaged  in  such  studies  and  their  findings 
are  available.  Such  studies  will  continue.  It  is 
hoped,  however,  that  this  description  of  the  situa- 
tion and  of  the  procedure  used  will  demonstrate 
clearly  that  the  University  of  Illinois  is  mak- 
ing every  effort  to  admit  as  many  students  as 
it  can  accommodate,  students  of  the  best  quality, 
and  in  the  most  fair,  impartial  and  equitable 
manner  possible. 
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STATE  DEPARTMENT  OF  PUBLIC  HEALTH 


Local  Health  Departments 


In  1943  the  65th  General  Assembly  passed  the 
Searcy-Clabaugh  Law  which  enables  counties, 
singly  or  in  groups,  by  popular  vote  or  by  reso- 
lution of  the  County  Board  to  establish  local 
health  departments.  Up  to  now,  24  counties  have 
taken  advantage  of  this  means  to  provide  basic 
community  health  services.  The  remainder  of 
the  State  continues  to  obtain  minimal  public 
health  protection  through  the  district  offices  of 
this  Department  as  illustrated  in  the  accompany- 
ing map. 

Considering  all  things,  the  accomplishments 
thus  far  are  not  discouraging.  Twenty-four  out 
of  102  counties  — almost  25  per  cent  — have 
been  sufficiently  concerned  with  local  health  con- 
ditions and  the  sanitation  of  their  environment 
to  assume  responsibility  for  the  community 
aspects  of  health.  Although  these  counties  con- 
tain about  two-thirds  of  the  people  of  Illinois, 
they  embrace  only  about  24  per  cent  of  the  land 
area.  The  large  cities  and  the  more  densely 
populated  counties  with  a few  notable  exceptions 
are  the  ones  which  have  full-time  local  health 
departments;  the  small  towns  and  rural  areas 


for  the  most  part  are  as  yet  dependent  on  the 
thinly  spread  services  available  through  State  em- 
ployees assigned  to  the  various  large  health  dis- 
tricts. 

In  1946  the  American  Medical  Association  in 
its  Ten-Point  Program  advocated  fully  equipped 
and  adequately  staffed  local  health  departments 
and  the  four  conferences  on  rural  health  spon- 
sored by  this  Association  have  served  to  augment 
the  interest  in  this  health  facility.  In  1948 
at  the  interim  session  of  the  House  of  Delegates 
the  A.M.A.  reaffirmed  its  position  in  favor  of 
adequate  local  public  health  service  throughout 
the  nation. 

The  Committee  on  Eural  Health  of  the  Illinois 
State  Medical  Society,  under  the  chairmanship  of 
Harlan  English,  has  been  a valuable  proponent 
of  the  extension  of  local  health  units  in  the  more 
sparsely  settled  areas  of  this  State.  General 
public  interest  in  this  subject  has  grown  through- 
out the  State  through  the  efforts  of  the  Statewide 
Public  Health  Committee,  under  the  co-chair- 
manship of  Mr.  Benjamin  Wham  and  Mrs. 
Walter  Stevenson. 
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LOCAL  HEALTH  DEPARTMENTS 
IN  ILLINOIS  - 1948 
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The  Americaii  J’uhlie  Health  Association  in 
its  scholarly  blueprint,  “Ijocal  Health  Units  for 
the  Nation,”  i)uhlislKHl  in  1945  hring-s  together 
the  ideas  of  the  ex])erts  in  the  held  and  embodies 
the  ex})erience  in  local  health  ])ractiee  in  Amer- 
ii'a.  The  sul)se(|uent  conferences  in  Ann  Arbor 
and  Princeton  produced  a vast  amount  of  ])ro- 
fessional  and  lay  understanding  in  i)articipa- 
tion  in  the  movement  for  local  public  health 
departments.  Voluntary  organizations  which 
had  operated  commendahle  though  limited  health 
programs  for  years  were  quick  to  see  that  their 
jtarticular  area  of  health  interest  or  specialized 
l)rograni  could  not  attain  the  desired  ends  with- 
out the  foundations  of  good  balanced  and  basic 
community  health  service.  IMany  of  these  health 
organizations  and  service  clubs  now  are  urging 
their  member  organizations  to  help  in  the  drive 
for  health  unit  coverage  of  all  areas  of  the  coun- 
try. 

While  the  full  impact  of  this  action  at  the  na- 
tional level  has  not  as  yet  been  felt  through  all 
chapters  of  these  organizations  in  Illinois,  the 
issue  has  come  s(|uarely  before  The  Congress. 
HR  267  (Priest)  and  8 522  (Hill,  Saltonstall, 
Cordon,  Douglas,  Chapman,  Smith,  Humphrey, 
Malone,  Kefauver  and  Knowland)  companion 
Bills,  provide  for  grants-in-aid  for  local  pul)lic 
health  services.  The  Bills  declare  as  policy  and 
purpose  that 

“(a)  adequate  protection  of  the  Nation's 
health  is  essential  to  the  security  and  well-being 
of  our  country  and  cannot  be  achieved  unless 
basic  public-health  services  are  available  in  every 
locality  through  adecpiately  staffed  and  pro])erly 
equipped  local  public-health  units; 

“(b)  at  present  more  than  forty  million  per- 
sons in  the  United  States  live  in  areas  not 
served  by  local  public-health  units  and  less  than 
ten  million  persons  live  in  areas  served  by  units 
which  meet  basic  minimum  public-health  stand- 
ards ; 

“(c)  many  areas  cannot  support  local  public- 
health  units  staffed  and  ecpiipped  to  the  extent 
necessary  for  the  provision  of  the  basic  public- 
health  services  essential  to  the  well-being  of  the 
community ; 

“(d)  it  is  therefore  the  policy  of  the  Con- 
gress, and  the  purpose  of  this  Act,  in  the  pro- 
motion of  the  general  welfare  ahd  in  the  in- 
terest of  national  security,  to  assist  the  States, 
through  the  measures  provided  for  in  this  Act, 


in  develo})ing  and  maintaining  local  [)ublic-health 
units  organized  to  provide  basic  full-time  public- 
health  services  in  all  areas  of  the  Nation  and  in 
the  training  of  all  types  of  personnel  for  local 
public-health-unit  ’work.” 

The  grant-in-aid  ])rinciple  for  local  health  serv- 
ices is  not  new  in  Hliiiois.  In  the  State  health 
district,  100  per  cent  of  the  cost  of  official  local 
health  services  is  borne  by  the  State.  In  the 
other  areas,  those  with  organized  full-time  local 
health  dejiartments  with  qualified  staffs  and 
sound  programs,  the  State  grant-in-aid  has  been 
issued  on  a formula  basis  relating  to  the  })er 
ca])ita  sums  available  for  expenditure  on  public 
health.  A similar  Imt  more  generous  grant- 
in-aid  ])rogram  with  State  funds  functions  in 
California. 

Despite  the  ground  swell  of  general  concern 
at  national  and  state  levels,  there  is  need  for 
more  thorough  understanding  of  the  realm  of 
services  of  the  local  health  departments  and  a 
greater  appreciation  as  to  the  way  in  which 
this  local  facility  can  operate  to  inlluence  health- 
ful living  in  an  area.  The  American  Medical 
Association  at  the  interim  session  of  the  House 
of  Delegates  in  vSt.  Louis  in  1948  hel[)ed  con- 
sideral)ly  in  this  understanding  by  adopting  a 
fresh  and  realistic  definition  of  public  health, 
which  is  as  follows  : 

“ ‘Public  Health’  is  the  art  and  science  of 
maintaining,  protecting  and  im})roving  the 
health  of  the  people  through  organized  com- 
munity efforts.  It  includes  those  arrangements 
thereby  the  community  provides  medical  serv- 
ices for  special  groups  of  persons  and  is  con- 
cerned with  prevention  or  control  of  disease,  ’with 
persons  requiring  hospitalization  to  protect  the 
community  and  with  the  medically  indigent.” 

Exactly  how  this  art  and  science  is  to  operate 
in  a given  area  depends  on  the  particular  health 
jjroblems  of  that  area,  the  vision  of  the  local 
board  of  health,  the  wishes  of  the  local  people, 
and  on  the  background,  training,  imagination 
and  initiative  of  the  professional  staff  of  the  local 
health  department.  While  it  is  quite  generally 
realized  that  health  problems  are  not  exclusively 
the  province  of  medicine,  it  is  clearly  acknowl- 
edged that  the  local  health  de])artment  is  most 
closely  allied  to  medicine  and  its  successful 
operation  and  its  useful  existence  depends  in  a 
large  measure  upon  the  interest  of  the  })hysicians. 
H might  be  well  for  local  medical  societies  to 
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exert  constructive  leadership  in  getting  organiza- 
tions started  in  areas  not  yet  covered.  The  ex- 
perience in  Illinois  has  quite  understandably 
shown  that  in  areas  where  the  medical  society 
took  the  initiative  in  the  local  public  health 
movement,  the  operation  has  been  smoother.  It 
would  therefore  he  encouraging  to  learn  that  the 
subject  was  under  discussion  in  local  medical 


societies.  Physicians  should,  at  the  start  of  their 
deliberation,  know  that  in  the  interests  of  effi- 
ciency and  economy  certain  groupings  of  the 
smaller  and  less  populous  counties  are  recom- 
mended. For  these  details  and  for  discussions 
on  the  subject  in  general,  physicians  should  feel 
free  to  call  upon  the  State  Department  of  Public 
Health. 


RADIUM  EFFECTIVE  AGAINST 
EARLY  CANCER  OF  CERVIX 

Kadium  therapy  yields  good  results  against  an 
early  stage  of  one  type  of  cancer  of  the  cervix, 
according  to  Juliette  Baud,  M.D.,  of  Curie 
Foundation  of  Paris,  France. 

Writing  in  the  December  18  issue  of  The 
Journal  of  the  American  Medical  Association, 
Dr.  Baud  describes  a study  made  over  a 12 
year  period. 

Because  of  insufficient  equipment,  physicians 
at  the  foundation  were  unable  to  use  x-rays  in 
combination  with  radium  therapy  for  105 
patients  with  early  cancer  of  the  cervix,  she 
says.  These  patients  received  only  local  treat- 
ment with  radium. 


After  five  years,  74,  or  70.4  per  cent,  of 
the  women  were  alive  and  without  evidence 
of  disease.  Eighteen  had  recurrences,  11  died 
of  other  diseases,  and  two  died  of  complications 
of  the  treatment. 

The  little  girl  had  been  so  naughty  her 
mother  finally  locked  her  in  the  clothes  closet. 
Suspicious  of  her  quietness  the  mother  inquired : 
‘AVhat  are  you  doing  in  there?” 

Slowly  and  with  much  emphasis  the  small 
voice  said:  ^T’m  thpittin’  on  your  new  hat,  and 
thpittin’  on  your  good  dress,  and  thpittim  on 
your  shoes — and — and.” 

There  was  a breathless  pause. 

^“^And  what  are  you  doing  now?” 

“Waitin’  for  more  thpit,”  answered  the  voice 
of  vengeance. 
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CORRESPONDENCE 


ANNUAL  MEETING,  CENTRAL  STATES 
SOCIETY  OF  INDUSTRIAL 
MEDICINE  & SURGERY 

On  Sunday,  May  15,  1949,  the  day  before  tlie 
annual  meeting  of  the  Illinois  State  Medical 
Society  opens  at  the  Palmer  House,  the  Central 
States  Society  of  Industrial  Medicine  & Surgery 
will  have  its  annual  meeting.  The  tentative  pro- 
gram has  been  announced  by  H.  Glenn  Gardiner, 
M.D.,  Program  Chairman  of  the  organization. 
BUSINESS  MEETING  — Election  of  Officers 
10:00  a.m. 

SCIENTIEIC  SESSION 
10:30 — “Taking  the  Brrr  Out  of  Berylium”  — The 
industrial  hygienist  talks  to  the  industrial 
physician 

11:00 — “Ruptured  Intervertebral  Discs”  — a down- 
to-earth  appraisal  by  an  outstanding  ortho- 
paedist 

11:30 — “Chemotherapy  and  Antibiotics  in  Industrial 
Medical  Practice”  The  rationale  of  such 
medication  analyzed  by  a prominent  internist 
12:30— FELLOWSHIP  LUNCHEON  — An  op- 
portunity to  meet  the  speakers  of  the  day 
informally 

2:00 — “The  Point  of  View  of  Organized  Labor”  — 
An  outstanding  spokesman  for  labor  will  be 
chosen  to  present  this  subject 
2:25 — “The  Point  of  View  of  the  Employer”  — ; 
An  outstanding  spokesman  for  manage- 
ment will  be  chosen  to  present  this  subject 
2:50 — “The  Point  of  View  of  Organized  Medicine” 
— A representative  of  the  American  Medical 
Association  will  be  with  us  for  this  presenta- 
tion 


3:15 — ^“The  Point  of  View  of  the  Industrial  Phy- 
sician” • — This  will  be  reviewed  by  a prom- 
inent industrial  physician 

Following  these  formal  presentations,  and 
under  the  guidance  of  a moderator,  there  will  be 
adequate  time  allowed  for  questions,  cross-ex- 
amination, and  rebuttal. 

It  is  to  be  expected  that  from  this  forum  meet- 
ing, we  will  be  given  an  opportunity  to  learn  of 
the  various  relationships  and  their  significance, 
of  the  health  programs  organized  labor  are  ask- 
ing, in  some  cases  demanding,  and  in  other  in- 
stances sponsoring.  From  these  discussions  we 
may  expect  to  learn  what,  if  any,  relationships 
these  programs  may  have  or  how  they  may  con- 
ceivably affect  the  health  insurance  legislation 
perenially  presented  to  the  Congress  of  the 
United  States. 

The  Chicago  Society  of  Industrial  Medicine 
and  Surgery  will  join  in  this  meeting.  The 
medical  profession  at  large,  is  cordially  invited  to 
attend  these  sessions.  If  you  come  to  Chicago  on 
Sunday,  May  15,  plan  to  attend  this  full  day  ses- 
sion. 


YOUR  MENTAL  I^OSPITALS 
RECOVERY  OF  PATIENTS 

An  average  of  one  patient  every  thirty-six 
minutes  was  admitted  every  day  of  last  year  to 
one  of  the  Illinois  State  Hospitals  for  the  men- 
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t;:Jly  ill.  A total  ot  persons  entered  these 

institutions. 

During  the  same  period  many  patients  were 
discharged  from  these  hospitals,  returning  to 
tlieir  home,  to  their  friends,  or  to  the  communities 
as  family  placements.  Out  of  a population  of 
;U,700  patients  in  the  nine  mental  hospitals, 
there  were  8,250  patients  discharged  and  4,540 
])laced  on  convalescent  out-patient  care  durinr- 
1948.  Patients  may  leave  the  mental  hospitals 
in  the  following  manner  : 

1.  Convalescent  Outpatient  Care 

(a)  Conditional  discharge 

When  a patient  has  sutficiently  imjjroved 
to  warrant  a return  to  his  home  or  to  his 
friends,  the  person  may  he  placed  on  a con- 
ditional discharge  for  a })eriod  not  to  exceed 
two  years,  d’he  j)erson  remains  under  the 
supervision  of  the  state  hospital,  and  must 
report  for  further  follow-up  psychiatric  care 
at  one  of  the  outpatient  clinics.  After  a 
trial  period,  the  patient  can  receive  a com- 
])lete  or  ahsolutn  discharge.  Over  4.000 
patients  were  given  conditional  discharges 
last  year. 

(b)  Family  Care 

This  is  a ])lacenient  of  the  patient  in  a 
home  other  than  the  one  from  wdiich  he 
entered  the  hospital.  This  is  selected  on  a 
prescription  basis,  and  is  patterned  to  meet 
the  further  needs  of  the  patient.  Super- 
^•ision  is  through  visits  by  the  social  worker, 
or  at  the  outpatient  psychiatric  clinic.  The 
institution  may  pay  for  the  boarding-out  of 
the  patient,  or  he  may  earn  his  own  support 
while  on  family  care.  Approximately  460 
patients  were  placed  on  family  care  last 
year  form  the  nine  mental  hos])itals. 

2.  Absolute  Discharge 

A patient  may  receive  a complete  or  abso- 
lute discharge  if  the  patient  has : 

(a)  recovered  from  his  mental  illness,  or  is 
no  longer  in  need  of  mental  treatment,  or 

(b)  is  found  on  examination  not  to  be  men- 
tally ill  and  is  without  a psychosis,  or 

(c)  sulficiently  improved  mentally  that  he 
no  longer  needs  care  in  a mental  hospital 
and  the  psychiatric  outpatient  clinics. 

Some  of  the  patients  may  leave  the  in- 
stitution on  an  absolute  discharge,  while 
others  may  first  he  placed  on  a conditional 


discharge  and,  after  a period  of  trial  on 
convalescent  outpatient  care,  receive  an 
absolute  or  complete  discharge.  Last  year 
8,250  patients  recovered,  or  were  sufficiently 
improved  so  that  they  were  no  longer  in 
need  of  hospital  or  clinic  care. 

In  spite  of  these  listed  discharges,  the  total  pa- 
tient })opulation  of  the  nine  mental  hospitals  con- 
tinues to  increase  ench  year.  The  total  popula- 
tion rose  1,400  over  the  same  period  last  year, 
to  a grand  total  of  34,700  mentally  ill  patient.'-. 
There  were  over  6.000  persons  employed  in  the 
care  and  treatment  of  these  patients.  During 
the  same  period  there  were  over  850  unfilled  posi- 
tions. These  shortages,  or  vacancie.s,  were  mainly 
physicians,  nurses,  social  workers,  dieticians  and 
attendants.  If  more  personnel  and  more  quali- 
fied professional  and  semi-professional  personnel 
were  ohtainahle,  it  would  he  possible  to  discharg  • 
more  patients  and  ]jlace  many  more  patients  on 
convalescent  outpatient  care. 


GRUNOW  CLINIC  MAKES 
GIFTS  TO  NORTHWESTERN 

Two  gifts  totaling  $65,000  from  the  Lois 
Grunow  Memorial  Clinic,  Inc.,  of  Phoenix,  Ariz., 
to  the  Northwestern  Uni  versify  Medical  School 
Avere  announced  recently. 

The  sum  of  $50,000  has  been  allocated  by  the 
Clinic’s  board  of  directors’  of  which  William 
C.  Grunow  is  chairman,  in  support  of  the  de- 
partment of  surgery,  and  is  to  be  known  as  the 
Lois  Grunow'  Surgical  Fund.  The  second  gift, 
in  the  amount  of  $15,000,  has  been  designat ' I 
as  the  Lois  Grunow^  Professorship  Fund,  and 
will  finance  a professorship  in  the  surgery  depart- 
ment. 

Both  the  Funds  and  the  Clinic  w-ere  named 
in  memory  of  Lois  Grunow,  who  died  at  the  age 
of  seven,  by  her  father,  Mr.  Grunowq  w'ho 
founded  the  Clinic  in  1930  and  has  been  its  prin- 
cipal donor. 


INDUSTRIAL  PHYSICIANS  TO 
MEET  IN  DETROIT 

The  Industrial  Physicians  and  Surgeons  of 
the  LTiited  States  and  Canada  will  hold  their 
o4th  annual  meeting  at  Detroit,  Michigan,  April 
2 to  9,  1949,  wdth  headquarters  at  the  Book- 
Cadillac  and  Statler  Hotels. 

Participating  groups  are  the : American  Con- 

ference of  Governmental  Industrial  Hygienists, 
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American  Industrial  Hygiene  Association,  Amer- 
ican Association  of  Industrial  Dentists,  and  the 
American  Association  of  Industrial  Nurses. 

The  week-long  program  is  featured  by  surgical 
clinics  at  the  Henry  Ford  and  Harper  Hos- 
pitals, scientific  sessions  on  such  timely  subjects 
as  the  problems  created  by  atomic  radiation, 
cardiovascular  diseases  among  the  employed,  al- 
coholism in  industry  and  toxicities  of  industrial 
substances  such  as  beryllium,  agricultural  chemi- 
cals and  rare  metals  and  special  sessions  for 
physicians  in  steel  maTiufacturing  and  heavy  in- 
dustry, in  rubber,  petroleum  and  chemicals  in 
coal  mining  and  metal  mining. 

All  physicians  and  surgeons,  industrial  hy- 
gienists, industrial  nurses  and  others  interested 
in  industrial  health  are  invited  to  attend. 


OBSTETRICIANS  MEET  IN 
NEW  YORK  IN  1 950 

The  International  And  Fourth  American  Con- 
gress On  Obstetrics  And  Gynecology  will  meet 
May  Id  to  19,  1950,  at  the  Hotel  Statler,  New 
York  City. 

All  inquiries  pertaining  to  the  meeting  should 
be  addressed  to  the  Chairman,  Dr.  Fred  L. 
Adair,  at  2d  West  Ohio  Street,  Chicago  10, 
Illinois.  The  site  of  the  meeting,  the  Hotel 
Statler  in  New  Y^ork  City,  was  formerly  the 
Hotel  Pennsylvania. 


CHICAGO  DERMATOLOGICAL 
SOCIETY  ELECTS  OFFICERS 

At  the  Annual  Meeting  of  the  Chicago  Derma- 
tological Society  held  January  19,  19d9,  the  fol- 
lowing officers  were  elected  : President : Dr.  Carl 
W.  Laymon,  Minneapolis,  Minn.,  Vice-President: 
Dr.  Irene  Neuhauser,  7 W.  Madison  Street, 
Secretary-Treasurer:  Dr.  James  E.  Webster,  122 
S.  Michigan  Ave. 


OPHTHALMIC  RESIDENCIES  NOT 
EVALUATED 

Tbe  American  Board  of  Ophthalmology  wishes 
to  announce  that  it  does  not  evaluate,  approve, 
or  disapprove  any  ophthalmic  residency  toward 
fulfilling  the  requirements  for  candidates  for 
board  examinations.  Any  candidate  who  quali- 
fies for  the  board  examination  and  completes  the 
pre-requisites  as  outlined  in  the  booklet  of  in- 
formation will  be  accepted.  A copy  of  this  book- 


let can  be  obtained  from  the  Secretary  of  the 
American  Board  of  Ophthalmology,  56  Ivie 
Road,  Cape  Cottage,  Maine. 


CLINICAL  FELLOWSHIP  IN 
INDUSTRIAL  MEDICINE 

Under  the  joint  sponsorship  of  the  New  De- 
parture Division,  General  Motors  Corporation, 
Bristol,  Connecticut  and  the  Yale  Institute  of 
Occupational  Medicine  and  Hygiene,  utilizing 
medical,  teaching  and  hospital  facilities  in  Bris- 
tol and  New  Haven  and  the  cooperative  assist- 
ance of  the  Bureau  of  Industrial  Hygiene,  Con- 
necticut State  Department  of  Health,  a one-year 
clinical  fellowship  is  offered  to  a qualified  candi- 
date who  wishes  to  pursue  a graduate  course  of 
instruction  in  occupational  medicine. 

A candidate  must  be  a graduate  of  a Class  A 
medical  school,  from  the  upper  two-thirds  of 
the  class.  At  least  twelve  months  rotating  in- 
ternship (or  mixed  type  hospital  training  equiv- 
alent to  this)  is  required  in  addition  to  an 
evidenced  interest  in  occupational  medicine  and 
hygiene,  public  health,  health  conversation  and 
case  finding  programs.  Personality  qualifications 
should  include  well  developed  social  conscious- 
ness combined  with  a practical  aptitude  and 
liking  for  diagnosis  and  medical  and  surgical 
therapy  on  an  individual  basis.  General  qual- 
ities of  character  must  be  satisfactory  and  per- 
sonal interview  will  be  necessary.  A license  to 
practice  Medicine  and  Surgery  in  the  State  of 
Connecticut  is  required.  Desirable  additional 
qualifications  include : practical  experience  in 

occupational  medicine  and  hygiene  (service  Avith 
the  Armed  Forces  may  be  acceptable)  ; graduate 
or  practical  public  health  experience;  additional 
intern  or  resident  training. 

The  work  is  arranged  in  a manner  to  devote 
approximately  two  months  during  the  year  to 
each  of  the  following  sections : Preplacement 

and  Periodic  Physical  Examinations ; Care  of 
Injuries  and  Occupational  Diseases;  Health  Con- 
sultants ; Industrial  Hygiene  and  Safety  in- 
cluding an  uninterrupted  two-or  three-week 
period  of  orientation  Avith  the  Bureau  of  In- 
dustrial Hygiene,  Connecticut  State  Depart- 
ment of  Health ; Administrative  practices ; Spe- 
cial Assigmnents  Avhich  shall  include  a short 
thesis  or  project  to  be  carried  out  during  the 
year,  attendance  at  20  or  more  clinical  confer- 
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cnees  at  the  School  of  ^Icdicine,  attendance  at 
graduate  sessions  in  J’uhlic  Healtli  including 
Public  Health  110  (Industrial  Hygiene  and  San- 
itation Winter  Term,  24  hours),  observation  of 
the  Hartford  Small  Plant  Services  (one  or  two 
^^'eeks  in  Plants).  A candidate  who  completes 
his  fellowship  to  the  satisfaction  of  the  Faculty 
will  be  av'arded  a certificate. 

The  annual  stipend  varies,  hut  as  a rule  is  be- 
tween $2500  and  $3600,  depending  on  experi- 
ence, marital  status  and  other  factors.  Meals 
and  living  cpiarters  are  not  supplied;  however, 
assistance  will  be  rendered  to  the  candidate  in 
making  arrangements  for  (piarters  in  Bristol. 
For  his  own  convenience,  the  candidate  should 
have  an  automobile. 

Application  forms  for  this  fellowship,  which 
will  run  from  July  1,  1949  through  June  30, 
1950,  may  be  obtained  from  the  Institute.  Ap- 
plications must  be  received  before  April  1, 
1949. 


ILLINOIS  DIPLOMATES  OF  THE 
NATIONAL  BOARD  OF 
MEDICAL  EXAMINERS 

There  will  be  a luncheon  of  the  Illinois  Diplo- 
mates  of  the  National  Board  of  Medical  Exam- 
iners on  Monday,  May  16,  at  12  :30  o’clock  in  one 
of  the  private  dining  rooms  on  the  third  floor  of 
the  Palmer  House. 

All  Diplomates  are  urged  to  attend.  There 
will  be  a discussion  of  recent  developments  in  the 
National  Board  of  Medical  Examiners,  and  its 
plans  for  the  future. 


WHERE  IS  OUR  HISTORY? 

To  the  Editor : — 

I am  wondering  what  has  become  of  the  his- 
tory of  the  Illinois  State  Medical  Society. 

Some  t^^'enty  years  ago  the  society  spent 
several  thoiisand  dollars  accumulating  a vast 
amount  of  material,  several  trunk-fidls  I am 
told,  Avhich  was  in  the  hands  of  the  late  editor 
Hr.  "Whelan.  Since  then  an  attempt  has  been 
made  to  revive  the  history,  and  at  one  time  it 
was  suggested  that  the  women’s  auxiliary  of  each 
county  write  up  the  individual  county  histories, 
and  that  these  be  compiled  into  a state  histor}'-. 

Ijately,  I understand,  an  historical  committee 
has  been  formed  and  is  going  ahead  with  the 
project  of  collecting  material  and  sorting  it  out  so 
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that  histories  can  be  compiled.  The  work  of 
this  historical  committee  is  tremendous  and  deals 
with  the  development  of  medicine  in  this  state 
for  over  a hundred  years.  It  naturally  includes 
the  growth  of  medical  science,  the  growth  of  eol- 
leges,  hospitals,  nursing,  and  special  societies, 
and  the  histories  of  individual  noted  physicians. 
As  I see  it,  the  v'ork  has  no  limitations  and 
no  end. 

AVhat  we  need  is  an  overall,  comprehensive 
review  of  the  gradual  development  of  medicine  i 
and  the  facilities  for  caring  for  the  sick,  in  the  I 
last  hundred  years.  Also  we  need  a history 
of  the  men  who  have  made  up  our  medical  so-  • . 
cieties  in  the  various  counties.  It  is  to  this  ^ ' 
last  that  I wish  to  draw  your  attention  with  some  , : 
rather  specific  suggestions. 

Each  county  should  have  a loose  leaf  file  for 
every  physician  in  the  county,  the  first  page  of  i 
which  should  be  his  application  blank  for  mem-  i - 
bership  in  the  county  society,  and  following  that  i i 
several  blank  pages  could  be  inserted  upon  which  , 
newspaper  clippings  could  be  filed  as  well  as ; 
other  items  of  interest  concerning  his  life.  Ini 
this  Avay  we  Avould  have  an  automatic  living  his- 1 ; 
tory  produced  of  the  individual  Avhich  could  be  i : 
easily  compiled  into  a printed  book  from  time ! i 
to  time.  SomehoAv  or  other  the  individual 
doctor  is  always  anxious  to  see  his  name  men-  ■ 
tioned  in  any  historical  sketch,  and  probably  in- 
terest cannot  be  kept  alive  unless  we  do  publish 
some  from  time  to  time  that  deals  with  our  his- 
tory, orir  friends,  or  ourseh^es. 

When  it  A\'as  suggested  that  I write  you  this ; 
letter,  I had  publicly  said  that  I thought  the ' 
historical  committee  and  all  of  the  officers  of  ■ 
the  state  medical  society  needed  some  needling; 
to  keep  them  on  and  at  the  job.  However,  it  is : 
not  a one  man  job;  it  is  a job  for  all  of  us  and! 
the  county  societies  should  do  their  part  in  com- 1 
piling  their  histories.  They  sure  need  a tonic' 
or  a needling  of  benzedrine  now  and  then  to  keep  - 
them  up  and  at  it.  Sure  it  is  your  fault,  Mr.  I 
Editor ; it  is  the  history  committee’s  fault,  and  it 
is  CA-erybody’s  fault.  But  this  time  Avhen  avC' 
have  really  made  a start,  let’s  tell  the  members, 
about  it  and  keep  up  an  actiA-e  interest  and  really! 
produce  something  in  the  next  year  to  shoAv  that  I 
the  members’  money  has  not  been  spent  in  A'ain.  j 

Very  truly  yours,  ; 

A chronic  knocker  and  yet  a real  booster,; 
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Treatment  of  Pneumonia  By  Single  Injection 
Daily  of  Potassium  Penicillin  In  Beeswax 

Peanut  Oil  Mixture 


Itaio  F.  Volini,  M.D.,  Wm.  S.  Hoffman,  M.D. 
and  James  J.  Hughes,  M.D. 
Chicago 


Penicillin  is  now  universally  recognized  as 
specific  therapy  for  the  pneimionias,  especially 
those  of  pneimiococcic  origin.  The  total  daily 
dose  of  about  300,000  Oxford  units  as  neessary 
to  combat  all  but  the  most  severe  infections  is 
also  fairly  standard  practice.  What  remains 
to  be  established  is  the  method  of  administration 
which  is  most  efficacious  and  the  particular 
form  in  which  penicillin  is  most  satisfactory. 
The  present  study  was  undertaken  to  add  evi- 

From  the  Hektoen  Institute  for  Medical  Research  of 
Cook  County  Hospital,  the  Department  of  Medicine  of 
Cook  County  Hospital  and  the  Loyola  University  School 
of  Medicine. 

Presented  before  the  108th  annual  meeting,  Illinois 
State  Medicai  Society,  Chicago,  May  10-12,  1948. 


deuce  to  investigations  of  these  two  elosely 
related  factors. 

Parenteral  administration  is  generally  pre- 
ferred to  the  oral  route  as  the  more  efficacious, 
though  recent  evidence'^  suggests  satisfactory 
results  with  the  latter  method.  Until  the  work 
of  Romansky  and  Rittman-  parenteral  adminis- 
tration necessitated  dividing  the  daily  dose 
into  sixths  or  eighths  for  frequent  injection  in 
order  to  maintain  thera])eutic  concentrafions  of 
penicillin  in  the  blood.  This  requirement  acted 
as  an  inhibitory  influence  in  the  use  of  peni- 
cillin, as  it  limited  therapy  to  the  hospitalized 
patient  or  to  the  person  receiving  nursing  care 
at  home.  Obviously,  development  of  a method 
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of  therapy  necessitating  only  one  massive  dose 
daily  eliminates  much  of  the  objection  to  the 
parenteral  route  of  administration.  To  accom- 
plish this  required  prolongation  of  the  action 
of  penicillin  by  delaying  the  rate  of  absorption 
in  the  blood. 

Code  and  his  associates^  directed  attention 
to  the  retarding  effects  of  beeswax  when  dis- 
persed in  sesame  or  mineral  oil  in  successful 
experiments  in  which  they  delayed  the  absorption 
of  desoxycorticosterone,  histamine  and  heparin. 

llomansky  and  Eittman^  applied  their  technics 
to  the  preparation  of  penicillin  and  proved  con- 
clusively that  beeswax  is  the  factor  in  retarda- 
tion, though  they  preferred  peanut  oil  to  other 
oils  as  the  vehicle  for  dispersion  because  of 
its  higher  viscosity.  From  their  studies  they 
concluded  that  1 cc.  of  the  preparation  contain- 
ing 300,000  Oxford  units  of  calcium  penicillin 
suspended  in  peanut  oil  with  a dispersion  of 
4.8  percent  beeswax  by  volume  maintained 
effective  blood  levels  for  about  twenty-four  hours. 

Conflicting  estimates  of  duration  of  thera- 
peutic concentration  of  penicillin  suspended  in 
oil  and  beeswax  are  noted  in  the  literature. 
Kirby  and  his  associates*  recorded  assayable 
blood  levels  from  eight  to  twenty-eight  hours 
after  administration  of  a single  massive  dose, 
but  they  found  that  in  approximately  two-thirds 
of  the  persons  studied  penicillin  could  not  be 
detected  for  more  than  twelve  hours  following 
administration.  Further  studies®  show  that 
subcutaneous  injection  of  600,000  Oxford  units 
of  penicillin  in  the  beeswax-oil  mixture  con- 
tained in  2 cc.  maintained  satisfactory  blood 
levels  for  twenty-four  hours  or  longer. 

Since  the  introduction  to  penicillin  therapy 
of  administering  the  total  daily  dose  in  one 
injection,  successful  results  with  this  method 
have  been  reported  in  the  treatment  of  gonor- 
rhea,® pneumonia,^  staphylococcic  infections,® 
streptococcic  infections,®  syphilis,^®  and  other 
infections. 

The  factor  determining  the  amount  of  peni- 
cillin that  can  be  suspended  in  1 cc.  of  beeswax- 
oil  mixture  is  potency  of  the  drug,  interpreted 
as  number  of  Oxford  units  per  milligram  of 
penicillin.  It  is  apparent,  therefore,  that  use 
of  penicillin  salts  of  low  potency  increases  the 
proportion  of  penicillin  to  beeswax  in  each 
centimeter  of  mixture,  thereby  decreasing  the 


factor  of  retardation.  Eomansky  and  Rittman® 
show  that  increasing  the  dose  quantitatively 
(2  cc.  of  mixture)  does  not  prolong  blood 
concentrations  but,  rather,  heightens  the  level  ■ 
of  concentration.  Hence,  a dose  of  300,000 
units  of  penicillin  of  a potency  of  450  units  per 
milligram  contained  in  2 cc.  of  mixture  Anil 
give  higher  blood  levels  for  a shorter  period 
than  an  equallly  large  dose  of  penicillin  of 
double  the  potency  contained  in  1 cc.  of  mixture. 

Consequently,  the  present  study,  undertaken 
primarily  to  add  further  evidence  to  the  thera- , 
peutic  advantages  of  the  single  massive  dose  ’ 
administered  daily  in  treatment  of  pneumonia, 
utilizes  potassium  penicillin  G instead  of  calcium 
penicillin  used  by  other  investigators  because  ■ 
of  the  much  higher  potency  of  the  former : ‘ 
1435  Oxford  units  per  milligram,  as  compared  ' 
with  900  to  1000  Oxford  units  per  milligram  ; 
of  the  calcium  salt.  The  high  potency  requires  j 
that  to  obtain  300,000  units,  only  210  mg.  j 
of  potassium  penicillin  is  required  to  make  1 cc.  j 
of  beeswax-oil  mixture,  whereas  250  to  300  mg. 
of  calcium  penicillin  is  required  per  cubic 
centimeter.  Displacement  of  beeswax  (the 
retarding  factor)  is  consequently  appreciably 
less.  Because  of  the  use  of  potassium  penieillin  { 
in  this  series  of  patients  appraisal  of  toxic  1 
reactions  and  clinical  response  becomes  an  i 
important  phase  of  the  study.  j 

SUBJECTS  ; 

Subjects  forming  the  basis  of  this  study  were  i 
104  patients  with  lobar  pneiunonia  who  were  j 
admitted  routinely  to  the  medical  Avards  of  j 
Cook  County  Hospital  and  Avere  selected  con-  i 
secutively  Avithout  regard  to  sex-age,  associated  | 
diseases  or  complications.  The  series  comprises,  j 
therefore,  a better  than  aA-erage  cross  section  of 
patients,  since  the  incidence  of  complicating 
factors  is  greater  in  persons  hospitalized  in  a j 
charity  institution  than  in  the  priA^ate  hospital. . 
Each  patient  Avas  evaluated  clinically  and  byj 
means  of  the  usual  laboratory  technics  Avas  j 
classified  according  to  the  causitive  organism  of : 
his  infection  (by  type,  if  pneumococcus.)  Blood  | 
cell  and  differential  counts  AA^ere  determined.  I 
X-ray  studies  and  fluoroscopic  examinations ! 
Avere  made  of  all  patients  Avith  questionable  I 
diagnoses.  j 

Causitive  organisms  Avere  identified  in  70  i 
patients  (67.3  percent)  of  the  series,  sixty-eight! 
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TABLE  1 

Series  of  104  Cases  of  Pneumonia  Classified  Accord- 
ing to  Etiologic  Organism  Showing  Occurrence  of 
Bacteremia  and  Death. 

ETIOLOGIC 

NO. 

BAC- 

ORGANISM 

CASES 

TEREMIA 

DEATHS 

Pneumococcus  (Typed) 

I 

12 

5 

1 

II 

21 

5 

1 

III 

7 

1 

0 

IV 

2 

0 

0 

V 

3 

1 

1 

VI 

1 

0 

0 

VII 

5 

3 

0 

VII I 

4 

1 

0 

XI 

1 

0 

0 

XII 

2 

1 

0 

XIII 

1 

0 

0 

XVI 

2 

1 

0 

XVIII 

1 

0 

0 

XX 

2 

0 

0 

XXIV 

1 

1 

0 

XXV 

1 

0 

0 

XXXI 

1 

0 

0 

Pneumococcus 

(Untyped) 

1 

0 

0 

Streptococcus 

2 

0 

0 

Total  Cases  in  Which 

Organism  Was 

Recovered 

70 

19 

3 

Unknown 

34 

0 

1 

Total  of  All  Cases 

104 

19 

4 

demonstrating  pneumococci  and  two,  strepto- 
cocci. One  patient  presented  pneumococci  of 
undetermined  type.  (Table  1.)  In  34  patients 
(32.7  percent)  presenting  unquestioned  evi- 
dence of  pneumonia,  organisms  could  not  be 
determined  and  did  not  show  the  Neufeld  re- 
action on  examination.  Incidence  of  pneumonia 
caused  by  the  more  virulent  pneumococcic  strains 
usually  associated  with  the  highest  mortality 
types  I,  II,  III,  VII  and  VIII  was  70 
percent  of  pneumonia  of  known  cause.  In 
nineteen  (27  percent)  of  these  patients,  bac- 
teremia was  present,  and  in  24  patients  of  the 
entire  series  (23.1  percent)  there  was  multilobar 
involvement.  (Table  2.) 

Most  of  the  patients  in  the  series  were  ex- 
tremely ill.  Criteria  for  determining  severity 
of  illness  (Table  2)  were  ineidence  of  the  more 
virulent  types  of  pneumonia,  presence  of  bac- 
teremia, duration  of  the  disease  prior  to  institu- 
tion of  treatment  and  ineidence  of  multilobar 
involvement.  Evidence  of  malnutrition,  con- 


TABLE  2. 

Criteria  for  Estimating  Severity  of  Illness  and  In- 
cidence in  104  Cases  of  Pneumonia. 


CRITERIA 

PNEUMONIA 
OF  KNOWN 
ETIOLOGY 

ALL 

PNEUMONIA 

Pneumonia  of 
Pneumococcic 
Origin 

97.1% 

65.3% 

Pneumonia  of 
Types  I,  II,  III, 
Vn  and  VIII 

70.0 

47.1 

Bacteremia 

27.1 

18.2 

Multilobar 

Involment 

(Not 

Available) 

23.1 

Average  Duration 
to  Treatment  . . . . 

of  Illness  Prior 

Average  Duration 

of  Treatment  . . 

......  6.30  days 

stitutional  inferiority  and  duration  of  exposure 
to  the  disease  were  not  evaluated  as  additional 
indication  of  overwhelming  infection  because  of 
the  unspecific  nature  of  these  factors.  It  is  cer- 
tainly true,  however,  that  they  do'  influence  the 
course  of  disease. 

Further  evidence  that  the  proportion  of  severe- 
ly ill  patients  was  large  in  this  series  is  the 
high  incidence  of  associated  diseases  noted  on 
admission.  (Table  3.)  Thirty -four  patients 
(32.7  percent)  were  included  in  the  study 
despite  the  presence  concurrently  with  pneu- 
monia of  chronic  alcoholism,  delirium  tremens, 
cardiovascularrenal  disease,  portal  cirrhosis, 
chronic  emphysema  and  others. 

More  than  half  of  the  patients  were  over 
40  years  old.  Thirty-one  persons  in  the  series 
(29.8  percent)  were  over  fifty.  Of  the  remaining 
seventy-three  (70.2  percent)  twenty-nine  (27.9 
percent)  were  between  40  and  49  years  old. 

Average  duration  of  disease  prior  to  treat- 
ment was  3.66  days,  which  data  compares  favor- 
ably with  information  from  a series  of  48 
patients  with  pneumonia  treated  with  penicillin 
administered  orally^ : Further  similarities  in 

these  two  series  are  noted  in  the  incidence  of 
the  more  virulent  types  of  pneumonia  (62  per- 
cent of  pneumococcic  pneumonias)  and  the  per- 
centage of  typed  pneumonias  to  those  of  non- 
pneumococcic  orgin  (52.1  percent.) 
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tablp:  3. 

Associated  Diseases  in  104  Cases  of  Pneumonia 
Treated  with  Potassium  Penicillin  in  Peanut  Oil 
and  Beeswax 


DISEASE  NO.  OF  CASES 

Chronic  Alcoholism  5 

Delerium  Tremens  8 

Cardiovascular-Renal  Disease  5 

Bronchial  Asthma  2 

Portal  Cirrhosis  2 

Chronic  Emphysema  2 

Chronic  Bronchiectasis  1 

Pulmonary  Tuberculosis 

(not  verified)  1 

Rheumatic  Heart  Disease 

(Decompensated)  1 

Syphilitic  Heart  Disease 

(Compensated)  1 

Hypertension,  Idiopathic  1 

Severe  Chest  Injury  Two  Days  Prior  to 

Onset  of  Pneumonia  1 

Chronic  Osteomyelitis  of  Tibia  1 

Syphilis  of  the  Central  Nervous  System  1 

Acute  Pyelitis  1 

Chronic  Infectious  Bronchitis  1 

TOTAL  34  (32.7%) 


PREPARATION  OF  PENICILLIN  AND 
ADMINISTRATION 

All  patients  in  the  series  were  treated  with 
a sterile  suspension  of  potassium  penicillin  G in 
a menstruum  of  peanut  oil  in  which  4.8  ]jercent 
by  volume  of  Iteeswax  had  heen  dispersed  after 
the  method  described  by  Eomansky  and  Eitt- 
mau".  Potiissium  penicillin  G tvas  selected  be- 
cause of  its  extremely  high  ])otency  of  1435 
Oxford  units  per  milligTam,  which  permitted  the 
entire  daily  dose  of  300,000  Oxford  units  to  be 
contained  in  1 cc.  of  the  mixture  with  a dis- 
])lacement  of  beeswax  by  only  210  mg.  of  peni- 
cillin. 

The  total  daily  dose  was  administered  in  one 
injection  given  intramuscularly  over  the  in- 
sertion of  the  deltoid  muscle  of  along  the  lateral 
aspect  of  the  thigh  overlying  the  fascia  lata. 
Sometime  during  the  last  two  hoiu’s  of  the 
morning  was  the  time  chosen  for  injection. 

The  technic  of  heating  descril)ed  by  Code  and 
bis  associates®  was  followed  to  facilitate  with- 
drawal of  the  mixtui'e  from  the  container.  An 
18  gauge  needle  was  used  for  wdthdrawl  and  a 
20  gauge  needle  for  injection.  Therapv  was 
continued  during  the  febrile  period  and  for 
seventy-two  hours  thereafter.  No  other  specific 


TABLE  4. 

Total  Dose  of  Potassium  Penicillin  in  Peanut  Oil 
and  Beeswax  Given  in  104  Cases  of  Pneumonia 


Average  1,944,000  Oxford  Units 

Maximum  4,890,000  Oxford  Units 

Minimum  900,000  Oxford  Units 


TABLE  5. 

Duration  of  Treatment  with  Potassium  Penicillin 
in  Peanut  Oil  and  Beeswax  in  104  Cases  of 
Pneumonia 


Average  6.3  days 

Maximum  16.0  days 

Minimum  3.0  days 


therapy  was  used.  Supportive  treatment,  in- 
cluding high  intake  of  fluids,  was  used  freely. 
Aspirin  was  prohibited  because  of  its  possible 
antipyretic  effect. 

The  average  total  dose  of  penicillin  was  1,- 
944,000  units,  and  the  maximum  total  dose  used 
in  the  series  teas  4,890,000  units.  (Table  4.)  The 
smallest  total  dose  given  was  900,000  units. 
Since  therapy  of  all  patients  was  continued  for 
three  days  following  return  of  the  temperature 
to  normal,  the  instance  cited  of  the  smallest 
total  dose  indicates  that  some  patients  become 
afebrile  almost  as  soon  as  treatment  is  begun 

The  average  duration  of  treatment  of  patients 
in  tire  series  was  six  and  one-third  days,  with  a 
maximum  of  sixteen  and  a minimum  of  three 
days.  (Table  5.) 

METHOD  OF  STUDY 

Concentration  levels  of  penicillin  in  the  blood 
were  determined  in  88  patients  of  the  series  at 
intervals  following  injection.  Estimations  were 
made  by  the  B subtilis  serial  dilution  method 
of  Eandall,  Price  and  Welch^^  as  modified  by 
Hickey^®.  The  details  of  this  modification  and 
the  data  showing  its  reliability  were  reported  in 
a previous  paper’^®. 

A total  of  177  determinations  (Table  6)  of 
penicillin  concentration  were  obtained  in  pa- 
tients of  the  series.  Because  of  the  controversy 
regarding  maintenance  of  therapeutic  levels 
from  the  single  injection  daily  in  penicillin 
therapy,  it  was  deemed  advantageous  to  obtain 
concentrations  of  penicillin  in  persons  without 
infectious  disease.  A total  of  100  determinations 


150 


Illinois  Medical  Journal 


TABLE  6.  — Plasma  Levels  Determined  at  Intervals  After  Injection  with  Potassium  Penicillin  in  Peanut 
Oil  and  Beeswax  in  88  Cases  of  Pneumonia,  Some  Coni)ilicated  by  Other  Miscellaneous  Infections. 


Weighted  Penicillin 

Time  After 

Injection  hy 

Hour 

s 

Value 

Units  Per  C.C. 

of  Plasma 

1 iq 

2 

3 

41/2  18 

19 

20 

21 

22 

23 

24 

25 

26 

1 

0.0 

1 

1 

7 

1 

2 

0.03 

2 

2 

2 

26 

0.06 

2 

1 

2 

1 

29 

1 

4 

0.125 

2 

2 

2 

3 

24 

1 

5 

0.25 

2 

1 

3 

1 

2 

19 

1 

6 

0.50 

3 

1 

1 

10 

1 

7 

1.00 

3 

3 

1 

3 

4 

1 

8 

2.00 

1 

1 

3 

Total  No.  of  Determinations 
Average  Concentration 

2 

7 

4 

1 4 

3 

9 

5 

12 

2 

122 

4 

2 

Determined 

Geometrically 

.25 

.85 

1.25 

.25  .06 

.125 

.08 

.15 

.163 

.25 

.10 

.38 

.03 

Average  Concentration 

Determined 

Arithmetically 

.25 

.85 

1.25 

.25  .08 

.21 

.12 

.27 

.36 

.25 

.23 

.47 

.03 

were  therefore  made  in  25  patients  considered 
normal  by  the  criteria  of  tliis  study  in  that 
they  did  not  haye  demonstrable  infectious  dis- 
eases. ( Table  7.)  Ayerage  leyels  were  estimated 
both  arithmetically  and  geometrically  for  com- 
parison, as  certain  misconceptions  haye  arisen 
when  ayerages  were  deduced  only  arithmetically, 
or  comparisons  were  made  of  ayerages  estimated 
differently. 

By  using  a weighted  linear  value  for  each 
corresponding  leyel,  determining  the  arith- 
metical mean  of  these  yalues  and  transposing 
into  penicillin  units  per  cubic  centimeter  of 
plasma,  the  significance  of  occasionally  occurring 
extremes  which  are  undoubtedly  errors  is  mini- 
mized. It  is  assumed  that  such  variations  are 
probably  due  to  inadequate  excretory  function 
of  the  patient  or  to  technical  errors  all  too 
frequently  encountered  in  laboratory  procedures. 

While  the  objectives  of  this  paper  certainly 
do  not  include  comparative  studies  of  absorption 
I of  penicillin  in  health  and  disease,  the  introduc- 
tion of  data  from  twenty-five  so-called  normal 
persons  (without  infectious  disease)  helps  to 
corroborate  previous  reports  of  delayed  absorp- 
tion produced  by  beeswax  in  peanut  oil. 

Careful  analysis  was  made  of  febrile  response 
(Table  8)  following  institution  of  therapy,  with 
records  of  number  of  patients  Avhose  temperature 
returned  to  nonnal  within  twenty-four  hours, 
from  tAventy-four  to  forty-eight  hours,  Avithin 
P seA^enty-tAvo  hours  and  OA^er  seA’’enty-tAvo  hours. 
|j  Cause  of  mortality  Avas  analyzed  to  determine 
I Avhether  any  death  Avas  referable  to  the  form  of 

I 


therapy  or  may  have  been  avoided  Avith  other 
therapeutic  agents.  The  age  of  patients  in  the 
series  Avas  associated  Avith  mortality  for  com- 
paratiA’e  purposes  (Table  9.)  Additionally,  com- 
plications to  pneumonia  Avere  carefully  obserA^ed 
and  Avere  appraised  in  relation  to  mortality 
(Table  10.) 

Clinical  response  of  the  patients  was  carefully 
observed  in  order  to  compare  toxic  reactions  to 
potassium  penicillin  Avith  toxic  reactions  re- 
ported in  the  literature  to  calcium  penicillin. 

TABLE  7.  — Plasma  Levels  Determined  at  Inter- 
vals After  Injection  with  Potassium  Penicillin  in 
Peanut  Oil  and  Beeswax  in  25  Cases  in  Which  In- 
fectious Diseases  are  not  Detected. 


Weighted  Penicillin 

Time 

After 

Value 

Units  Per  C.C.  Injection  By  Hours 

Of  Plasma 

1 

2 

6 

24 

1 

0.00 

3 

2 

0.03 

1 

2 

3 

3 

0.06 

1 

1 

6 

6 

4 

0.125 

4 

5 

6 

6 

5 

0.25 

7 

5 

4 

4 

6 

0.50 

8 

5 

5 

1 

7 

1.00 

1 

6 

1 

1 

8 

2.00 

2 

1 

9 

4.00 

1 

10 

8.00 

1 

1 

Total  Nc 

).  Of 

Determinations 

25 

24 

24 

24 

Average 

Concentration 

Determin 

led.  Geometrically 

.38 

.43 

.11 

.09 

Average 

Concentration 

Determin 

led  Arithmetically 

.77 

.69 

.24 

.15 
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TABLE  8.  — Febrile  Response:  Time  Required  for  Temperatures  to  Return  to  Normal  in  104  Cases  of 

Pneumonia  Treated  with  Single  Injection  Daily  of  Potassium  Penicillin  in  Peanut  Oil  and  Beeswax. 


Time  By  Hours 

All  Cases  of 
Pneumonia 

Cases  Etiology  known 
(68  Pneumococcic 
2 Streptococcic) 

Cases  Etiology  Unknown 

Cases 

Percent 

Cases 

Percent 

Cases 

Percent 

Before  24  Hours  

25 

24 

21 

30 

4 

11.76 

24  to  48  Hours  

27 

26 

18 

25.71 

9 

26.47 

48  to  72  Hours  

12 

11.5 

7 

10 

5 

14.7 

After  72  Hours  

36 

34.6 

21 

30 

15 

44.12 

Deaths 
Total  within 

4 

3.84 

3 

4.28 

1 

2.94 

72  Hours 

64 

61.5 

46 

65.7 

18 

52.94 

Totals  

104 

100.00 

70 

100.00 

34 

100.00 

RESULTS 

'rile  prerequisite  to  an  evaluation  of  any 
antibacterial  agent  is,  of  course,  a study  of 
sensitivity  of  the  organism  to  the  agent  and 
concentration  of  the  agent  in  the  blood.  It  has 
been  shown^^  that  if  penicillin  levels  equal  or 
surpass  the  amount  of  penicillin  needed  to  in- 
duce hacteriostasis  in  vitro,  clinical  response 
should  he  relatively  favorable,  achieving  com- 
plete arrest  of  the  infection  in  most  cases.  Both 
the  clinical  response  and  the  penicillin  levels 
in  this  series  of  patients  corroborate  the  observa- 
tion, as  will  be  seen  by  the  following  data. 

Penicillin  Levels  in  Plasma. — The  single  in- 
jection of  the  total  daily  dose  of  potassium  peni- 
cillin in  a suspension  of  oil  with  a dispersion  of 
beeswax  produced  persistingly  adequate  concen- 
trations of  the  drug  throughout  twenty-four 
hours.  Only  seven  (6.6  percent)  of  the  122 
determinations  made  twenty-four  hours  after  an 
injection  showed  less  than  0.03  and  0.01  units 
per  cubic  centimeter  of  plasma.  Since  the 
minimum  amount  of  penicillin  to  which  pneumo- 

TABLE 9.  — Analysis  of  104  Cases  of  Pneumonia 
Showing  Occurrence  by  Age  Groups  and  Deaths 
According  to  Age. 


cocci  are  sensitive  is  between  0.03  and  0.01 
units  per  cubic  centimeter  of  plasma,  this  lowest 
concentration  recorded  still  has  some  thera- 
peutic value.  The  geometric  average  of  peni- 
cillin concentrations  determined  at  the  twenty- 
four  hour  interval  was  0.10  units.  This  is  con- 
sidered to  be  considerably  more  than  sufficient 
to  inhibit  organisms  sensitive  to  penicillin.  The 
fluctuation  of  levels  shown  in  Table  6 taken  at 
varied  intervals  are  probably  due  to  variation  in 
the  rate  with  which  the  penicillin  was  absorbed. 

Although  Table  6 includes  data  from  more 
than  three  times  as  many  patients  as  Table  7, 
the  average  levels  of  ill  patients  twenty-four 
hours  after  injection  (0.10  and  0.23  units) 
is  appreciably  higher  than  those  of  so-called 
normal  patients  (0.09  and  0.15  units).  It  is 
inferred  from  noting  the  higher  levels  in  patients 
with  infectious  disease  (Compare  Table  6 with 
Table  7)  that  the  absorption  of  penicillin  is 
prolonged  by  elevated  body  temperatures.  The 
mechanism  of  such  a phenomenon  is  not  clear  ; 
further  experiment  with  local  heat  at  the  site 

TABLE  10.  — • Complications  in  104  Cases  of  Pneu- 
monia of  Which  Four  Terminated  in  Death. 


Age 

Total 

No. 

Cases 

Percent 

No. 

Deaths 

Percent 

Under  30 

15 

14.4 

0 

0 

30  to  39 

29 

27.9 

0 

0 

40  to  49 

29 

27.9 

2 

1.9 

Total  under  50 

73 

70.2 

2 

1.9 

Over  50 

31 

29.8 

2 

1.9 

Totals 

104 

100.00 

4 

3.8* 

*2.74%  of  patients  under  50  years  old,  whereas 
6.45%  of  patients  over  50  years  old  died. 


Complication 

Cases 

Deaths 

No. 

Percent 

Cardiovascular  Renal  Dis. 

1 

.96 

1 

Pleural  Effusion 

13 

12.5 

1 

Empyema 

1 

.96 

1 

Acute  Pericarditis 

1 

.96 

Pneumococcic  Meningitis 

2 

1.92 

1 

Toxic  Hepatitis 

2 

1.92 

Paralytic  Ileus 

1 

.96 

Totals 

21 

20.18 

4 (3.8%) 
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ol  injeotion  may  elucidate  this  point.  The 
lower  levels  noted  in  patients  without  infectious 
diseases  (Table  7)  are  still  in  excess  of  the 
concentration  required  to  inhibit  most  organ- 
isms sensitive  to  penicillin,  including  practically 
all  types  of  pneumococci. 

Clinical  Besponsc. — The  febrile  response  of 
patients  to  the  form  of  therapy  under  study  is 
shown  in  Table  8.  In  the  entire  series  of  104 
patients,  temperatures  of  twenty-five  (24  per- 
cent) returned  to  normal  within  twenty-four 
hours.  This  number  includes  30  percent  of 
]iatients  with  pneumonia  of  known  etiolog}-  and 
11.70  ])ercent  of  patients  with  pneumonia  of 
undetermined  etiology.  Twenty-seven  patients 
(20  })ereent)  of  the  series  responded  in  twenty- 
four  to  forty-eight  hours,  including  25.7  percent 
of  patients  in  the  first  group  and  26.47  percent 
in  the  second.  Temperatures  of  64  patients 
(01.5  percent)  returned  to  normal  within 
seventy-two  hours,  representing  65.7  percent 
of  patients  in  the  first  group  and  52.9  percent  in 
the  second.  Thirty-six  patients  (34.6  percent) 
remained  febrile  for  more  than  seventy-two 
hours,  including  30  percent  (21  patients)  of 
those  in  the  first  group  and  44.12  percent  (15 
patients)  in  the  second. 

Of  the  36  patients  remaining  febrile  for  more 
than  seventy-two  hours,  all  but  six  w'ere  found 
on  physical  examination  to  have  an  associated 
disease  or  a complication  of  pneumonia  which 
contributed  to  the  continued  fever.  Most  serious 
of  the  complications  or  associated  diseases  were 
pleural  effusions  in  five  patients;  pneumococcic 
meningitis,  acute  percarditis,  suspected  tubercu- 
losis, chronic  bronchiectasis  and  cirrhosis  of  the 
liver  in  one  patient  each;  marked  senility  in 
a person  83  5'^ears  old,  and  chronic  alcoholism 
and  delerium  tremens  in  two  patients  each. 

It  is  difficult  to  ascertain  whether  the  com- 
plications were  resultant  from  therapy  or  were 
secondary  to  factors  related  to  severity  of  illness. 
It  is  likely  that  any  other  therapeutic  agent 
from  the  one  used  in  this  study  could  not  have 
reduced  the  incidence  of  complications.  In 
studies  of  oral  administration^  previously  men- 
! tioned,  31.3  percent  of  the  patients  did  not 
‘ respond  .satisfactorily  after  seventy-two  hours  of 
treatment. 

It  is  encouraging  to  note  that  most  of  the 
patients  remaining  febrile  for  twenty-four  to 


seventy-two  hours  after  institution  of  therapy 
showed  clinical  improvement  such  as  decreased 
malaise,  improved  appetite  and  a general  feeling 
of  well  being.  , 

Toxic  Reactions  to  Potassium  Penicillm. — 
Systemic  toxic  reactions  to  potassium  penicillin 
in  a suspension  of  peanut  oil  and  beeswax  were 
not  noted  in  this  study.  A generalized  rash 
appeared  in  one  of  the  104  patients  on  the  fifth 
day  of  treatment.  He  stated,  however,  that  he 
had  had  similar  rashes  on  previous  occasions 
which  were  associated  with  febrile  diseases  of 
any  etiology.  It  therefore  was  assumed  that  his 
rash  bore  no  direct  relation  to  the  penicillin. 
All  other  reactions  were  of  a local  inflammatory 
nature  at  the  site  of  injection  and  no  abcesses 
occurred.  There  were  no  reactions  of  sufficient 
severity  to  cause  interruption  of  therapy. 

Iloniansky^^  reported  one  patient  out  of  a 
series  of  seventy-five  who  showed  sensitivity  to 
cutaneous  and  patch  tests  with  all  constituents 
of  penicillin  in  the  beeswax-oil  mixture.  This 
sensitivity  was  due  to  penicillin.  Gay^^  suggests 
that  beeswax  dispersed  in  peanut  oil  should 
be  an  ideal  medium  for  delaying  the  absorption 
of  penicillin  owing  to  its  poor  antigenic  proper- 
ties. 

Complications  and  Mortality. — Four  patients 
in  this  series  died,  all  persons  over  40  years 
old.  Two  were  between  40  and  49  years  old, 
and  two  were  over  fifty.  Hence,  the  mortality 
rate  of  the  series  was  3.8  percent,  which  is 
lower  than  those  reported  following  the  use  of 
sulfathiazole  (12.7  percent)  and  crystalline 
penicillin  administered  parenterally  (11.1  per- 
cent)^®, combined  penicillin  and  sulfadiazine 
(6.7  percent) sulfapyridine  (4  percent)^®, 
sulfadiazine  (9.6  percent)^®  and  sulfamerazine 
(9.5  percent)^®. 

Eomansky^®  reported  no  deaths  in  a series  of 
42  cases  of  pneumococcic  pneumonias  treated 
with  penicillin  in  oil.  He  did  not  mention, 
however,  the  number  of  patients  under  fifty. 
Kinsman  and  associates’^  reported  no  deaths 
in  20  cases  of  pneumococcic  pneumonia,  even 
though  seemingly  inadequate  doses  of  penicillin 
in  a beeswax-oil  mixture  were  given  by  single 
injection  daily.  It  is  important  to  note,  however, 
that  there  series  was  comprised  of  vigorous 
young  adults  in  whom  therapeutic  agents  less 
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efficacious  than  penicillin  would  probably  have 
been  successful. 

Of  the  four  patients  in  this  series  who  died, 
pneumococci  were  isolated  by  the  culture  method 
in  three  (4.28  percent  of  cases  of  known 
etiology)  while  causative  organism  was  unidenti- 
fied in  the  fourth. 

An  appraisal  of  factors  surrounding  death 
shows  that  in  the  first  patient  there  was  evidence 
of  meningeal  involvement  on  admission  and  that 
therapy  was  instituted  on  the  seventh  day  of 
illness.  Type  II  pneumococci  were  cultured 
from  the  blood,  and  it  was  later  proved  that 
he  had  a true  pneumococcic  meningitis.  The 
second  patient  demonstrated  type  II  pneumo- 
cocci and  began  penicillin  therapy  on  the  third 
day  of  illness.  Bacteremia  set  in,  and  despite 
two  days  of  specific  therapy  he  died  with 
paralytic  ileus  and  an  empyematic  pulmonary 
cavity  1.5  by  3 inches  (3.8  by  7.6  cm.)  on  the 
right  side.  An  abcess  in  the  right  ureter  was 
also  demonstrated  at  necropsy.  The  third  patient 
in  the  group  of  known  etiology  was  83  years 
old  with  type  V pneumonia  of  multilobar  dis- 
tribution and  bacteremia  noted  on  admission. 
This  patient  presented  evidence  of  chronic 
emphysema,  cardiovascular  renal  disease  and 
bilateral  symmetrical  gangrene  of  the  fingers 
which  was  not  identified  at  necropsy. 

The  fourth  patient,  in  whom  causitive  organ- 
ism could  not  be  isolated,  was  26  years  old.  Treat- 
ment was  started  on  the  fourth  day  of  his  illness, 
and  seven  days  later  he  died  suddenly  and  unex- 
pectedly. Pleural  effusion  on  the  right  side 
was  suspected  on  admission.  Necropsy  was  not 
performed.  It  was  believed  that  pneumonia 
was  not  the  primary  cause  of  death. 

COMMENT 

The  levels  of  penicillin  concentration  deter- 
mined at  various  intervals  following  the  single 
daily  injection  of  potassium  penicillin,  is  con- 
sidered adequate  evidence  that  the  form  of  peni- 
cillin used  and  the  method  of  therapy  are 
efficacious  in  the  treatment  of  varied  pneu- 
monias. Toxic  reactions  were  negligible  and 
certainly  did  not  exceed  reactions  noted  after 
use  of  other  therapeutic  agents  or  forms  of 
penicillin.  . ,, 

The  only  inhibiting  factor  to  the  method  of 
therapy  (total  daily  dose  given  in  a single 
intramuscular  injection)  is  the  cost  of  pre- 
paring penicillin  in  a mixture  suitable  to  retard 

154 


absorption  and  the  local  inflammatory  reaction 
at  the  site  of  injection.  Advantages  of  the 
method  over  its  alternatives  exceed  the  disad- 
vantages : serious  toxic  reactions  accompanying 
chemotherapy  are  eliminated;  frequent  disturb- 
ance of  the  patient  necessitated  by  the  method  of 
oral  administration  or  that  of  parenteral  ad- 
ministration which  involves  frecjuent  injections 
is  avoided. 

The  choice  of  potassium  penicillin  seemed  to 
be  a wise  one  in  \ie\v  of  the  fact  that  toxic- 
reactions  to  therapy  were  negligible.  Also  and 
of  primary  importance,  the  results  were  good. 
The  premise  that  its  high  potency  permitted 
greater  proportionate  amounts  of  the  factor  re- 
tarding absorption,  which  is  known  to  be  bees- 
wax, seems  to  be  justified  in  view  of  the  high 
concentration  levels  obtained  following  injection. 

It  is  suggested  by  this  study  that  re-evaluation 
of  the  patient  is  indicated:  if  fever  persists  be- 
yond seventy-two  hours  after  the  institution  of 
therapy.  The  occurrence  of  complications, 
presence  of  concurrent  diseases  • or  disrupted  im- 
munilogic  processes  of  the  body  may  likely  be 
contributing  factors  in  delayed  response  to 
therapy. 

In  evaluating  the  efficacy  of  potassium  peni- 
cillin given  l)y  this  method  of  administration, 
it  is  believed  that  the  mortality  rate  in  the 
study  series  (3.8  percent)  is  not  a significant 
factor,  as  none  of  the  deaths  resulted  from 
typical  uncomplicated  pneumonia.  It  is  of 
course  possible  that  empyema  which  apparently 
hastened  the  death  of  one  patient  may  have 
been  avoided  Avith  more  specific  therapy  or  with 
larger  doses  of  penicillin.  Such  a conclusion  is 
difficult  to  establish,  however,  as  it  is  not  known 
whether  the  empyematic  cavity  was  present  on 
admission.  Because  the  patient  died  on  the 
second  day  of  hospitalization,  there  Avas  not  time 
to  complete  examinations  AAdrich  Avould  have  de- 
termined this  matter,  as  complete  study  of  the 
patient  usually  requires  tAvo  to  three  days.  In 
the  other  three  deaths  complications  already 
described  are  believed  to  be  satisfactorA’  explana- 
tions of  death  exclusiA^e  of  therapeutic  method 
used. 

Discounting  the  mortality  rate  in  this  series 
in  consideration  of  the  attendant  circumstances 
more  favorahly  corroborates  results  of  the 
present  study  AA'ith  the  experience  of  Kinsman! 
and  llomansky',  both  of  Avhom  reported  noj 

I 
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deaths  in  their  se})arate  series  of  cases  of 
})neumonia  treated  with  penicillin  in  oil. 


SUMMARY 


'the  etficacy  of  potassium  penicillin  G in  a 
suspension  of  peanut  oil  with  a dispersion  of 
beeswax  was  investigated  in  treatment  of  104 
jiatients  with  pneumonia  admitted  to  Cook 
County  Hospital.  The  method  of  administration 
selected  was  intramuscular  injection  once  daily 
j of  1 cc.  of  mixture  containing  300,000  Oxford 
j units  of  penicillin. 

i Clinical  response  was  good,  with  temperatures 
of  01.5  percent  of  patients  returning  to  normal 
within  seventy-two  hours.  Levels  of  penicillin 
concentration  Avere  determined  at  intervals  fol- 
lowing injection  in  88  patients  of  the  series  and 
in  25  othei’  patients  without  demonstrable  in- 
fectious disease.  Almost  all  determinations  in 
both  groups  shoAved  more  than  adequate  peni- 
cillin leA'ds  to  etfectiA-ely  coml)at  organisms 
causing  pneumonia.  There  Avere  no  significant 
toxic  reactions  in  the  series. 

i The  mortality  rate  of  3.8  percent,  Avas  some- 
h'.hat  discounted  l)y  the  observation  that  in  each 
death  there  Avere  associated  diseases  or  compli- 
T'ations  of  pneumonia  Avhich  qualified  the  con- 
jclusion  that  ]meumonia  Avas  the  primary  cause 
of  death. 

j Because  of  the  incidence  (32.7  percent)  of 
concurrent  diseases  and  the  presence  of  compli- 
jcations  in  all  patients  Avho  died,  it  is  concluded 
ithat  failure  to  respond  to  treatment  after 
seventy-tAvo  hours  of  therapy  necessitates  re- 
vval  nation  of  the  patient. 

I 
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Streptomycin  and  Penicillin  In  Febrile 
Obstetric  and  Gynecologic  Conditions 

H.  Close  Hesseltine,  M.D. 

Chicago 


'I'he  physicians  who  graduated  twenty-hve  or 
more  years  ago  have  observed  the  onset  ot  a 
medical  science  revolution  which  is  in  full  prog- 
ress today.  The  most  prophetic  did  not  foresee 
the  great  changes  that  would  come.  From  the 
development  of  insulin  to  the  radioactive  sub- 
stances of  today  has  meant  that  many  teachings 
of  the  past  were  discarded  and  the  new  concepts 
substituted.  The  practicing  physician  had  as 
little  time  to  keep  abreast  with  scientific  prog- 
ress l)y  reading  and  postgraduate  work  as  did 
those  who  did  the  teaching  and  research.  In- 
deed, medical  faculties  have  been  hard  pressed  to 
maintain  their  academic  position.  It  is  not  the 
mastering  of  the  new  therapeutic  application  as 
such  that  has  been  difficult  but  to  acquire  full 
knowledge  of  the  action  on  immunological  altera- 
tion, the  alteration  in  the  pathologic  picture  and 
tissue  responses  and  the  change  in  medical  and 
surgical  treatments. 

Twenty  years  ago  puerperal  infections  ac- 
counted for  over  a third  of  all  puerperal  deaths. 
At  that  time  some  sixty-odd  women  out  of  every 
10,000  live  births  lost  their  lives  from  infection. 
Nowadays,  Avith  the  correct  use  of  sulfonamides, 
penicillin  and  streptomycin  along  Avith  proper 
aseptic  technic,  fatalities  from  infection  in 
gynecologic  and  obstetric  patients  haAn  been 
very  greatly  reduced.  It  has  l)een  advocated  that 
the  use  of  penicillin  in  labor  Avould  prevent 
febrile  courses  and  extend  the  time  for  major 
operative  procedures  such  as  cesarean  section. 
The  rapidly  increasing  frequency  in  Avhich  peni- 
cillin Avas  used  is  noAV  history.  Attempts  to  use 
small  dosages  and  simple  routes  of  administra- 
tion have  been  tried  thousands  of  times  by  the 
physicians  throughout  the  country.  Fortunately 
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there  existed  an  extremely  Avide  range  of  safety 
to  penicillin  and  also  fortunately  bacteria  did  | 
not  develop  resistance  too  rapidly  to  this  anti-  j 
biotic.  E\"en  so,  Miller  (C.P.)  and  colleagues  | 
in  their  several  reports  and  others  haA’e  demon- 
strated that  bacteria  do  become  resistant  to 
penicillin. 

Streptomycin  Avas  introduced  to  the  profession 
by  a better  educational  preparation,  and  although 
new,  its  value  as  well  as  that  of  penicillin  are  noAv 
established.  Some  bacteria  develop  resistance  to 
streptomycin  rapidly,  illustration  of  Avhich  Avill 
be  presented  later.  Streptomycin  can  cause  seri- 
ous toxic  manifestations  in  the  patient  (derma- 
tologic reactions  and  eighth  nerA’e  injury).  When 
the  vestibular  branch  is  involved  the  patient  may 
have  balance  disturbance  for  a variable  period. 
The  auditory  branch  may  be  inA’oh-ed  to  the 
extent  of  permanent  damage.  The  eighth  ner\'e  | 
complication  is  more  likely  after  a Aveek  or  more 
of  treatment.  The  total  dosage  is  not  necessarily  a 
factor.  Evidence  is  aAnilable  that  these  compli- 
cations are  less  likely  today  due  to  elimination  | 
of  impurities.  ( Since  this  talk  Avas  gn’en  dihydro- 
streptomycin has  been  found  to  be  safer.) 

For  revieAv,  the  folloAving  indicates  the  limi-  ' 
tations  and  usefulness  of  penicillin  and  strepto- 1 
mycin.  (See  Table  1.)  i 

Even  though  many  smaller  hospitals  are  not 
equipped  to  do  complete  diagnostic  bacteriology, 
every  effort  should  be  made  to  determine  the  ! 
offending  organism,  and  frequently  the  degree  I 
of  susceptibility  to  penicillin  and  streptomycin  | 
should  be  established  as  a guide  for  therapy. 

Infection  in  the  obstetric  patient  is  usually ; 
of  the  endometrial  zone.  From  this  point  the ; 
invaders  may  remain  localized,  may  pass  into  ‘ 
the  blood  stream,  pass  directly  to  the  peritoneal ! 
cavity  or  form  abscesses  in  the  parametrium,  j 
Infections  in  the  urinary  tract  may  ma.sk  the  i 
picture.  It  should  be  remembered  that  pyuria  in  i 
the  postpartum  patient  may  result  from  injury: 
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TABLE  1 


PENICILLIN  AND  STREPTOMYCIN  HAVE  THE  FOLLOWING  THERAPEUTIC  VALUES 
FOR  THE  ORGANISMS  AND  CONDITIONS  LISTED  AS  VIEWED  OBSTETRICALLY  AND 

GYN  ECOLOGICALLY 


Hemolytic  streptococci  . 

Staphylococcus  

Clostridia  

Pneumococcus  

Gonococcus  

Anaerobic  streptococcus 
Other  anaerobic  bacteria 
Klebsiella  pneumonia  . . , 
Hemophilus  influenzae  . , 

Escherichia  coli  

B.  aerogenes  

Syphilis  

Actinomycosis  

Bacterial  endocarditis  . . . 
Urinary  tract  infections  . . 

Pneumonia  

Peritonitis  

Endometritis  

Puerperal  mastitis  


Penicillin 

Streptomycin 

+ -f + + 

4 — 1 — 1 — b 

if  penicillin 

resistant 

+ + + T 

+ + + + 
+ -b  + + 

4 — 1 — 1 — b 

if  penicillin 

resistant 

+ -b  + + 

— to  + + + + 

— to  H — 1 — 1 — b 

4 — 1 — 1 — b 

4-4-? 

? 

-b-b-b-b 
4- 4-4-4- 
-| — 1 — 1 — b 
+ 4-4-4- 

if  penicillin 

resistant 

d — I — I — h ? 

+ + + ? 

H — I — I — h 

+ + + + 

+ + + together 
+ + + + ? 

+ + + + 


+ + + -^ 

+ + + ? 

+ + + 

+ + + + ; 


usually' 


^Not  in  presence  of  stone,  catheter,  obstruction  or  retention. 


to  the  bladder  wall  during  parturition  or  by  over- 
distention and  that  pus  cells  on  bladder  catheter- 
ization and  cystitis  postpartum  are  not  proof  of 
pyelitis. 

Cultures  from  the  uterine  cavity  and  blood 
stream  can  be  taken  easily.  A direct  smear  from 
the  uterus  may  indicate  the  probable  offender. 

TABLE  2 

PENICILLIN  FOR  PROPHYLACTIC  VALUE 
IN  CERTAIN  OBSTETRIC  COMPLICATIONS, 
1945-46 


Postpartum 


Afebrile 

Febrile 

Total 

Prolonged  labor 
Prolonged  ruptured 

10 

1 

11 

mebranes 

11 

1 

12 

Duhrssen’s  incisions 
Intrauterine  pack  and 

14 

4 

18 

exploration 

5 

2 

7 

Intrauterine  bag 

1 

0 

1 

Intrapartum  fever 

1 

1 

2 

Totals 

42 

9 

51 

(17.7%) 


Multipara  13  Primipara  38 

Average  labor  28  hours 

Fetal  death  6:  3 stillborn,  3 neonatal 

From  Hesseltine  and  Kephart 


Para-amino  benzoic  acid  and  penicillinase  can 
he  used  respectively  to  neutralize  sulfonamides 
and  penicillin  if  these  medications  have  been 
started  before  cultures  were  taken.  It  must  be 
emphasized  that  there  is  not  a satisfactory  agent 
to  neutralize  streptomycin ; hence  bacteriologic 
studies  should  he  instituted  before  streptomycin 
is  utilized. 

TABLE  3 

CONTROLS  FOR  PENICILLIN  PROPHY- 
LACTIC GROUP;  NO  PENICILLIN  OR 
OTHER  AGENT  USED  TO  PREVENT 
INFECTION  1943-45 


Postpartum 
Afebrile  Febrile 

Total 

Prolonged  labor 

5 

3 

8 

Duhrssen’s  incisions 
Intrauterine  pack  and 

38 

7 

45 

exploration 

12 

0 

12 

Totals 

55 

10 

65 

(16.4%) 


Multipara  15  Primipara  50 
Average  labor  32  hours,  25  minutes 
Fetal  death  2:  1 stillborn,  1 neonatal 

From  Hesseltine  and  Kephart 
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TABLE  4 


TABLE  5 


CONTROLS  EOR  PENICILLIN  PROPHY- 
LACTIC GROUP;  NO  PENICILLIN  OR 
OTHER  AGENT  USED  TO  PREVENT 
INFECTION  1934-35 


Postpartum 


Afebrile 

Febrile 

Total 

Prolonged  labor 

2 

0 

2 

Duhrssen’s  incisions 

32 

16 

48 

Intrauterine  pack  and 
exploration 

8 

4 

12 

Intrauterine  bag 

2 

1 

3 

Intrapartum  fever 

0 

2 

2 

Totals 

44 

23 

67 

(34.3%) 


Multipara  13  Priniipara  54 
Average  labor  40  hours,  42  minutes 
Fetal  death  10:  7 stillborn,  3 neonatal 

From  Hesseltine  and  Kephart 

A s])ecial  study  (Hesseltine  and  Kephart) 
was  made  on  prophylaetic  use  of  penicillin  and 
streptomycin  in  patients  in  long  labor,  those 
treated  by  Duhrssen’s  incision,  intrauterine  pack 
and  other  treatments  commonly  followed  by  a 
febrile  course. 

''J''able  2 shows  a promising  result  for  penicillin 
in  25,000  IT.  every  three  hours.  It  was  started 
after  24  hours  of  labor  when  delivery  was  not 
imminent  or  after  Dt'hrssen’s  incision,  intrau- 
terine pack  or  like  procedures  were  instituted. 
A control  (Table  3)  was  for  the  period  immedi- 
ately preceding  this  time.  It  will  be  noted  that 
there  is  no  particular  significance  in  the  results. 
Ho^vever,  when  (Table  4)  a corresponding  period 
of  a decade  back  was  collected,  an  appreciably 
bighei-  febrile  rate  was  discovered.  There  are 
other  factors  to  consider,  as  the  average  length 
of  labor  was  longer,  blood  loss  was  probably 
greater,  blood  transfusions  were  less  frequently 
used,  and  the  use  of  parenteral  fluids  was  less 
common.  Perhaps  a larger  dosage  of  penicillin 
might  have  given  a different  result. 

Streptoniycin  in  doses  of  0.3  gram  every  three 
hours  was  used  under  the  same  trial  condiiions 
(Table  5).  It  appears  that  streptomycin  (cal- 
cium chloride  complex)  in  this  slightly  smaller 
series  Avas  more  valuable  than  penicillin.  Perhaps 
a larger  series  would  alter  the  picture. 

According  to  the  observation  of  Hite  and 
Hesseltine  some  of  the  bacteria  which  invade 
the  uterus  during  labor  or  immediatelv  after- 


STREPTOMYCIN  FOR  PROPHYLACTIC 
VALUE  IN  CERTAIN  OBSTETRIC 
COMPLICATIONS  1947-48 


Postpartum 


Afebrile 

Febrile 

Total 

Prolonged  labor 

10 

2 

12 

Duhrssen’s  incisions 

12 

0 

12 

Intrauterine  pack  and 
exploration 

7 

2 

9 

Intrauterine  bag 

1 

0 

1 

Intrapartum  fever 

8 

0 

8 

Totals 

38 

4 

42 

(9.5%) 


Multipara  12  Primipara  30 
Average  labor  19  hours,  35  minutes 
Fetal  death  8:  7 stillborn  (3  antepartum,  1 previable) 
1 neonatal 

From  Hesseltine  and  Kephart 

wards  are  quite  susceptible  to  penicillin.  This 
applies  particularly  to  the  strict  anaerobes.  A 
synergetic  relationship  of  certain  bacteria  iso- 
lated from  puerperal  uteri  has  been  demon- 
strated. It  is  conceivable  that  the  elimination 
or  retardation  of  one  might  benefit  the  patient. 
On  the  other  hand,  if  the  organism  retarded  was 
an  antagonist,  then  a pathogen  could  become 
more  dangerous  to  the  patient. 

The  spectacular  responses  after  the  adminis- 
tration of  ])enicillin  or  streptomycin  have  been 
observed  by  all  of  us  at  times;  then  other  times 
the  anticipated  response  fails  to  take  place. 
Penicillin  in  doses  of  50,000  U.  every  three 
hours  eight  times  daily  has  reduced  the  inci- 
dence of  suppurative  mastitis  Avhen  treatment 
has  been  instituted  early  (within  12  to  24  hours 
from  the  first  symptom).  Whether  300,000  to 
000,000  U.  daily  in  the  neAver  oil  preparation 
Avill  be  as  effectiA^e  only  time  aauII  tell.  When 
suppuration  has  occurred  or  is  inevitable,  peni- 
cillin is  still  A’^aluable  in  the  localization  of  the 
abscess  and  in  aiding  the  healing  process  after 
adecpiate  drainage.  Penicillin  therapy  may  he 
followed  Avithin  24  to  72  hours  by  a normal 
temperature,  a normal  Avhite  count  and  general 
improA^ement  eA'en  Avith  a Avell-localized  abscess 
present  in  the  breast. 

Female  gonococcal  infection  of  the  loAver  tract 
can  be  treated  usually  successfully  by  tAvo  grams 
(0.5  grams  four  times  per  day)  sulfadiazine  daily 
for  six  days.  It  reduces  office  visits,  does  not 
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incapacitate  nor  involve  hospital  ex{)ense.  In 
most  instances  penicillin  clears  the  infection  in 
a matter  of  12  to  24  hours.  However,  resistant 
strains  })rodnce  a different  picture,  renicillin 
in  adequate  amounts  gives  a very  rapid  relief 
in  salpingitis,  and  when  given  early,  should 
help  to  conserve  tuhal  function. 

The  general  tendency  to  use  penicillin  freely 
for  all  postpartum  fevers  and  in  gynecologic 
febrile  courses  is  common  knowledge.  I’enicillin 
therapy  will  not  necessarily  prevent  a pyelitis  or 
B.  coli  bacteremia.  Case  (D.C.)  demonstrated 
this  failure  clearly.  The  patient  had  a placenta 
previa.  Penicillin  was  started  before  delivery 
and  continued  postpartum.  The  B.  coli  organisms 
were  isolated  from  the  blood  stream  from  a 
culture  taken  postpartem.  The  graph  after  the 
institution  of  streptomycin  is  very  satisfactory. 

Infected  abortions  are  still  proldems  before 
ns.  Penicillin  has  been  very  valuable  in  some. 
Case  K.H.  had  an  anaerobic  streptococcus  in 
the  uterine  cavity.  After  four  days  of  ])enicillin 
therapy  the  patient  was  steadily  becoming  worse. 
The  penicillin  was  continued,  but  streptomycin 
was  added  to  the  treatment  program.  Within 
five  days  the  temperature  and  pulse  graph  had 
become  normal. 

Another  infected  abortion,  M.H.,  who  was 
most  critical  at  one  time  due  to  a generalized 
peritonitis,  an  intestinal  obstruction  at  the 
splenic  fiexture  of  the  large  bowel,  and  a pelvic 
abscess.  It  was  necessary  to  relieve  the  ob- 
struction by  colostomy.  The  pathologic  picture 
was  most  unusual.  Except  for  two  or  three 
small  pockets  at  the  pelvic  inlet,  the  cultures 
from  the  abdominal  cavity  were  negative.  The 
parietal  and  visceral  peritoneal  surfaces  were 
relatively  dry,  but  adherent  throughout.  An 
anaerobic  streptoccus  and  a bacteriodes  were 
isolated  from  the  pelvic  abscess.  This  patienPs 
recovery  cannot  be  credited  to  the  antibiotic 
alone  but  to  their  continued  use,  21  units  of 
blood  and  plasma,  proper  fluid  balance  and 
complete  therapy  of  all  complications. 


It  should  be  emphasized  that  streptomycin 
is  contraindicated  in  urinary  tract  infections, 
except  under  the  most  pressing  circumstances, 
when  there  is  a renal  stone,  indwelling  catheter, 
urinary  retention  or  blocked  urinary  tract.  These 
points  re])orted  by  others  are  confirmed  by  one 
of  our  observations.  In  a span  of  seven  days 
a strain  of  B.  aerogenes  develo])ed  a resistance 
from  2.6  U.  of  stre})tomycin  to  over  2,000  U.  per 
c.c.  This  organism  is  probably  totally  resistant 
to  streptomycin  and  may  remain  so  for  the  rest 
of  its  existence. 

It  is  routine  practice  at  The  Chicago  Lying-in 
Hospital  to  give  0.5  gram  sulfathiazole  four 
times  daily  to  all  ]>atients  that  have  a retention 
catheter.  There  are  very  few  instances  of  drug 
intolerance,  and  pyelitis  postoperative  and  post- 
partum from  faulty  bladder  function  has  been 
])ractically  eliminated. 

CONCLUSIONS 

Streptomycin  and  penicillin  are  extremely 
valuable  therapeutic  aids  in  obstetrics  and 
gynecology.  Sufficient  amounts  must  be  given 
and  given  over  an  appropriate  period  of  time. 
Ihirenteral  route  is  the  only  acceptable  one  in 
obstetric  and  gynecologic  complications. 

Other  therapies  must  be  employed  also  (blood 
transfusions,  flruds,  relief  of  bowel  distension, 
drainage  of  abscesses  and  other  routines). 

The  antibiotics  do  not  extend  obstetric  and 
gynecologic  conditions  for  major  surgery  beyond 
the  present  accepted  standards. 

These  agents,  for  greatest  efficiency,  must  be 
used  in  adequate  amounts,  in  proper  dosage  and 
time  intervals,  and  by  the  appropriate  route. 
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Subarachnoid  Hemorrhage 

Harold  C.  Voris,  M.D. 
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Subarachnoid  hemorrhage  of  so-called  spon- 
taneous or  non-traumatic  origin  has  only  recently 
become  of  surgical  importance.  The  increasing 
interest  of  surgeons  in  this  condition  is  due  to 
the  recognition  that  a patient  who  survives  an 
attack  of  subarachnoid  herorrhage  is  very  likely 
to  have  further  and  eventually  fatal  attacks. 
The  refinements  of  arteriography  and  its  in- 
creasing use  as  a diagnostic  tool  have  further 
interested  the  surgeon  in  the  treatment  of  intra- 
cranial vascular  lesions. 

Aside  from  trauma  and  the  extension  of  an 
intracerebral  hemorrhage  into  the  subaraehnoid 
space  there  are  numerous  possible  causes  for 
the  appearance  of  blood  in  the  cerebrospinal 
fluid.  Cookson^  lists  them  as  arteriosclerosis, 
congenital  defects  (aneurysms),  lues,  septic 
emboli,  sterile  emboli,  angiomas,  blood  dys- 
crasias,  acute  hemorrhagic  infections,  sunstroke, 
eclampsia,  tumors  and  cysts,  and  thrombosis  of 
the  superior  longitudinal  sinus.  AVhile  relatively 
small  amounts  of  blood  may  appear  in  the 
cerebrospinal  fluid  at  times  in  the  conditions 
, listed  above,  it  has  been  fairly  well  established 
that  grossly  bloody  spinal  fluid  in  the  great 
majority  of  cases  means  rupture  of  a cerebral 
blood  vessel,  usually  an  aneurysm  or  an  angioma 
or  an  angiomatous  malformation,  rarely  hemor- 
rhage from  a brain  tumor.  Angiomatous  mal- 
formations may  be  divided  into  simple  telangiec- 
tases or  capillary  loops,  venous  angiomas  and 
arterial  or  arteriovenous  angiomas.  The  latter 
two  are  more  likely  to  give  rise  to  profuse  sub- 
arachnoid hemorrhage.  The  clinical  recognition 
of  vascular  malformation  of  the  brain  is  difficult. 
The  initial  symptom  is  most  often  a convulsion, 
which  may  be  Jacksonian  in  type,  especially  if 
the  lesion  is  in  or  near  the  motor  area.  Sub- 
arachnoid hemorrhage  frecjuently  occurs  but 
cannot  be  differeniated  elinically  from  that  seen 
with  ruptured  or  leaking  aneurysms.  Progressive 
neurologic  disturbances  may  be  noted,  especially 
unilateral  hemiplegia  or  hemiparesis,  or  hyper- 
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reflexia  with  pathologic  reflexes.  The  occurrence 
of  convulsions  with  progressive  neurologic  dis- 
turbances may  lead  to  air  studies.  These  may 
not  be  diagnostic  at  all  or  may  show  slight 
distortion  or  displacement  of  the  ventricles  as 
these  congenital  vascular  anomalies  tend  to 
compress  cerebral  tissues  locally  without  gross 
displacement  of  the  hemisphere  or  its  ventricle. 

McDonald  and  Korb®  reviewed  the  literature 
of  intracranial  aneurysm  to  1938  and  assembled 
1125  cases  of  saccular  aneurysm  of  the  arteries 
at  the  base  of  the  brain.  In  1023  cases  in  which 
the  location  of  the  aneurysm  was  known  the 
internal  carotid  or  one  of  its  branches  was  in- 
volved in  774  cases  (75  per  cent)  and  the 
vertebral  or  basilar  arteries  or  their  branches 
in  249  cases  (25  per  cent).  These  saccular 
aneurysms  have  been  described  by  Baker  as  being 
of  four  types,  the  arteriosclerotic,  the  mycotic, 
the  luetic,  and  the  congenital.  The  saccular 
aneurysms  of  the  arteries  of  the  base  of  the 
brain  are  not  to  be  confused  with  the  small 
miliary  aneurysms  of  the  cerebral  vessels  that 
are  often  responsible  for  intracerebral  hemor- 
rhage. 

The  role  that  arteriosclerosis  plays  in  the 
formation  of  saccular  aneurysm  is  a disputed 
one.  McDonald  and  Korb®  found  that  of  572 
cases  in  the  literature  in  which  the  arteries  at 
the  base  of  the  brain  were  described,  that  the 
vessels  were  considered  arteriosclerotic  in  283 
(49.5%).  However,  it  is  very  probable  that 
critical  examination  of  many  of  these  cases 
would  show  that  the  arterioclerosis  was  coinci- 
dental and  that  the  aneurysms  were  really  con- 
genital in  origin.  This  is  especially  likely,  since 
after  the  age  of  forty  about  three-fourths  of  the 
reported  cases  are  said  to  have  arteriosclerosis. 

However,  it  must  be  admitted  that  arterio- 
sclerosis may  be  an  important  factor  in  the  pro- 
duction of  these  aneurysms  and  consequently  in 
subarachnoid  hemorrhage.  Unfortunately,  the 
vessel  and  aneurysm  is  often  so  badly  destroyed 
at  the  site  of  the  hemorrhage  that  it  is  difficult, 
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if  not  impossible  to  determine  the  original  cause 
of  the  weakness  in  the  vessel  wall. 

Mycotic  emboli  may  .either  occlude  completely 
a vessel  or  on  adherence  to  its  wall,  especially 
if  infective,  so  weaken  it  that  a local  dilatation 
takes  place.  Valvular  heart  disease  is  the  most 
common  cause  of  these  aneurysms.  Of  the  572 
cases  of  McDonald  and  Korb®  already  referred  to, 
mycotic  emboli  were  reported  in  70  (12.2%). 

Lues  as  a cause  of  cerebral  aneurysms  is  less 
important  and  has  been  denied  entirely  by  some 
investigators.  Bassoe^,  however,  reported  two 
cases  of  syphilitic  aneurysm  of  the  vertebral  ar- 
tery, both  with  repeated  episodes  of  suharachnoid 
hemorrhage  and  both  proved  at  necropsy  to  he 
syphilitic  in  character.  Again  the  possible  coin- 
cidental occurrence  of  congenital  aneurysms  and 
syphilitic  involvement  of  other  vessels  must  be 
kept  in  mind.  McDonald  and  Korb®  found  evi- 
dence of  syphilis  reported  in  only  32  (5.6%) 
of  their  series.  The  proportion  was  about  the 
same  at  all  ages.  It  is  probable  that  lues  is  a rare 
causative  factor  in  the  aneurysms  of  the  larger 
vessels  of  the  base  of  the  brain. 

The  origin  of  the  congenital  saccular  aneu- 
rysms of  the  circle  of  Willis  and  its  branches  has 
been  described  in  detail  by  Forbus®.  He  studied, 
by  means  of  serial  sections,  a case  of  multiple 
aneurysms  as  well  as  cases  of  normal  arteries 
and  found  that  normally  there  are  muscular  de- 
fects in  the  media  of  the  cerebral  arteries  in  the 
portion  of  the  vessel  v^all  at  the  angle  of  bifur- 
cation. He,  therefore,  considered  cerebral  aneii- 
rysms  as  acquired  lesions  arising  from  focal 
weakness  in  the  vessel  Avail,  namely  the  congeni- 
tal defects  in  the  muscularis  referred  to  above. 
Degeneration  of  the  internal  elastic  membrane 
occurs  at  this  point.  He  never  found  muscle 
fibers  in  the  wall  of  the  sac  of  the  aneurysms. 
The  congenital  aneurysms  are,  therefore,  always 
to  be  found  at  the  point  of  bifurcation  of  the 
vessels.  Since  many  of  the  bifurcations  of  the 
vessels  at  the  base  of  the  brain  are  at  right  angles 
or  nearly  so,  there  is  an  extra  strain  thrown  on 
the  vessels  at  this  point  by  the  pressure  of  the 
circulating  blood.  Some  authors  have  used  this 
as  an  explanation  of  the  greater  frequency  of 
aneurysms  at  these  points.  This  may  of  course 
be  a factor  in  the  production  of  the  so-called 
congenital  aneurysms  which  it  has  been  seen 
are  really  acquired,  but  based  on  a congenital 
weakness  of  the  vessels  at  their  bifurcations. 


Deal  and  Maurer*  found  0.5%  of  2880  post 
mortem  examinations  of  the  head  to  have  an 
intracranial  aneurysm.  Martland®  found  54  cases 
(2.2%)  of  ruptured  intracranial  aneurysm  in 
2500  autopsies.  He  stated  that  two  per  cent  of 
sudden  deaths  are  due  to  this  cause. 

Lmruptured  intracranial  aneurysms  are  usu- 
ally not  recognized  unless  of  large  size.  The 
classical  syndrome  as  described  by  McKinney 
and  his  associates*®  is  unilateral  exophthalmos 
with  homolateral  involvement  (partial  or  com- 
plete) of  the  second,  third,  fourth,  fifth,  and 
sixth  cranial  nerves.  The  third  and  fifth  nerves 
are  always  involved,  the  others  usually  so.  Eoent- 
genograms  of  the  skull  may  show  bony  destruc- 
tion of  the  sella  on  the  side  of  the  lesion  with 
or  without  linear  streaks  of  calcification  in  the 
aneurysm.  The  most  frequently  involved  cranial 
nerve  is  the  oculomotor.  The  development  of 
paresis  or  paralysis  of  this  nerve,  especially  in  a 
young  person  should  arouse  suspicion  of  an  aneu- 
rysm of  the  internal  carotid  artery. 

The  diagnosis  of  subarachnoid  hemorrhage 
depends  on  the  recognition  of  its  possibility  by 
the  examiner  and  the  use  of  diagnostic  lumbar 
puncture.  The  mode  of  onset  ranges  from  mild 
headache  to  sudden  coma.  At  times  with  rela- 
tively slight  bleeding  there  may  only  be  head- 
ache, irritability,  dizziness  and  perhaps  nausea 
and  vomiting.  These  cases  may  pass  unrecog- 
nized unless  some  cranial  nerA^e  palsy  is  present 
or  unless  a spinal  puncture  is  done. 

Signs  of  meningeal  irritation  Avith  stiff  neck, 
positive  Kernig  and  Brudzinski  signs,  pain  in 
the  back  or  legs,  and  fever  of  varying  degree  are 
very  important  in  the  diagnosis.  It  is  not  un- 
common for  patients  Avith  spontaneous  subarach- 
noid hemorrhage  to  be  admitted  to  a contagious 
hospital  because  of  the  predominate  signs  of 
meningeal  irritation.  There,  of  course,  spinal 
puncture  soon  reveals  the  true  situation.  Hoav- 
ever,  subarachnoid  hemorrhage  may  occur  Avith- 
out  signs  of  meningeal  irritation.  Savitsky**  Avas 
able  to  report  seven  such  cases.  There  Avas  only 
one  death  in  this  group.  Kecropsy  shoAA^ed  the 
subarachnoid  hemorrhage  to  be  due  to  rupture 
onto  the  surface  of  an  extensiA’e  subcortical 
cerebral  hemorrhage.  Marked  restlessness  Avith 
at  times  severe  delirium  is  not  imcommon.  The 
])atient  may  be  confused  and  disoriented  for  a 
considerable  time. 
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Convulsions  are  not  uncommon  and  may  be 
the  initial  symptom  of  the  bleeding.  According 
to  Mills  and  Horton“,  they  occur  more  frequent- 
ly in  cases  where  the  aneurysm  involves  the 
anterior  part  of  the  circle  of  Willis  or  its 
branches.  The  seizures  may  be  repeated  in  cases 
of  intermittent  leakage. 

Mills  and  Horton^^  likewise  found  that  signs 
of  involvement  of  the  pyramidal  tract  and  of 
peripheral  sensory  disturbance  were  found  more 
often  in  aneurysms  of  the  anterior  group  of  in- 
tracranial vessels.  Marked  hemiparesis  or  hemi- 
plegia is  usually  associated  with  hemorrhage 
from  an  angioma  but  may  indicate  either  a pri- 
mary intracerebral  hemorrhage  with  rupture 
into  the  subarachnoid  space  or  ventricle  or  an 
aneurysm  which  has  ruptured  into  the  base  of 
the  brain  with  dissecting  clot.  One  such  case 
in  the  writer’s  experience  was  of  an  aneurysm  of 
the  anterior  communicating  artery  which  rup- 
tured into  the  third  ventricle.  Blood  then  reached 
the  subarachnoid  space  by  way  of  the  ventric- 
idar  system. 

Cranial  nerve  palsies  are  very  frequent  after 
rupture  of  aneurysms;  they  occur  also  before- 
hand in  some  cases  as  already  referred  to.  The 
oculomotor  is  the  most  frequently  involved 
nerve ; next  in  order  of  frequency  are  the  abdu- 
cens  and  facial  nerves.  The  other  cranial 
nerves  may  l)e  involved  variously  at  times  but 
usually  in  comlnnation  with  one  or  more  of  those 
already  mentioned. 

Ilemorrhagic  extravasations  into  the  retina 
about  the  optic  discs  and  into  the  vitreous  have 
been  described  as  frequently  associated  with 
subarachnoid  hemorrhage  by  a number  of  authors 
including  Wagener  and  Foster^®.  According  to 
these  authors  they  are  the  most  common  ocular 
findings,  outranking  oculomotor  palsy  in  this 
respect.  They  concurred  with  Biddoch  and 
Goulden^®  in  the  belief  that  the  intraocular  hem- 
orrhages were  caused  by  interference  with  the 
return  flow  of  venous  blood  from  the  retina  and 
central  vein  at  the  point  at  which  it  leaves  the 
o]dic  neiwe  and  enters  the  dural  sheath.  In  the 
cases  of  Wagener  and  Foster^®,  pa]ulledema, 
while  much  less  common,  was  usually  associated 
with  retinal  hemorrhages. 

On  the  other  hand,  Griffith  and  his  associates® 
carried  out  experimental  studies  which  tended 
to  show  that  blockage  of  the  perineural  spaces 
of  the  optic  nerve  with  erythrocytes  was  a factor 


in  preventing  the  development  of  papilledema. 
These  authors  collected  118  cases  from  the  liter- 
ature of  subarachnoid  hemorrhages  in  which  oph- 
thalmologic examination  had  been  performed. 
There  was  some  degree  of  papilledema  in  2-i  (20 
%)  of  these  cases.  They  reported  eleven  cases 
of  their  own  with  no  papilledema  in  any  case. 

It  is  probable  that  the  infrequent  occurrence 
of  papilledema  indicates  that  it , is  not  due  to 
changes  in  the  cerebrospinal  fluid  pressure  but  to 
direct  effects  upon  the  optimnerves  by  the  hem- 
orrhage or  the  aneurysm  itself. 

Xystagmus  was  stated  by  Mills  and  HortoW^ 
to  be  more  frequent  in  aneurysm  of  the  poste- 
rior part  of  the  circle  of  Willis  and  its  branches. 
Disturbances  of  speech  occurred  in  aneurysm  of 
both  the  anterior  and  posterior  branches  in  the 
experience  of  these  authors. 

Examination  of  the  spinal  fluid  is  very  im- 
portant in  establishing  the  diagnosis.  It  was  not 
until  lumbar  puncture  came  into  general  use 
as  a diagnostic  measure  that  subarachnoid  hem- 
orrhage was  diagnosed  clinically  in  other  than 
rare  instances.  The  appearance  of  the  fluid 
ranges  from  mild  xanthochromia  to  gross  blood,, 
depending  on  the  amount  of  hemorrhage  and  the 
period  of  time  that  has  elapsed  between  the 
onset  of  symptoms  and  the  performance  of  the 
lumbar  puncture.  Xanthochromia  appears  Avith- 
in  forty-eight  to  seAnnty-tAvo  hours  after  the 
occurrence  of  the  bleeding.  In  cases  of  massiA-e 
hemorrhage  it  may  be  necessary  to  centrifuge  the 
fluid  or  to  alloAv  the  erythrocytes  to  sediment 
out  by  standing  in  order  to  demonstrate  xantho- 
chromia in  the  supernatant  fluid.  Barely  blood 
or  xanthochromia  may  be  absent  from  the  fluid. 
This  is  only  AAdien  the  aneurysm  ruptures  into  the 
cerebral  substance  Avithout  entering  the  subarach- 
noid space  or  Avhen  the  increase  in  intracranial 
pressure  blocks  the  drainage  of  the  cerebrospinal 
fluid  from  the  base  of  the  brain  so  that  blood 
does  not  reach  the  lumbar  subarachnoid  space. 

The  treatment  of  spontaneous  subarachnoid 
hemorrhage  in  the  past  has  been  essentially 
symptomatic  Avith  rest.  In  mild  cases  control  of 
the  headache  Avith  mild  analgesics  or  codeine  sul- 
phate, ice  bags,  and  rest  are  all  that  are  indi- 
cated. If  there  is  excessive  restlessness  or  deliri- 
um more  sedation  in  the  shape  of  barbiturates  or 
paraldehyde  Avill  be  necessary.  In  cases  of  stupor 
or  coma,  special  nursing  care  is  necessary  AA’ith 
attention  to  the  boAvel  and  rectum,  changing  the 
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position  of  the  patient  fre(|uently  to  prevent 
hypostatic  complications  and  to  allow  for  ade- 
quate care  of  the  skin,  and  ])rovision  for  adequate 
Iluid  intake  and  nutrition.  If  the  patient  can- 
not take  adequate  fluids  by  mouth  (either  be- 
cause of  coma  or  because  of  difficulty  in  swallow- 
ing due  to  cranial  nerve  paralysis)  it  is  nec- 
essaiy  to  make  special  })ro vision  for  the  rectal, 
subcutaneous,  or  intravenous  administration  of 
fluids.  In  the  writer's  opinion,  five  per  cent 
glucose  in  distilled  water  is  the  best  solution  to 
use.  The  indiscriminate  administration  of  large 
quantities  of  isotonic  sodium  chloride  solution 
to  comatose  patients  with  intracranial  lesions  is 
unnecessary  and  at  times  niay  be  positively  harm- 
ful. henever  a })atient  is  comatose  or  stupor- 
ous for  more  than  three  to  four  days  it  is  usually 
best  to  put  a nasal  catheher  into  the  stomach 
or  duodenum  and  give  nasal  feedings  of  high 
vitamin,  high  caloric,  liquid  diet.  This  also  pro- 
vides for  the  administration  of  oral  medication. 

The  intravenous  administration  of  hypertonic 
solutions  for  the  purpose  of  reduction  of  intra- 
cranial less  pressure  is  usually  contra-indicated 
because  of  the  temporary  rise  in  blood  pressure 
associated  with  such  administration.  Increased 
intracranial  pressure  in  these  cases  should  be 
controlled  by  saline  cathartics  or  enemas  or  by 
spinal  drainages. 

The  use  of  spinal  drainages  in  the  treatment 
of  subarachnoid  hemorrage  is  of  debatable  value. 
As  Sprong^^  has  shown  it  is  of  little  use  as  far  as 
the  removal  of  blood  from  the  spinal  fluid  is 
concerned.  At  times  the  drainage  of  fluid  may 
be  of  symptomatic  value  in  the  control  of  head- 
ache or  restlessness.  However,  the  principal 
role  of  spinal  puncture  is  that  of  diagnosis  and 
as  a check  on  whether  further  bleeding  is  taking 
place.  The  persistence  of  red  blood  cells  in  the 
spinal  fluid  after  a few  days  indicates  repeated 
or  continuous  leakage  of  blood  with  correspond- 
ingly  poor  prognosis. 

Hamby'  has  recently  reported  on  the  outcome 
in  130  cases  of  spontaneous  subarachnoid  hem- 
orihage.  There  was  a mortality  of  45  per  cent  in 
the  first  attack.  Of  the  survivors  72  per  cent 
succumbed  in  a second  attack.  The  overall  mor- 
tality was  63  per  cent.  Only  17  per  cent  of  the 
group  survived  without  serious  neurologic  seque- 
lae. 

These  flgures  dramatically  point  the  need  for 
the  development  of  adequate  treatment  for  these 


l)atients,  treatment  that  will  either  remove  or 
lessen  the  risk  of  further  hemorrhage.  Surgical 
treatment  of  aneurysms  may  consist  of  simple 
ligation  of  the  internal  carotid,  trapping  of 
the  aneurysm  between  a ligature  on  the  carotid 
in  the  neck  and  an  intracranial  clip,  clip- 
ping the  neck  of  the  aneurysm  or  extirpation 
of  the  aneurysm.  The  choice  of  methods  de- 
pends on  the  location  of  the  aneurysm  and  its 
form,  whether  pedunculated,  sessile  or  fusiform. 

While  some  neurosurgeons,  notably  Dandy® 
have  advocated  a direct  attack  on  intracranial 
aneurysms  vithout  cerebral  angiography,  most 
agree  that  a logical  attack  cannot  l)e  planned 
without  preliminary  visualization  of  the  aneu- 
rysm. 

Since  the  pioneer  work  of  Moniz’^^  on  roentgen- 
ographic  visualization  of  the  arteries  of  the  brain, 
neurosurgeons  have  gradually  made  increasing 
use  of  arteriography,  especially  in  the  diagnosis 
of  vascular  lesions.  Thorotrast  has  been  used 
widely,  but  because  of  the  objections  to  the  in- 
jection of  a radio-active  substance  that  is  not 
excreted  by  the  body,  diodrast  is  now  being  more 
widely  used.  While  the  vertebral  artery  can  be 
injected  so  as  to  visualize  the  arteries  of  the 
posterior  fossa  and  posterior  part  of  the  circle 
of  Willis,  the  technic|ue  is  difficult.  Surgical 
treatment  of  the  aneurysms  of  the  posterior  half 
of  the  circle  of  Willis  is  much  more  difficult  and 
often  impossible.  Fortunately  the  majority  of 
intracranial  aneurysms  are  on  the  internal  car- 
otid artery  or  its  branches.  This  vessel  can  be 
injected  in  the  neck  by  either  a percutaneous 
technique  or  after  open  exposure  of  the  vessel. 
The  percutaneous  or  closed  method  is  more  diffi- 
cult but  after  practice  can  usually  be  accom- 
plished. It  has  the  advantage  that  in  the  absence 
of  localizing  signs  first  one  side  and  then  the 
other  can  be  injected  without  subjecting  the 
patient  to  repeated  surgical  procedures. 

Satisfactory  arteriograms  cannot  be  obtained 
without  close  cooperation  betw^een  the  roentgen- 
ologist and  the  operator.  The  timing  of  injec- 
tion and  exposure  has  to  be  perfect  and  until 
both  roentgenologist  and  operator  have  had  con- 
siderable experience  there  will  he  frequent  fail- 
ures. 

In  the  author’s  experience  a surprising  num- 
l)er  of  arterial  angiomas  or  arterio-venous  mal- 
iormations  have  been  disclosed  by  arteriograms 
after  subarachnoid  hemorrage.  This  coincides 
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with  the  report  of  Weclisler  anl  Gross^^  who  re- 
ported ten  cases  of  arteriography  with  diodrast. 
Six  of  these  had  vascular  malformations,  four 
had  aneurysms.  These  lesions  can  sometimes 
be  extirpated  surgically,  especially  when  super- 
ficial in  location,  but  direct  surgical  attacks  are 
hazardous  both  to  life  and  neurologic  function. 
Internal  carotid  ligation  has  been  advised  by 
some  but  does  not  appear  to  offer  the  advantages 
that  it  does  in  aneurysm.  The  pulse  pressure 
in  the  multiple  anastomosing  channels  of  the 
angioma  or  arteriovenous  anomaly  is  already 
low  and  carotid  ligation  is  not  likely  significantly 
to  affect  it.  In  aneurysms  on  the  other  hand, 
especially  of  the  circle  of  Willis,  the  reduction 
in  pulse  pressure  produced  by  carotid  ligation 
may  be  of  great  value  in  reducing  the  likelihood 
of  rupture  or  leak.  Roentgen  therapy  seems  on 
the  whole  to  be  the  most  promising  method 
of  treatment  of  the  angiomas  and  arterio-venous 
anomalies. 

The  following  case  reports  illustrate  the  pos- 
sibilities of  definitive  treatment  of  cases  of 
subarachnoid  hemorrhage. 

Case  1.,  M.  G.,  a 37  year  old  white  woman  had  had 
severe  headaches  for  three  weeks.  After  a week  she 
developed  a right  oculomotor  paralysis.  The  day  that 
she  was  seen  she  suddenly  became  comatose  with  left 
hemiplegia.  The  spinal  fluid  was  grossly  bloody. 
Ophthalmoscopic  examination  showed  multiple  fresh 
retinal  hemorrhages  in  both  eyes. 

She  slowly  improved  and  six  weeks  later  a right 
cerebral  arteriogram  was  carried  out.  This  revealed 
a fusiform  aneurysm  of  the  internal  carotid  artery 


Figure  1:  Lateral  arteriogram.  Note  enlargement  of 

middle  cerebral  artery  at  its  origin  from  the  internal 
carotid. 


lateral  to  the  optic  chiasm.  It  appeared  that  this 
aneurysm  might  be  trapped  intracranially  between  clips. 
Four  days  later  a right  transfrontal  craniotomy  was 
carried  out.  The  right  optic  nerve  was  displaced 
medially  and  superiorly  by  a fusiform  swelling  of 
the  internal  carotid  artery.  Clips  were  placed  on  either 
side  of  the  swelling  and  the  wound  closed. 

The  patient  made  a satisfactory  recovery.  After 
operation  there  was,  for  a time,  left  homonymous 
hemianopsia  but  this  gradually  disappeared  as  did 
her  other  objective  neurologic  findings.  Three  and 
one-half  years  later  she  was  well,  there  had  been  no 
further  episodes  of  subarachnoid  hemorrhage  and 
neurologic  examination  was  negative. 

Case  2.,  E.  D.,  a 38  year  old  white  woman  after 
premonitory  headaches  for  two  weeks  became  suddenly 
comatose.  Her  left  eye  deviated  laterally  and  there 
was  a right  Babinski  sign  at  the  onset.  Spinal  fluid 
examination  revealed  grossly  bloody  spinal  fluid.  The 
optic  fundi  a week  after  the  onset  showed  bilateral 
elevation  of  one  to  two  diopters  and  many  recent 
retinal  hemorrhages.  She  gradually  recovered  and  six 
weeks  later  a left  cerebral  arteriogram  revealed  a 
fusiform  aneurysm  of  the  left  middle  cerebral  artery, 
just  distal  to  the  origin  of  the  anterior  communicating 
artery  (Figure  1).  This  was  obviously  not  suitable 
for  direct  attack  and  a week  later,  after  the  patient 
had  tolerated  occlusion  of  the  internal  carotid  arterj' 
without  symptoms  for  thirty  minutes  it  was  ligated 
in  continuity.  She  made  an  uneventful  recovery  and 
eighteen  months  later  was  perfectly  well. 

Case  3.,  W.  M.,  a 54  year  old  white  man  had  four 
years  before  suffered  a sudden  attack  of  unconscious- 
ness followed  by  right  hemiplegia  and  aphasia.  Spinal 
puncture  revealed  grossly  bloody  spinal  fluid.  He 
slowly  recovered,  but  at  the  time  of  examination  had 
slight  hesitancy  in  speech  with  occasional  difficulty 
in  finding  the  word  he  wanted  to  use.  There  was 


Figure  2:  Lateral  arteriogram.  There  is  a tangled 

group  of  small  arteries  just  posterior  to  the  sphenoid 
ridge  and  below  the  first  part  of  the  anterior  com- 
municating artery. 
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slight  incoordination  with  li3'per-reflexia  o£  the  right 
extremities. 

Left  cerebral  arteriography  (per-cutaneous)  demon- 
strated an  arterial  atigioma  of  the  left  Sylvian  fissure 
(Figure  2).  He  was  given  a course  of  high  voltage 
roentgen  therapy.  Two  months  later  he  was  remarkably 
improved,  both  subjectively  and  objectively.  There 
were  no  abnormal  neurological  findings  and  the  speech 
difficulty  was  entirely  cleared  up.  This  marked  im- 
provement after  four  years  could  hardly  be  considered 
as  spontaneous  and  was  thought  to  be  due  to  the 
roentgen  therapy. 

Case  4.,  E.  M.,  a 26  year  old  white  woman  had  had 
headache  and  had  been  dull  and  lethargic  for  two 
months.  Five  days  before,  after  severe  headache  she 
was  unconscious  for  two  hours.  Headache  had  per- 
sisted and  vomiting  had  been  present  since;  the  spinal 
fluid  three  days  before  had  been  blood  tinged.  She 
luul  moderate  weakness  and  hemi-hypesthesia  of  the 
left  side  of  the  body,  including  the  lower  part  of  the 
face.  The  weakness  and  hypesthesia  was  most  marked 
in  the  upper  extremity.  There  was  a left  Babinski 
refle.x  and  the  optic  fundi  were  blurred  and  slightly 
elevated. 

The  patient  slowly  improved  and  the  optic  discs 
became  normal  in  appearance.  A month  later,  a right 
cerebral  arteriogram  was  carried  out.  This  revealed 
an  angled  mass  of  vessels  in  the  anterior  part  of  the 
Sylvian  fissure  extending  deep  into  the  hemisphere 
(Figures  3 and  4).  Direct  communication  of  these 
vessels  with  cerebral  veins  could  be  seen.  The  im- 
pression was  of  an  arterio-venous  angioma. 

The  patient  w'as  given  a series  of  high  voltage  roent- 
gen therapy.  A few  months  later  she  became  pregnant 
and  had  a normal  child  born  by  Cesarean  section. 
This  latter  was  advised  to  obviate  the  physical  exertion 
of  labor.  A year  after  she  was  first  seen  she  had  two 
Jacksonian  seizures  beginning  in  the  left  side  of  the 
face  and  involving  the  left  extremities  as  well.  She 


Figure  3:  Lateral  arteriogram.  The  angioma  in  the 

posterior  frontal  region  has  direct  communication  to 
the  cerebral  veins. 


Figure  4:  Anteroposterior  arteriogram  (same  case  as 

Figure  3)  The  lesion  lies  deep  in  the  hemisphere. 

was  then  placed  on  small  doses  of  phenobarbital.  Two 
years  after  the  onset  she  was  well  and  had  had  no 
further  seizures.  Neurological  examination  was  en- 
tirely negative  and  the  optic  fundi  were  normal  in 
appearance. 

Case  5.,  B.  E.,  a 31  year  old  white  woman  was 
seven  months  pregnant.  Following  a severe  occipital 
headache  she  lost  consciousness.  On  regaining  con- 
sciousness she  was  nauseated,  vomited  and  had  twitching 
of  the  fingers  of  the  right  hand.  The  next  day  there 
were  no  positive  neurological  findings,  but  the  spinal 
fluid  was  grossly  bloody. 

She  steadily  improved.  Two  months  later  a normal 
child  was  delivered  by  Cesarian  section.  Six  months 
after  the  onset  she  returned  for  an  arteriogram  which 
was  carried  out  on  the  left  side.  This  revealed  a 
large  mass  of  dilated  vascular  channels  in  the  left 
temporal  lobe.  A large  anomalous  vein  connected  this 
mass  of  blood  vessels  to  the  lateral  sinus.  (Figures 
5 and  6).  This  lesion  did  not  appear  suitable  for 
surgical  intervention  and  she  was  given  high  voltage 
roentgen  therapj'.  Two  years  later  she  had  remained 
well  with  no  further  complaints. 

Case  6.,  C.  D.,  a 30  year  old  white  woman  was  first 
seen  because  of  headache  and  vomiting  of  eight  daj'S 
duration.  Spinal  puncture  revealed  grosslj'  bloody 
spinal  fluid.  Her  symptoms  cleared  up  and  she  left 
the  hospital.  Two  weeks  later  she  returned  with 
recurrence  of  headaches,  ptosis  of  the  right  eye  and 
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hypestliesia  in  the  right  trigeminal  distribution.  Surgi- 
cal exploration  through  a right  transfrontal  approach 
was  advised,  but  the  patient  refused  to  submit  to  this. 
Again  her  symptoms  cleared  up  and  she  was  dis- 
charged. 

Sixteen  months  later  she  returned  with  a right 
oculomoter  paralysis,  severe  headache,  and  vomiting. 
The  spinal  fluid  was  again  bloody.  During  the  next 
three  weeks  she  had  three  episodes  of  further  bleeding, 
each  confirmed  by  lumbar  puncture.  At  that  time  we 
felt  arteriography  was  not  safe,  probably  an  unwar- 
ranted opinion.  Because  of  the  repeated  episodes  of 
subarachnoid  hemorrhage,  the  right  internal  carotid 
artery  was  exposed.  After  thirty  minutes  compression 
had  failed  to  produce  sj-mptoms,  it  was  ligated  in 
continuity. 

The  patient’s  progress  was  uneventful  from  this  time 
on  but  the  right  oculomotor  palsy  was  still  present  on 
dismissal  from  the  hospital.  Eighteen  months  later, 
she  was  in  excellent  general  condition  with  no  subjec- 
tive complaints  except  diplopia.  Tliere  was  persistent 
partial  paralysis  of  the  right  oculomotor  nerve,  but 
no  other  neurologic  abnormalities  could  be  elicited. 

It  is  apparent  that  this  patient’s  life  was  saved  by 
carotid  ligation.  In  retrospect  if  arteriography  and 
surgical  treatment  has  been  carried  out  at  the  time 
of  the  initial  episode,  this  patient  miglit  have  been 
spared  the  permanent  oculomotor  paralysis  which  she 
now  has. 

In  the  past  I have  been  very  conservative, 
waiting  three  to  twelve  weeks  after  an  episode 
of  spontaneoits  subarachnoid  hemorrhage  before 
carrying  ont  arteriography.  In  the  light  of 
further  experience  this  consen'atisin  seems  un- 
warranted and  I now  carry  out  cerebral  arteri- 
ography early  after  the  initial  hemorrhage.  It 
appears  that  it  can  be  safely  carried  out  within 


a few  days  after  the  initial  hemorrhage.  In  cases 
that  show  repeated  or  continuing  bleeding,  this 
procedure  should  not  be  delayed  as  surgical 
intervention  may  be  life  saving. 

CONCLUSION 

Sponteneous  subarachnoid  hemorrhage  is  a 
serious  condition  with  a very  unfavorable  prog- 
nosis. Even  if  the  patient  survives  the  initial 
attack  the  danger  from  further  episodes  of  hem- 
orrhage is  great.  Cerebral  angiography  is  as 
indispen.sable  in  the  diagnosis  and  exact  localiza- 
tion of  the  responsible  lesion  as  spinal  puncture 
is  in  the  initial  diagnosis  of  the  presence  of  the 
subarachnoid  hemorrhage.  The  roentgenographic 
visualization  of  the  causative  lesion  makes 
definitive  treatment  possible  in  many  cases. 

We  owe  these  unfortunate  patients  every  effort 
to  establish  a diagnosis  and  to  treat  them  so  as 
to  lessen  or  obviate  the  risk  of  further  episodes 
of  hemorrhage. 

BIBLIOGRAPHY 

1.  Bassoe,  P.,  Aneurysm  of  the  vertebral  artery.  Arch.  Xeur. 

& Psychiat.,  42:  127-34,  1939. 

2.  Cookson,  H.,  Spontaneous  subarachnoid  hemorrhage.  Brit. 

Med.  Jour.,  1 : .S5.S-.S58,  1933. 


Figure  6:  Anterior  posterior  arteriograms  (same  case 

as  Figure  5).  The  anteriovenous  angioma  is  deep  in 
the  hemisphere. 


Figure  5:  Lateral  arteriogram.  Note  the  very  large 

venous  channel  connecting  the  angioma  to  the  lateral 
sinus. 


166 


Illinois  Medical  Journal 


3.  Dandy,  \V.  E.,  Intracranial  arterial  aneurysms.  Comstock 
rublishing  Co.,  pp.  136,  1944. 

4.  Deal,  D.  L.  & Maurer,  G.  B.,  Intracranial  aneurysms.  Am. 

Jour.  Surg.,  3S:  2-21,  1937. 

5.  Forbus,  \V.  D.,  On  the  origin  of  miliary  aneurysms  of  the 
superficial  cerebral  arteries.  Bull.  J.  Hopk.  Hosp.,  47 : 239- 
284,  1930. 

6.  Griffith,  J.  Q.,  Sr.,  Jeffers,  W.  A.  and  Fry,  \V.  E.,  Papil- 
ledema associated  with  subarachnoid  hemorrhage.  Arch. 
Int.  Med.,  61  : 880-889,  1938. 

7.  Hamby,  W.  B.,  Subarachnoid  hemorrhage.  J.A.M.A.,  136: 
522-527,  1948. 

8.  Martland,  H.  S..  Spontaneous  subarachnoid  hemorrhage  and 

congenital  “berry”  aneurysms  of  the  circle  of  Willis.  Am. 
Jour.  Surg.,  43:  10-19,  1939. 

9.  McDonald,  C.  A.  & Korb,  M.,  Intracranial  aneurysms. 

Arch.  Neur.  & Psychiat.,  42:  298-329,  1939. 

10.  McKinney,  J.  M.,  Acree,  T.  and  Soltz,  S.,  The  syndrome 
of  the  unruptured  aneurysm  of  the  intracranial  portion  of 


the  internal  carotid  artery.  Bull.  Neur.  Instit.  N.  Y.,  S: 
247-277,  1936. 

11.  Mills,  J.  H.  and  Horton,  B.  T.,  Intracranial  aneurysms. 

Proc.  Staff.  Meet.  Mayo  Clinic.  14:  84-88  No.  6,  1939. 

12.  Moniz,  E.,  L’Angiographie  Cerebrale ; Ses  Applications  et 
Reseltats  en  Anatomic,  Physiologic  et  Clinique;  Avec  192 
Figures  Originales.  Paris  Masson  Et  Cie.,  p.  327,  1934. 

13.  Riddouch,  G.  & Goulden,  C.,  On  the  relationship  between 
subarachnoid  and  intraocular  haemorrhage.  Brit.  Jour. 
Ophthal.,  9:  209-233,  1925. 

14.  Savitsky,  N.,  Subarachnoid  hemorrhage  without  signs  of 
Meningeal  irritation.  J.  Mt.  Sinai  Hosp.,  5:  529-535,  1938. 

15.  Sprong,  W.,  The  disappearance  of  blood  from  the  cerebro- 
spinal fluids  in  traumatic  subarachnoid  hemorrhage.  S.  G. 
O..  58:  705-710,  1934. 

16.  Wagener,  H.  P.  & Foster,  R.  F.,  Ruptured  intracranial 
aneurysm  with  hemorrhages  into  the  retina  and  vitreous. 
Proc.  Staff.  Meet.  Mayo  Clinic,  10:  No.  15.  225-229,  1935. 

17.  Wechsler,  I.  S.  & Gross,  S.  W.,  Cerebral  arteriography. 
J.A.M.A.  136:  517-521,  1948. 


Acute  Intrapartum  Inversion  Of  The  Uterus 


Hubert  L.  Allen,  M.D.,  Frank  A.  Morrison,  M.D., 
and  Floyd  C.  Atwell,  M.D. 

Alton 


Inversion  of  the  uterus  is  a rare  and  dramatic 
accident  of  labor  in  which  the  uterus  turns  in- 
side out  and  upside  down,  the  uterine  fundus 
dropping  into  the  passive  lower  segment  and 
thence  into  or  through  the  cervix.  According  to 
the  older  textbooks,  the  condition  is  rare  indeed, 
being  variously  reported  as  occurring  from  1 in 
100,000  deliveries  to  none  in  250,000.  There 
is  considerable  reason  for  believing  that  the  con- 
dition occurs  much  more  frequently  than  this. 
Curtis^,  in  his  Textbook  of  Gynecology  “states” 
that  there  has  been  so  much  emphasis  on  mis- 
mana'gement  of  the  third  stage  of  labor  as  a 
cause  of  inversion  that  many  men  have  failed  to 
report  cases  occurring  in  their  practices.  Daro- 
and  his  co-authors  cite  a personal  communication 
from  Kobak  stating  that  the  records  of  the  Chi- 
cago Department  of  Health  show  7 deaths  due  to 
inversion  of  the  uterus  in  94,000  deliveries,  only 
2 of  which  had  been  diagnosed  before  autopsy. 
Haturally,  these  figures  give  no  idea  of  the  num- 
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her  of  acute  inversions  occurring  during  the  same 
period  in  which  the  patients  survived.  Phaneuf^ 
mentions  a case  of  inversion  which  had  been 
under  the  daily  observation  of  2 physicians  for  a 
period  of  2 months  without  recognition  of  the 
pathology,  while  Barrett'^  reports  a patient  who 
had  been  observed  for  14  weeks,  during  which 
time  she  had  had  2 ])erineal  repair  operations 
without  a diagnosis  of  inversion  having  been 
made.  The  likelihood  that  many  unrecognized  or 
unreported  cases  occur  and  the  numerous  case  re- 
ports appearing  in  the  literature  of  the  past  2 
decades  lead  one  to  suspect  that  inversion  of  the 
uterus  is  much  more  frequent  than  is  generally 
supposed.  Curtis’^  places  the  incidence  at  about  1 
in  6,000  deliveries.  Torpin®  reports  that  13  cases 
occurred  in  72,000  private  deliveries  in  the  State 
of  Georgia  exclusive  of  the  University  Hospital, 
but  that  no  cases  occurred  in  21,000  consecutive 
deliveries  at  the  University  Hospital,  a combined 
incidence  of  1 in  8,000  deliveries.  Harer'"’  re- 
ports an  incidence  in  one  Philadelphia  hospital 
of  1 in  740  deliveries.  In  our  community,  3 
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cases  occurred  in  the  course  of  5,000  hospital 
deliveries,  an  incidence  of  1 in  approximately 
1,  700  cases. 

The  mortality  rate  in  cases  of  inversion  of 
the  uterus  is  usually  considered  to  vary  from 
15%  to  40%.  In  the  cases  to  be  reported  the 
mortality  rate  is  50%.  Certainly,  it  is  an  im- 
portant cause  of  maternal  death.  In  spite  of 
the  emphasis  placed  upon  mismanagement  of  the 
third  stage  as  an  etiological  factor,  inversion 
can  occur  spontaneously.  Thus,  anyone  who 
practices  obstetrics  may  be  called  upon  to  treat 
such  a case.  Unfortunately,  there  is  no  stand- 
ardized treatment,  and  there  is  wide  divergence 
of  opinion  as  to  management  of  these  cases. 

Inversions  of  the  uterus  occasionally  occur  in 
nonpregnant  women,  usually  as  a result  of 
extrusion  of  a pedunculated  submucous  uterine 
tumor;  the  vast  majority  of  inversions  are 
obstetrical.  Obstetrical  inversions  may  be  classi- 
fied as  traumatic  or  spontaneous.  Anatomically, 
they  may  be  classified  as  complete,  in  which  the 
inverted  fundus  passes  through  the  cervical  ring, 
coming  to  lie  in  the  vagina;  they  may  be  in- 
complete, when  the  fundus  is  indented  but  is 
retained  within  the  uterine  cavity;  or  they  may 
be  complete  with  prolapse  where  the  inverted 
fundus  passes  through  the  introitus  and  lies 
outside  the  vagina.  Kellogg  classifies  inversion 
according  to  whether  or  not  constriction  of 
the  cervix  has  occurred,  as  acute,  subacute  or 
chronic.  In  his  acute  variety,  inversion  has 
occurred  within  a matter  of  minutes  and  the 
cervix  has  not  yet  clamped  down  on  the  inverted 
fundus.  It  is  in  this  type  that  reposition  is 
most  easily  accomplished.  In  the  subacute  type, 
constriction  has  occurred;  while  in  the  chronic 
group  the  patient  has  survived  the  intitial 
shock  and  the  inversion  persists  for  days  or 
weeks. 

Various  factors  are  thought  to  predispose  to 
inversion  of  the  uterus.  Some  abnormality  of 
the  reciprocal  innervation  of  the  uterus  has 
been  postulated,  as  has  irregular  or  segmental 
contraction  of  the  fundal  musculature.  Softenina 

O 

of  the  uterine  musele  underlying  the  placental 
site  is  thought  to  play  a role.  Cooke®  likens 
the  mechanism  of  inversion  to  that  of  intestinal 
intussusception.  Perhaps  the  most  graphic  de- 
scription of  the  pathogenesis  was  given  by 
Jones®,  who  wrote  ‘'After  any  portion  of  the 


uterus  becomes  indented  to  a considerable  extent, 
the  rest  of  the  organ  siezes  this  invaginated 
portion  as  it  would  grasp  a foreign  body,  and, 
in  attempting  to  expel  it,  turns  itself  inside  out.” 
According  to  Torpin®,  age,  parity  or  the  use 
of  oxytocic  drugs  prior  to  completion  of  the 
third  stage  seem  to  play  no  part  in  the  pro- 
duction of  inversion.  In  the  traumatic  variety, 
inversion  is  thought  to  result  from  a combination 
of  the  following  factors: 

1.  Fundal  implantation  of  the  placenta 

2.  Adherent  placenta 

3.  Traction  on  the  cord  or  short  cord 

4.  Overenthusiastic  manipulation  of  the  fundus 
while  it  is  relaxed 

5.  Attempts  at  manual  extraction  of  adherent 
placenta  situated  in  or  near  the  fundus 

6.  Deep  general  anesthesia. 

Clinically,  inversion  of  the  uterus  is  recog- 
nized by  disappearance  of  the  suprapubic  mass, 
sudden  onset  of  profound  shock,  entirely  dis- 
proportionate to  blood  loss,  and  the  appearance 
in  the  vagina  of  the  inverted  uterus.  The 
profound  shock  is  probably  explained  by  the 
serious  distortion  of  anatomic  relations  which 
occurs  in  complete  inversion ; as  the  fundus 
drops  downward  it  carries  with  it  round  liga- 
ments, tubes,  ovaries  and  proximal  broad 
ligaments  with  their  blood  vessels  and  nerves, 
forming  a sac  into  which  intestine  may  herniate. 
The  placenta  may  remain  attached  or  may 
come  away,  in  which  case  bleeding  is  likely 
to  be  profuse.  Eventually,  contraction  of  the 
cervix  produces  a tourniquet-like  effect  which 
if  sufficiently  prolonged  may  lead  to  gangrene 
of  the  inverted  part.  Infection  is  almost  a 
certainty  because  of  direct  bacterial  contamina- 
tion of  the  traumatized  uterine  mucosa. 

Authorities  disagree  as  to  the  sequence  of 
treatment  in  these  cases.  Blood  transfusions  giv- 
en rapidly  and  in  large  volume  are  essential.  The 
difficult  problem  is  to  decide  when  to  attempt 
reposition.  In  some  of  these  cases  the  patient 
does  not  collapse  when  the  uterus  inverts,  but 
only  after  manipulation  has  been  attempted. 
If  the  condition  is  immediately  recognized,  there 
are  a few  minutes’  leeway  during  which  gentle 
replacement  of  the  inverted  fundus  can  easily 
be  aceomplished,  and  we  have  no  doubt  that  this 
has  been  successfully  done  in  many  home  de- 
liveries. If  this  golden  opportunity  is  lost  and 
the  patient  collapses,  all  efforts  must  be  directed 


168 


Illinois  Medical  Journal 


toward  improving  her  condition,  and  manipula- 
tion of  the  inverted  uterus  should  be  avoided. 
During  this  stage  bleeding  can  be  at  least  partly 
controlled  by  the  insertion  of  a tight  vaginal 
pack.  Only  when  massive  transfusion  of  blood 
is  in  progi-ess  and  after  the  patient  begins  to 
show  clinical  improvement  should  any  attempt 
at  replacement  be  made.  Numerous  writers^®, 

advise  against  making  any  immediate 
attempt,  Vartan^^  reporting  8 cases  of  spon- 
taneous reposition  following  packing  alone. 
However,  there  are  a few  cases  who  will  not 
respond  to  antishock  therapy  until  replacement 
is  accomplished.  This  point  was  emphasized  in 
a recent  paper  by  Henderson^®  who  replaced  an 
inverted  uterus  in  a nearly  moribund  patient 
dying  while  transfusion  was  in  progress,  securing 
immediate  clinical  improvement.  Commenting 
editorially  on  Henderson’s  report,  Eastman  says 
that  cases  of  early  inversion  should  be  replaced 
immediately  and  that  the  late  cases  which  have 
recovered  from  the  shock  phase  (Kellogg’s 
“chronic”  type)  should  be  dealt  with  surgically. 
The  group  in  between,  first  seen  15  minutes  to 
6 hours  after  the  accident  occurs,  are  the  patients 
which  pose  the  problem ; it  is  in  this  group  that 
deaths  occur,  and  most  authorities  advise  con- 
servative management.  Yet,  some  patients  are 
lost  by  the  orthodox  method  of  treatment  who 
might  be  salvaged  by  reposition.  In  other  words, 
the  “hands  off”  policy  may  be  carried  too  far. 
Unfortunately,  no  one  has  been  able  to  tell  us 
how  to  differentiate  between  the  patients  who 
will  respond  favorably  to  replacement  and  those 
whose  demise  will  thus  be  hastened. 

Huntington,  et  aD%  advocating  abdominal 
replacement  of  the  inverted  uterus,  cite  7 cases 
all  but  one  of  whom  were  in  shock  when  sub- 
jected to  operation.  All  improved  immediately 
following  reposition,  and  all  survived. 

Cosgrove’^®  favors  immediate  vaginal  replace- 
ment and  states  that  the  passage  of  time  after 
inversion  is  as  important  as  in  ruptured  appen- 
dix or  strangulated  hernia.  We  usually  would 
not  care  to  attempt  replacement  unless  blood 
were  going  in  through  2 and  probably  3 ex- 
tremities, and  with  the  patient  showing  clinical 
improvement. 

Reposition  is  usually  not  difficult  unless  a 
cervical  constriction  ring  has  occurred.  Pressure 
with  the  fingertips  around  the  neck  of  the 
herniation  will  usually  discover  some  point  at 


which  replacement  may  be  started.  It  should 
l)e  carried  out  in  the  reverse  order  from  its 
formation,  namely,  lower  segment  first,  and 
then  progressively  corpus  and  fundus,  the  fingers 
following  through  until  the  uterus  is  completely 
reposed.  About  halfway  through  this  replace- 
ment, the  abdominal  hand  can  be  effectively 
used  to  hold  the  gains  already  made,  and  support 
the  reverting  uterus  while  the  uterine  hand  is 
completing  the  replacement.  Some  writers  do 
not  feel  that  uterine  packing  is  necessary,  but 
we  feel  much  safer  with  the  pack  in  place,  since 
it  tends  to  prevent  recurrence  of  the  inversion 
— a circumstance  which  has  been  reported. 
Oxytocic  drugs  shoidd,  we  feel,  be  reserved  until 
reposition  has  been  accomplished  and  the  uterine 
cavity  packed.  Prior  to  this  they  have  no 
particular  effect  on  bleeding  and  may  consider- 
ably complicate  matters  by  producing  cervical 
constriction. 

Various  procedures  have  been  suggested  to 
relieve  the  constriction  ring  which  eventually 
seems  to  form  in  these  cases,  among  them  deep 
ether  anesthesia,  spinal  or  caudal  anesthesia  and 
adrenalin.  None  of  these  is  calculated  to  im- 
prove the  condition  of  a patient  in  shock,  not 
even  adrenalin  which  was  fomierly  used  in  the 
treatment.  The  latter  drug  does,  however,  have 
a relaxing  effect  on  the  cervical  constriction 
ring.  Daro^  and  his  associates  recommend  doses 
of  10  or  15  minims,  and  in  our  first  case  we 
felt  that  cervical  relaxation  was  obtained  by  a 
smaller  dose.  It  should  be  borne  in  mind, 
however,  that  our  primary  objective  is  to  secure 
a living  patient  and  not  to  produce  immediate 
reposition  of  the  uterus.  Therefore,  the  mechan- 
ical difficulty  should  not  be  too  aggi’essively 
treated  until  the  patient’s  condition  warrants  it. 

We  report  herewith  4 cases  of  inversion  which 
my  associates  and  I were  called  upon  to  manage. 
The  first  case  occurred  during  our  residency 
and  is  used  by  permission  of  Dr.  Willard  M. 
Allen,  Professor  of  Obstetrics  and  Gynecology 
at  Washington  University  School  of  Medicine. 
The  other  cases  were  seen  in  consultation  in 
private  practice.  We  do  not  present  them  as 
examples  of  ideal  management,  but  because  we 
have  learned  much  from  them,  and  hope  that 
their  presentation  will  be  of  value  to  others. 

Case  No.  1.  (Mrs.  E.  G.)  The  patient  was  a 19  year 
old  primigravida  at  term  after  an  uneventful  prenatal 
course.  Following  a normal  9 hour  labor  at  St.  Louis 
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Maternity  Hospital,  she  was  delivered  by  a member  of 
the  house  staff,  with  outlet  forceps  and  episiotomy, 
under  chloroform  anesthesia.  10  minutes  later  the 
intern-anesthetist  announced  that  the  placenta  was 
“ready” ; the  uterus  had  contracted  and  there  was  a 
show  of  blood.  Downward  pressure  on  the  fundus 
was  made  with  the  flat  of  the  hand  in  an  effort  to 
complete  the  third  stage.  The  placenta  appeared  in 
the  lower  vagina  and  the  anesthetist  stated  that  the 
uterus  felt  “bicornuate”.  The  placenta  was  delivered 
and  the  membranes  w^ere  adherent  to  a completely  in- 
verted uterus.  There  was  very  little  bleeding  and  the 
patient  did  not  go  into  shock  until  an  attempt  was  made 
unsuccessfully  to  replace  the  uterus.  The  resident  was 
called.  Tlie  vagina  was  tightly  packed  and  tranfusion 
w'as  ordered.  The  hospital  had  no  blood  bank  at  that 
time  and  one  hour  and  5 minutes  elapsed  from  the 
time  of  inversion  until  blood  transfusion  w'as  started, 
tlie  patient  receiving  glucose  in  the  meanw’hile.  25 
minutes  later,  wdth  the  patient  still  in  shock,  though 
receiving  blood,  the  resident  and  attending  man  removed 
the  pack  and  found  the  cer\ix  contracted  down  around 
the  inverted  corpus.  Epinephrine  hydrochloride,  kz  cc., 
was  given  and  there  w-as  definite  relaxation  of  the 
constriction.  The  uterus  was  reposed  and  the  cavity 
tightly  packed.  The  patient  expired  45  minutes  later, 
or  2 hours  and  30  minutes  after  the  inversion  had 
occurred,  with  transfusion  still  in  progress. 

Several  points  seem  to  be  brought  out  in  this  case ; 
first,  management  of  the  third  stage  is  the  function  of 
the  obstetrician  — not  tlie  anesthetist ; second,  while 
the  diagnosis  of  inversion  w-as  made  immediately  and 
with  tlie  patient  in  good  condition,  the  intern  w-as 
inexperienced  and  v/as  unable  to  repose  the  uterus ; 
the  resulting  unsuccessful  manipulation  sent  the  patient 
into  shock ; thirdly,  the  patient  was  not  adequately 
treated  for  shock  when  packing  was  removed  and  the 
reposition  accomplished.  Epinephrine  hydrochloride 
seemed  to  have  had  a relaxing  effect  on  the  cervical 
constriction. 

Case  No.  2.  (Mrs.  N.  A.)  This  patient  was  a 28  j'ear 
old  gravida  ii  para  i who  had  been  seen  by  her  doctor 
regularly  throughout  her  pregnancy  and  had  presented 
no  abnormalities.  She  delivered  at  term  at  Alton 
Memorial  Hospital  after  an  uneventful  labor.  After 
w'aiting  9 minutes  the  doctor  attempted  to  deliver  the 
placenta  by  a combination  of  squeezing  the  uterus 
through  the  abdominal  w'all  and  marked  traction  on 
the  cord.  With  delivery  of  the  placenta  the  patient 
began  to  bleed  furiously  and  after  10  minutes  the 
pulse  was  imperceptible  and  the  anesthetist  was  unable 
to  obtain  a blood  pressure  reading.  Plasma  was  started 
and  the  vagina  tightly  packed.  Consultation  w'as  called 
an  hour  and  a half  later  and  the  patient  w'as  found 
still  in  profound  shock  and  oozing  through  the  vaginal 
packing.  No  vaginal  examination  was  made  at  that 
time  but  more  plasma  w'as  given  while  blood  w'as  being 
obtained.  She  w'as  then  given  a total  of  3,000  cc.  of 
citrated  blood  through  3 extremities.  During  adminis- 
tration of  the  last  liter  of  this  massive  transfusion, 
the  pulse  could  be  counted  at  132  and  the  blood  pressure 


was  recorded  at  72/  30.  The  patient  was  then  prepared 
and  draped  for  vaginal  examination  and  anesthetized 
with  nitrous-oxide  and  ether.  Packing  was  removed 
and  a complete  inversion  of  the  uterus  found.  Reposi- 
tion was  accomplished  and  uterine  cavity  tightly 
packed.  The  patient  remained  in  borderline  shock  for 
the  next  12  hours  but  her  condition  steadily  improved 
and  she  was  discharged  in  good  condition  on  the  thir- 
teenth postpartum  day.  She  has  been  seen  several 
times  during  the  2^2  years  which  have  elapsed  and 
she  is  in  good  health.  She  has  not  attempted  another 
pregnancy. 

Case  No.  3.  (Mrs.  E.  M.)  This  patient  was  a 21  year 
old  gravida  ii  para  i who  was  delivered  at  St.  Joseph’s 
Hospital,  on  March  4,  1946.  Prenatal  course  and  labor, 
according  to  her  physician,  were  entirely  normal,  with 
the  exception  that  the  patient  had  been  anesthetized  with 
drop  ether  for  about  15  minutes  during  the  second  stage 
pending  the  doctor’s  arrival.  A full  term  normal  female 
infant  was  delivered  spontaneously  at  4 :47  P.M.  18 
minutes  later,  the  uterus  being  well  contracted,  the  doc- 
tor expressed  the  placenta  in  the  usual  manner  without 
undue  manipulation  or  traction.  The  placenta  appeared 
promptly  in  the  vagina  but  it  was  attached  to  a com- 
pletely inverted  uterus.  The  placenta  was  manually  re- 
moved and  an  unsuccessful  attempt  at  reposition  was 
made.  During  this  procedure  the  patient  collapsed,  and 
when  first  seen  by  one  of  us  30  minutes  later  was  in 
profound  shock.  Plasma  was  started,  and  one  hour  after 
the  inversion  had  occurred  transfusions  were  being 
given  in  the  veins  of  both  feet  and  the  left  arm.  Bleeding 
through  the  vaginal  packing  was  profuse,  and  the 
transfusions  were  producing  no  significant  improvement 
in  the  patient’s  condition.  Because  of  this,  the  patient 
was  prepared  for  vaginal  examination  and  anesthetized 
with  cyclopropane.  The  vaginal  packing  was  removed, 
a completely  inverted  uterus  was  found  and  there  was 
no  constriction  ring.  Reposition  of  the  uterus  was 
not  difficult  and  was  carried  out  rapidly  followed  by 
a tight  packing  of  the  uterine  cavity  and  the  adminis- 
tration of  intravenous  ergotrate.  Blood  transfusion 
was  continued  but  the  patient’s  condition  did  not  change, 
the  pulse  being  rapid  and  weak  and  the  blood  pressure 
impossible  to  obtain.  By  midnight  the  patient  began 
to  develop  pulmonary  edema,  which  was  treated  with 
hypertonic  glucose  in  small  quantities.  9 hours  after 
reposition  there  was  some  improvement  and  the  patient 
responded  to  her  name ; by  the  following  morning  the 
pulse  was  stronger  and  the  color  improved,  but  the 
improvement  was  transitory.  While  the  patient  mo- 
mentarily regained  consciousness  about  noon,  she  sank 
rapidly  and  expired  15  minutes  later. 

Unlike  the  second  case,  there  was  no  history  of 
trauma  in  tlie  management  of  the  third  stage  in  this 
patient.  The  attending  physician  was  a man  of  long 
experience  in  obstetrics  who  is  conservative  in  his 
management  of  cases.  The  practice  of  anesthetizing 
patients  during  the  second  stage  in  order  to  delay 
delivery  for  the  doctor’s  arrival  is  a widespread  evil 
which,  however,  is  not  believed  to  have  contributed  to 
the  inversion,  inasmuch  as  rhythmic  uterine  contrac- 
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tions  were  re-establislied  after  the  doctor’s  arrival. 
Jn  retrosi)ect  tliis  patient  miglit  have  fared  better  liad 
reposition  been  delaj-etl  and  an  attempt  made  to  control 
hemorrhage  by  repacking  the  vagina. 

Case  No.  4.  (Mrs.  N.  H.)  This  patient  was  a 31  year 
old  gravida  ii  para  i who  had  had  a perfectly  normal 
prenatal  course,  according  to  her  doctor.  She  was 
admitted  to  St.  Joseph’s  Hospital  in  January,  1948. 
After  an  uneventful,  rather  short  labor,  the  patient  was 
delivered  of  a normal  full  term  male  infant.  After 
delivery  one  ampule  of  ergotrate  was  given  intra- 
venously. Following  this,  an  attempt  to  express  the 
placenta  was  unsuccessful.  Repair  of  the  episiotomy  was 
completed  and  another  attempt  was  made  to  deliver  the 
placenta.  This  was  followed  by  moderate  bleeding,  and  2 
more  attempts  were  made  to  express  the  placenta  at  5 
minute  intervals.  The  last  attempt  was  very  forceful  and 
consisted  of  squeezing  the  uterus  through  the  abdominal 
wall  and  making  marked  traction  on  the  cord,  to  the 
extent  that  the  cord  was  partially  torn  away  from  the 
placenta  at  its  insertion.  Following  this,  the  placenta 
margin  appeared  at  the  introitus  and  a nurse,  attempting 
to  palpate  the  fundus  reported  that  it  could  no  longer  he 
felt.  Deep  transahdominal  pressure  and  cord  traction 
were  again  applied  in  an  attempt  to  deliver  the  placenta, 
again  without  success.  Consultation  was  then  called,  and 
examination  at  4 :30  revealed  complete  inversion  of 
the  uterus  with  the  placenta  still  partially  adherent. 
There  was  considerable  bleeding.  The  patient  was  in 
shock,  the  blood  pressure  barely  obtainable  at  40/0,  and 
the  pulse  varied  from  150  to  160,  very  weak  and  thready. 
By  the  time  the  consultant  arrived,  plasma  had  been 
started  and  crossmatching  was  in  progress.  Transfusion 
was  begun  at  4:50.  The  patient’s  condition  improved 
somewhat  following  the  administration  of  the  trans- 
fusion, and  under  cyclopropane  anesthesia  the  placenta 
was  removed  and  the  fundus  replaced  in  the  usual 
manner  without  great  difficulty.  The  uterine  cavity 
was  then  tightly  packed  and  ergotrate  was  given 
intravenously.  Following  the  administration  of  4 
units  of  plasma  and  750  cc.  of  citrated  blood,  the 
patient’s  blood  pressure  had  returned  to  110/70  and  she 
had  a rather  severe  chill  lasting  for  2 minutes,  during 
which  the  transfusion  was  discontinued.  The  patient 
had  been  reported  to  be  group  A Rh  positive  by  the 
laboratorcq  and  she  had  received  500  cc.  of  group 
A Rh  positive  blood,  followed  by  250  cc.  of  group  O Rh 
positive  blood  at  the  time  the  transfusion  reaction 
began.  In  the  hours  following  transfusion  she  de- 
veloped rather  marked  suppression  of  urine,  and  the 
baby,  which  had  been  turned  over  to  a pediatrician, 
developed  severe  anemia,  and  expired  36  hours  after 
delivery  with  a diagnosis  of  erythroblastosis.  On 
re-examination  of  the  mother’s  blood,  she  was  found  to 
be  group  A Rh  negative.  The  patient  slowly  improved 
and  was  able  to  return  to  her  home  about  2 \veeks  after 
delivery. 

Like  case  number  2,  this  was  a traumatic  inversion 
in  which  repeated  forceful  attempts  to  express  the 
placenta  were  made.  Intravenous  ergotrate  was  given 
immediately  after  deliver}-  of  the  baby.  Whether  or 


not  its  use  contributed  to  an  abnormal  third  stage 
mechanism  is  speculative. 

COMMENT 

Judging  from  the  case  reports  in  the  litera- 
ture, and  from  our  own  experience,  inversion 
of  the  uterus  as  a complication  of  delivery  is 
much  more  fretpienf  than  some  of  the  obstetrical 
textbooks  tvould  lead  one  to  believe.  The 
authors  have  had  personal  knowledge  of  2 other 
cavses  of  inversion,  both  of  which  occurred  in  an 
ol)stetrical  teaching  institution.  Both  were  the 
private  ]tatients  of  ex])erienced  obstetricians, 
specialists  in  their  held.  Therefore,  we  feel 
that  this  accident  can  hap])en  to  anyone,  and 
that  its  occurrence  is  not  necessarily  the  result 
of  obstetrical  incompetence,  as  Cooke®  unequivo- 
cally states.  However,  we  cannot  deny  that 
overly  aggressive  management  of  the  third  stage 
and  attempts  to  hurry  its  completion  are  re- 
sponsible in  many  instances  for  this  dramatic 
accident.  There  is  some  reason  for  believing 
that  the  incidence  of  inversion  is  rising,  and  if 
this  is  true  it  is  time  for  those  of  us  who  do 
obstetrics  to  return  to  the  time-honored  prin- 
ciples of  management  of  labor  — especially  the 
third  stage  of  labor.  One  of  the  authors  was 
recently  called  upon  to  review  the  histories  of 
30  consecutive  patients  delivered  by  the  same 
doctor.  10  of  these  women  had  postpartum 
hemorrhage,  and  one  can  only  conclude  that  his 
management  of  the  placental  stage  leaves  some- 
thing to  be  desired.  In  recent  years  articles 
have  appeared  advocating  new  techni(pies  result- 
ing in  shortening  of  the  third  stage  of  labor.  The 
published  results  have  been  excellent,  but  for 
most  of  us  it  is  best  to  spend  a little  more  time 
and  await  natural  separation  of  the  placenta  be- 
fore attempting  to  deliver  it. 

As  to  treatment,  the  authors  are  convinced  the 
inverted  uterus  should  be  immediately  reposed 
if  the  condition  is  recognized  at  the  moment  of 
its  occurrence.  However,  if  the  patient  has 
gone  into  shock  no  manipulation  should  be 
attempted  beyond  tight  packing  of  the  vagina 
until  multiple  blood  transfusions  are  in  progress, 
and  then  only  if  the  patient  shows  improvement. 
When  the  patient  is  in  shock  and  the  placenta 
is  still  attached  to  the  fundus,  it  is  ])robahly 
best  to  make  no  attenq)t  at  removal.  We  believe 
the  oxytocic  drugs  should  not  he  given  following 
inversion  until  replacement  has  been  accom- 
plished  and  the  uterine  cavity  tightly  ])acked. 
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Massive  transfusion  of  blood  is  the  sine  qua  non 
in  management  of  these  cases. 

SUMMARY 

1.  4 cases  of  acute  inversion  of  the  uterus 
are  presented.  The  mortality  rate  was  50%. 

2.  The  incidence  of  inversion,  as  an  accident 
of  labor,  appears  to  be  higher  than  stated  in  some 
textbooks ; there  is  evidence  that  the  incidence  is 
increasing. 

3.  More  conservative  management  of  the 
placental  stage  of  labor  should  be  practiced  by 
most  obstetricians. 

4.  If  inversion  is  recognized  at  the  moment  of 
its  occurrence,  immediate  reposition  seems  tc 
offer  the  best  outlook  for  the  patient;  if  shock 
supervenes,  vaginal  packing  and  massive  blood 
transfusion  are  in  order  until  there  is  definite 
clinical  improvement. 

205  West  Third  Street. 
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FAULTY  EATING  HABITS  CAUSE 
OF  HEARTBURN 

Heartburn,  the  burning  discomfort  associated  with 
digestive  upsets,  is  often  caused  by  faulty  eating 
habits  and  emotional  disturbance  and  tension,  say 
two  Philadelphia  doctors. 

Writing  in  tlie  January  29  issue  of  The  Journal 
of  the  American  Medical  Association,  Henry  J. 
Tumen,  M.D.,  and  Edwin  M.  Cohn,  M.D.,  of  the 
Graduate  Scliool  of  Medicine,  University  of  Penn- 
sylvania, and  the  Jewish  Hospital,  point  out  that 
heartburn  is  not  a symptom  of  ulcer  or  “overacidity” 
of  the  digestive  system. 

Nearly  three  fourths  of  the  46  patients  treated 
for  heartburn  by  the  doctors  found  that  the  dis- 
comfort W'as  w'orse  during  periods  of  emotional 


strain.  Thirty  four  of  the  group  were  substantiallj 
improv-ed  by  a program  of  education  in  eating 
habits  and  discussion  of  emotional  and  personality 
problems. 

Patients  were  advised  to  eat  slowdy  and  at 
properly  spaced  meals  and  to  avoid  the  habits  of 
getting  most  of  the  day’s  food  at  one  large  meal, 
drinking  excessive  fluids  wdth  meals,  and  eating 
foods  that  seemed  to  cause  heartburn. 

Although  foods  described  by  patients  as  causing 
the  condition  wTre  mostly  fats,  sweets,  and  spices, 
the  specific  foods  to  be  avoided  vary  with  the 
individual,  the  doctors  emphasize.  Coffee,  onions, 
cabbage,  and  chocolate  were  found  to  be  outstanding 
examples  of  such  specific  foods. 

Sw’allowing  air  in  drinking  carbonated  beverages 
or  in  chewing  gum  may  be  a contributing  factor  to 
heartburn,  the  article  suggests. 
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CASE  REPORTS 


Constrictive  Calcified  Pericarditis 
In  A Diabetic 

Ernest  Bruch,  Ph.D.,  M.D.,  and 
Theodor  Lang,  M.D. 

Rockford 


Chronic  constrictive  pericarditis,  although  well 
described  in  the  medical  literature^  is  rarely 
encountered  in  practice.  As  a result  of  some  pre- 
vious infection  or  inflammatory  reaction  in  the 
pericardium  a slow,  progressive  fibrosis  results, 
often  with  considerable  calcification,  that  pro- 
duces a constricting  influence  on  the  diastolic  ex- 
cursions of  the  heart  and  occasionally  also  inter- 
feres with  the  systole.  In  many  cases  no  definite 
past  history  of  acute  pericarditis  is  obtainable. 
Current  authors^’  while  stating  that  rheu- 

matic fever  is  practically  never  the  cause  of 
chronic  constructive  pericarditis,  mention  under 
etiology ; tuberculosis,  pneumococcic,  staphylo- 
coccic, streptococcic  infections  and  unknown  fac- 
tors. The  disease  which  usually  manifests  itself 
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with  clinical  symptoms  of  right  heart  failure, 
may  eventually  result  in  additional  left  heart 
failure.  Diagnosis  can  be  difficult  and  may  be 
missed  in  absence  of  a thorough  investigation.  In 
the  latter  case,  conservative  treatment  for  cardi- 
ac decompensation  on  the  basis  of  other,  more 
common,  forms  of  heart  disease,  or  for  cirrhosis 
of  the  liver,  can  only  be  palliative,  while  after  a 
correct  diagnosis  the  indication  is  surgical  ( peri- 
cardectomy) with  a far  better  prognosis. 

The  following  case  is  reported  because  of  its 
peculiar  combination  of  classical  and  unusual 
features  from  onset  to  convalescence. 

K.L.,  a white  male,  married,  age  33  years,  an 
inspector  at  a local  factory,  was  first  seen  at  the 
office  (E.B.)  on  Nov.  IG,  194G.  Chief  complaints: 
swelling  of  both  feet,  legs  and  thighs,  swelling  of 
the  abdomen,  shortness  of  breath  and  weakness 
which  had  become  acutely  worse  dmlng  the  last 
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3 days.  Diabetes  niellitus  had  been  diagnosed 
in  1939  and  treated  since  with  insulin  and  diet 
which  the  patient  had  disregarded  recently.  Be- 
sides, domestic  management  had  been  badly 
neglected  through  the  years  because  the  patient 
had  been  running  his  Benedict  test  (5  cc)  with 
only  3 drops  of  urine.  During  1943  he  became 
dys})neic,  exhausted  and  noticed  that  his  abdomen 
became  distended.  Imwer  extremities  started 
swelling  in  1944.  Best  always  reduced  these 
symptoms  considerably.  During  1943  he  was 
hospitalized  for  thrombophlebitis  (left  thigh) 
and  an  ulceration  of  the  left  leg.  In  October 
1944  and  November  1945  he  was  hospitalized 
again  and  told  that,  besides  diabetes,  he  had  val- 
vular heart  disease  of  rheumatic  origin  and  a liver 
congestion.  Chest  x-rays  had  not  been  taken. 
Past  history  Avas  negative  for  rheumatic  fever, 
acute  pericarditis,  pneumonia,  tuberculosis  and 
venereal  diseases. 

Physical  examination:  A pale  and  dyspneic 

})atient,  having  moderate  back  pain  at  the  level 
of  the  1st  and  2nd  lumbar  vertebrae.  Height  5' 
10",  Aveight  179  lbs.  Temp.  99°,  pulse  100,  resp. 
20-22.  Face  puffed.  Right  glass  eye  (accident, 
age  16) . Left  eye : sclera  suhicteric,  pupil  round, 
reacting  to  light  sloAvly.  Lips  moderately  cyanotic, 
tongue  dry.  Neck : jugular  vein  congestion.  Chest: 
thorax  Avell  deA- eloped,  skin  and  musculature  ema- 
ciated. Percussion  revealed  a distinct  area  of 
dulness  in  the  region  of  both  pulmonary  bases 
and  a moderate  enlargement  of  the  heart  to  the 
left.  On  auscultation  the  heart  action  Avas  fast 
(100/min.)  and  of  regular  rhythm,  the  apex  beat 
pounding;  no  friction  rub,  no  valvular  murmurs 
heard.  Blood  pressure  120/90.  Abdomen:  dis- 
tended and  edematous ; ascites  present ; liver  quite 
enlarged  and  tender ; spleen  not  palpable.  Geni- 
tals edematous.  Both  loAver  extremities  quite 
SAvollen  and  edematous.  Both  patellar  reflexes 
unohtainahle.  Urine  test  (at  office:)  Sugar  > 
4%.  albumen  2 diacetic  acid  +. 

The  patient  Avas  hospitalized  immediately  Avith 
a Avorking  diagnosis  of  diabetic  acidosis,  decom- 
pensated heart  disease  and  ])assive  congestion  of 
the  liver  Avith  ascites. 

Essential  information  from  previous  hospital 
files:  (1)  ECCt-  report  (10-10-1944):  “¥re- 

quent  ventricular  premature  contractions.  First 
stage  A-V  block.  Rate  135.  Right  axis  devia- 
tion. P Avaves  frequently  merged  Avith  T Avaves, 


Figure  1:  11-19-1946 


but  occasionally  appear  on  the  down  stroke  of  the 
T Avave.  P3  inverted.  Ri  Ioav  and  slurred.  Ti 
loAV  and  diphasic.  T3  iiiAnrted  and  fails  to  turn 
upright  on  deep  inspiration.  T4  A'aries  conside-- 
ably  in  amplitude,  but  for  the  most  part  is  up- 
right. PR  0.20-0.23.  QRS  0.08.  Impres- 
sion: Indicates  chronic  right  ventricular  strain, 

the  most  common  cause  of  Avhich  is  mitral  steno- 
sis, but  congenital  heart  disease  is  also  a possibity. 
The  combination  of  tachycardia  and  first  stage 
A- A’  block  strongly  suggests  an  active  rheumatic 
infection  Avhich  should  he  ruled  out  by  observ- 
ing the  temperature  and  sedimentation  rate.  Elec- 
trocardiogram mggests  a rather  serious  cardiac 
condition  irhich  deserres  careful  stiuly.”  — (2) 
Blood  sedimentation  rate  (10-14-1944):  Cutler 
16  mm/ 60  min. ; Westergren  1 8 mm/ 60  min.  In- 
terpretation: slightly  actiA'e.  — (3)  Tempera- 
ture readings:  (Oct.  9 through  18.  1944)  97°  — 

98°.  — (Nov.  30  through  Dec.  4,  1945)  : 97°  — 
99.5°. 

DuriiAg  our  attendance  at  the  hospital  the  es- 
sential diagnostic  laboratory  findings  Avere : 

(11-16-1946)  Blood  sugar  (on  admission)  : 265 
mg%  ; (11-16)  Lu’ine:  (in  the  eA'ening,  after 
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Figure  2a  and  2b:  11-27-1946 


Figure  3a  and  3b:  12-31-1947 


first  insulin  dosis)  albumen  trace,  sugar  l Vo%, 
acetone  neg.,  diacetic  neg.,  sediment;  2-3  W.B.C./ 
h.p.f.,  otherwise  negative.  — (11-16)  Blood 
Count:  K.B.C.  d.400,000;  W.B.C.  7,600;  Hb. 

14  Gin.  = 84%;  C.I.  0.95;  Dill.:  Seg.  63%, 
Lympho.  32%,  Stab.  3%,  Mono.  2%.  — (11-19)  : 
Kahn  and  Hinton  tests  neg.  — (11-26)  Serum 
Bilirubin : Direct  Van  den  Bergh  positive ; quan- 
titative = 1.6  nig%.  — (12-2)  Mantoux  test: 
1 :1000  neg. ; 1 ;100  slightly  positive. 

The  diabetes  responded  rapidly  to  treatment 
and  the  patient  Avas  gradually  established  on  a 
diet  of  C 150,  P 85  and  F 140  (2200  calories) 
Avith  a daily  requirement  of  30  units  protamine 
zinc  insulin  % 15  units  regular  insulin  (before 
breakfast) . The  cardiac  decompensation  also  re- 
sponded Avell  to  routine  management  as  long  as 
the  patient  Avas  hospitalized  (bed  rest,  fluid  re- 
striction 1500  cc,  digitalis,  ammoniumnitrate 
and  mercurial  diuretic).  Albuminuria  cleared  up 
by  11-23.  Temperature  range  AA^as  normal.  First 
diagnostic  x-ray  films  of  chest  and  abdomen  AA'ere 
taken  on  11-19-1946  (69  hours  after  admission). 

Chest  (Figure  1)  : Posterior  anterior  flat  plate. 
The  heart  appeared  considerably  enlarged  in  toto. 
In  vieAv  of  the  accumulation  of  fluid  in  the  right 
pleural  cavity  and  the  right  interlobar  fissure  as 
Avell  as  in  the  base  of  the  left  loAver  chest,  it  Avas 
difficult  to  appraise  the  exact  size  of  the  heart. 
The  findings  Avere  compatible  Avith  a pericardial 
effusion  plus  bilateral  hydrothorax  (especially 
right).  Abdomen:  Scout  plate  disclosed  a marked 
uniform  enlargement  of  the  liver  as  Avell  as  a 
considerable  amount  of  free  fluid  in  the  peritoneal 
cavity. 

It  Avas  noted  that  the  x-ray  evidence  of  a ])eri- 


cardial  effusion  Avas  not  supported  by  ausculta- 
tion, and  because  all  fluid  accumulations  Avere 
considered  to  be  congestive,  no  aspirations  of  any 
kind  Avere  attempted.  By  11-25,  after  a total  of 
2.7  Gins,  of  digitalis,  6 Gins,  of  ammoniumni- 
trate and  2.6  cc  of  Mercupurin  had  been  ad- 
ministered since  admission,  the  total  excess  of 
fluid  output  over  intake  amounted  to  11,200  cc 
(aA’erage  d:  1.015)  = 25  lbs;  (actual  loss  of 

body  AA^eight : 24  lbs).  Edema  of  loAA^er  extrem- 
ities and  ascites  had  disappeared,  pulse  rate 
dropped  to  76.  The  patient  Avas  considerably  im- 
proved. Eeray  of  the  chest  on  the  same  day  (not 
reproduced  here)  shoAved  a considerable  improA^e- 
ment,  inasmuch  as  the  amount  of  fluid  in  the 
pleural  cavities  Avas  definitely  reduced.  The  car- 
diac shadoAv  also  appeared  someAvhat  reduced  in 
size.  Within  the  confines  of  the  cardiac  silhouette 
a feAv  streaky  calcifications  strongly  suggested  an 
old  pericarditis.  Tavo  days  later  (11-27),  after 
additional  0.4  Gm.  of  digitalis  and  additional  275 
cc  excess  fluid  output,  anterior  and  lateral  vieAvs 
of  the  chest,  taken  Avith  Bucky  diaphragm,  re- 
vealed a distinct  coarse  laccAvork  of  heavy  shad- 
OAvy  lines  definitely  diagnostic  of  calcifications 
Avithin  the  pericardial  sac  (Figure  2,  a and  1>). 
Final  cardiac  diagnosis:  Chronic  constrictive  cal- 
cified pericarditis  of  advanced  stage,  etiology  xni- 
detcrmined ; secondary  cardiac  decompensation 
and  hepatic  congestion. 

Having  lieen  released  from  the  hospital  on  12- 
2-1946  and  referred  for  surgical  treatment  to  Dr. 
0.  T.  Clagett,  Eochester,  Minn.,  this  patient 
entered  the  Mayo  Clinic  on  12-12-1946.  (At- 
tending cardiologist;  Dr.  Eobert  L.  Barker; 
diabetic  supendsion:  Dr.  E.  M.  Wilder).  Fs- 
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sential  medical  and  surgical  findings  at  the  Mayo 
Clinic* : 

Preoperative : venous  pressure  increased  to  26 
cm  water  column ; hepatic  damage  as  indicated  by 
dye  retention,  grade  2;  serum  proteins  normal; 
diabetic  neuropathy  of  lower  extremities.  ECG: 
marked  lowering  of  the  amplitude  of  the  QRS 
segments  in  all  leads  and  shallow  inversion  of  the 
T waves,  a pattern  most  often  found  in  constric- 
tive pericarditis. 

Operative : Pericardectomy  on  12-28-1946. 

Cartilages  of  the  3rd,  4th  and  5th  ribs  anteriorly, 
left,  were  resected,  etc.  A good  sized  portion  of 
the  anterior  pericardium  was  exposed.  The  peri- 
cardium was  indurated,  almost  entirely  calcified 
and  varied  in  thickness  from  % to  l/o  inch.  The 
pericardial  space  Avas  completely  obliterated  and 
it  was  difficult  to  find  a line  of  cleavage.  Xo 
pericardial  effusion  was  found.  In  many  places 
the  calcifications  extended  into  the  cardiac  muscle 
and  it  was  necesary  to  leave  a calcified  area  over 
the  surface  of  the  heart.  The  heart  muscle  bulged 
forward  freely  when  the  constricting  pericardium 
was  turned  back.  It  ivas  not  a healthy  loohing 
cardiac  muscle,  hoivevcr;  it  was  f riable  and  yellow 
rather  than  of  the  normal  beefy  red  color.  At 
least  half  of  the  pericardium  Avas  resected.  But 
posteriorly  there  Avas  so  much  reaction  and  the 
exposure  so  poor  that  the  heart  could  not  be  freed 
there.  An  opening  Avas  made  from  the  pericar- 
dial space  into  the  left  pleural  space  so  that  any 
effusion  might  drain  into  this  region. 

Postoperative:  Pathological:  surgical  tissue 

specimen  negative  for  tuberculosis.  Clinical : 
auricular  fibrillation  folloAving  surgery,  effectively 
controlleed  by  digitalis  administration.  After 
this,  digitalis  and  diuretics  Aver.e  avoided  at  the 
Clinic  in  order  to  arrive  at  a proper  evaluation  of 
the  results  of  the  operation.  Venous  pressure  re- 
duced to  14  cm  (a  A^ery  favorable  response).  No 
edema  of  feet,  very  moderate  amount  of  ascites  at 
time  of  dismissal  (1-15-1947). 

Period  of  convalescence  in  Rockford  (^“^R”) 
after  Jan.  17,  1947,  Avith  2 control  Ausits  at  the 
Mayo  Clinic  (“M’^)  (March  1 to  6 and  Aug.  29 
to  Sep.  4,  1947)  : 

(a)  diabetic:  On  9-2-1947  (“M”)  the  diet 

Avas  increased  to  C 230,  P 104,  F 140  (2596  cal. ; 
sodium  restriction  0.9  Cm.)  Avith  a present  in- 
sulin requirement  (^‘R”)  of  35  units  protamine 

•Condensed  from  letters  of  Drs.  O.  T.  Clagett  and  Robert  L. 
Parker,  whose  permission  to  quote  is  gratefully  acknowledged. 


Figure  4:  2-28-1948 

Continuous  line  — operation  scar. 

Interrupted  lines  = costal  arches  and  liver  margin. 


zinc  insulin  -|-  15  units  regular  insulin  before 
breakfast  and  5 units  regular  insulin  before 
supper.  Irregular  bouts  of  glucosuria  ceased 
after  introduction  of  a more  eA^enly  distributed 
feeding  schedule®. 

(b)  cardiac  and  hepatic:  Fluid  restriction 

1000  cc.  Recurring  edema  of  feet  was  controlled 
after  reintroduction  of  digitalis  0.1  Gm.,  b.i.d., 
Avhich  Avas  later  reduced  to  0.1  Gm.  once  daily. 
Venous  pressure  (‘^M”,  reported  9-5-1947) 
dropped  to  9-10  cm,  a sign  of  further  improve- 
ment, although  still  above  normal  average  (6 
cm).  Chest  x-rays  (“R”,  12-31-1947)  still  re- 
vealed residual  pericardial  calcifications  except 
anteriorly,  from  Avhere  they  had  been  removed 
surgically  (Figure  3,  a and  b.). 

In  September  1947  the  patient  felt  strong 
enough  to  resume  gradually  his  inspection  Avork. 

Ascites,  hoAvever,  Avhich  had  kept  recurring 
since  January  1947,  still  needed  continuous  con- 
trol by  mercurial  diuretic.  Liver  function  test 
in  September  1947  (‘^‘^M”,  dye  retention  grade  2) 
Avas  unchanged  and  the  liver  has  remained  quite 
enlarged  and  firm,  its  margin  palpable  4^^  in. 
beloAv  the  xiphoid  process  and  31/2  in-  beloAv  the 
costal  arch  in  the  right  mamillary  line.  Diag- 
nosis :PicFs  pseudocirrhosis  of  the  liver  (Figure 
4 ; Photo  of  2-28-1948). 

BetAA'een  1-31-1947  and  1-15-1948  a total  of  53 
i.v.  injections  of  2 cc  salyrgan  — theophylline 
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were  admiiiititered.  Additional  administration 
of  })otassinm  nitrate  ((>  (Jms.  daily)  in  March 
1947  brong'ht  no  iin})rovein,ent  and  was  aban- 
doned. Observable  benebcial  effect  from  Methio- 
nine and  amino-acid  mixtures  in  this  case  was 
limited  to  relief  from  gaseous  distension.  Then, 
on  1-15-1948,  a druggist  who  bad  been  in- 
structed to  dispense  choline  dihydrogen  citrate 
solution  (Delphicol,  Lederle),  bv  oversight  is- 
sued a liquid  preparation  of  disodium  hydrogen 
citrate  (Citralka,  Liquid;  Tarke  Davis  ck  Co.). 
The  diuretic  effect  of  this  preparation,  taken  as 
15  cc  (=  0()  grains  disodium  hydrogen  citrate) 
twice  daily,  was  remarkable  and  the  ascites  so 
effectiA'ely  controlled  that  no  mercurial  diuretics 
were  needed  thereafter  for  more  than  4 months. 
During  the  following  5 months  injections  of 
salyrgan-theophylline  again  became  necessarv 
but  only  half  as  frequently  as  before.  It  was 
further  noted  that,  during  the  administration 
of  disodium  hydrogen  citrate,  edema  of  the 
lower  extremities  did  not  recur. 

COMMENT 

(1)  In  this  case  of  chronic  constrictive  ])eri- 
carditis  no  definite  clues  as  to  the  specific 
etiology  are  availableh  General  heart  failure 
was  obvious  from  clinical  observation,  and  pro- 
nounced myocardial  degeneration  plus  infiltra- 
tion by  calcifications,  as  seen  during  the  opera- 
tion, deserve  special  mention.  This  makes  the 
prognosis  less  favorable  than  in  the  majority 
of  the  cases  where  an  undamaged  heart  muscle  is 
reported.  It  is  conceivable  that  the  presence 
of  diabetes  mellitus  was  a contributory  factor 
to  the  myocardial  degeneration;  the  reported 
electrocardiographic  changes  do  not  contradict 
early  coronary  sclerosis  in  a young  diabetic®. 

(2)  X-ray  study,  if  confined  to  the  findings 
obtained  on  the  first  chest  film  (69  hours  after 
admission),  would  have  failed  to  disclose  the 
true  cause  of  heart  failure  in  this  ease  because 
of  the  considerable  amount  of  fluid  present  in 
the  chest.  Only  after  the  patient  was  well  de- 
hydrated did  the  pericardial  calcifications  appear 
clearly  in  folloAv-up  x-rays.  From  the  clinical 
and  laboratory  evidence  we  tend  to  conclude 
that  the  nature  of  the  fl\iid  was  not  that  of  an 
inflammatory  exudate  (e.g.  rheumatic  or  tuber- 
culous polyserositis)  but  rather  a transudate  due 
to  circulatory  congestion.  AVhile  the  presence  of 
the  hydrothorax  is  undisputed,  a pericardial  ef- 
fusion (hydropericardium)  as  suggested  bv  the 


x-ray  evidence,  was  not  found  at  the  time  of 
oiieration.  Diagnostic  difficulties  of  evaluating 
the  cardiac  silhouette  due  to  thickness  of  the 
pericardium  or  because  of  pockets  of  fluid  or 
considerable  dilatation  of  the  right  auricle^'’  have 
been  recognized  and  described^-  *.  tVe  must 
conclude  that  the  heart  was  in  dilatory  failure 
and  that  the  reduction  in  size  of  the  cardiac  sil- 
houette after  in.stitution  of  cardiac  therapy  was 
the  result  of  improvement  of  myocardial  tonus. 

(3)  In  evaluating  the  observed  therapeutic 
effect  of  disodium  hydrogen  citrate®  we  realize 
that  clinical  improvement  following  pericar- 
dectomy may  not  reach  its  peak  until  a year  or 
more  has  elapsed,  but  also  that  in  this  patient 
a pseudocirrhosis  of  the  liver  had  develo])ed. 
Jlelief  from  persistently  recurring  ascites  after 
administration  of  this  drug  was  so  striking  that 
Ave  attribute  the  effect  to^the  diuretic  (and  slight- 
ly laxative)  action  of  this  drug,  in  the  dosis 
mentioned.  (Tri-)  sodium  citrate  and  (tri-) 
potassium  citrate  are  recognised  in  the  literature 
both  for  their  systemic  alkalinizing  and  diuretic 
effects^,  but  as  diuretics  they  are  rarely  used 
nowadays.  (Tri-)  potassiumcitrate  is  also  listed 
under  remedies  for  ascites  due  to  portal  cirrho- 
sis®. In  analogy,  disodium  hydrogen  citrate 
(the  chief  constituent  of  Chtralka,  Liquid)  which 
so  far  has  been  recommended  as  a systemic  al- 
kalizer  only,  can  also  be  classified  under  the 
diuretics. 
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COUNCIL  MEETING  MINUTES 


The  regular  January  meeting  of  the  Council  was 
held  at  the  Palmer  House,  Chicago,  on  Sunday,  January 
16,  1949.  The  following  were  present,  Hopkins,  Old- 
field, Camp,  Hughes,  O’Neill,  Harker,  Hawkinson, 
Vaughn,  Hedge,  Blair,  Norbury,  Hulick,  English,  Lane, 
Otrich,  Hamilton,  Coleman,  Berghoff,  Neece,  Hutton, 
Neal,  Leary,  Cross,  Hoeltgen,  Bornemeier,  H.  G. 
Poncher,  Warren  H.  Cole,  John  A.  Rogers,  E.  H. 
Weld,  E.  V.  McCarthy,  Harry  A.  Oberhelman,  W.  J. 
Gillesby,  P.  R.  Blodgett,  Mrs.  E.  A.  Fraser,  and 
Frances  C.  Zimmer.  Minutes  of  last  two  meetings 
approved. 

Secretary  gave  his  report  referring  to  duties  in  his 
office;  discussed  the  A.M.A.  special  assessment  and 
how  funds  were  to  be  handled.  Matter  of  collecting 
this  assessment  from  Emeritus  and  Past  Service  mem- 
bers ; should  be  optional  and  no  pressure  brought  to 
bear  upon  tlrese  members.  Secretary-Treasurer  pre- 
sented the  usual  financial  report  showing  receipts  and 
expenditures  for  past  three  months.  Discussion  of 
several  matters  presented  in  the  report,  with  considera- 
tion to  method  of  handling  the  special  assessment. 

MOTION;  Neece -Lane;  that  report  be  adopted  as 
a whole.  Carried. 

HOPKINS  reported  as  president,  calling  attention 
to  desirability  of  having  a plate  made  to  show  con- 
gressional and  senatorial  districts  of  state,  to  be  used  In 
a folder  to  be  sent  to  entire  membership.  By  proper 
action,  the  Secretary  was  instructed  to  procure  these 
cuts  and  have  printing  done  for  the  membership  at  the 
earliest  possible  date.  Reported  on  the  recent  Con- 
ference of  County  and  Branch  Society  officers  held  in 
Springfield.  Excellent  program,  free  discussions,  and 
everj'one  present  very  complimentary.  Stressed  need 
for  public  speakers  within  the  medical  profession  in 
every  county. 


Several  Councilors  mentioned  problems  within  their 
respective  districts,  these  of  minor  character,  and  all 
reported  excellent  cooperation  and  physicians  in  general 
alive  to  present  day  trends,  and  nearly  all  enthusiastic 
over  the  special  assessment,  and  willing  to  pay  it 
promptly.  E.  V.  McCarthy  of  the  South  Chicago 
Branch  of  the  C.M.S.  was  introduced  as  the  visiting 
officer  for  this  meeting ; told  of  work  being  done  in 
his  branch,  and  gave  assurance  that  full  cooperaton 
could  be  had  from  his,  as  well  as  other  C.M.S.  Branch 
Societies  along  educational  lines. 

Most  Councilors  present  referred  to  the  special 
assessment,  and  that  it  was  generally  approved  by 
the  Societies.  Several  had  appeared  before  various 
lay  groups  by  invitation,  to  discuss  the  proposed  legis- 
lative program,  and  especially  comment  on  the  ultimate 
cost,  and  the  services  generally  rendered  under  such  a 
plan. 

HUTTON  reported  as  chairman  of  the  Committee 
on  Medical  History,  stating  that  the  work  is  advancing, 
although  meetings  have  not  been  held  on  the  part  of 
the  committee  for  several  months,  owing  to  more  im- 
portant considerations  now  before  the  society  and 
profession  as  a whole.  It  is  his  desire,  with  council 
jipproval,  to  hold  the  costs  down  as  much  as  possible, 
yet  he  could  report  satisfactory  progress,  and  within 
a relatively  short  time  there  would  be  enough  material 
at  hand  to  develop  another  volume  covering  the  period 
from  1850  to  perhaps  1875.  He  also  reported  as  chairman 
of  the  Committee  on  iSIedical  Service  and  Public 
Relations ; committee  met  at  breakfast  that  same 
morning,  and  w'ent  over  the  agenda  around  the  table. 

STEVENSON  who  w'as  unable  to  attend  this 
meeting,  had  sent  a letter  relative  to  efforts  of  the 
optometrists  to  get  a change  in  the  existing  law  under 
which  they  practice.  The>’  want  tliis  amended  to  put 
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to  an  end  undesired  and  unethical  procedures  now  being 
carried  on.  Chicago  Ophthalmological  Society  has 
endorsed  the  amendment,  and  requests  the  Council  to 
give  it  serious  consideration. 

NEAL  told  of  the  legislative  activities  in  Springfield 
up  to  this  date,  also  commented  on  the  Senate  Bill 
number  5,  introduced  in  the  United  States  Senate  by 
Senator  Murray  for  himself  and  five  other  senators. 
Apparently  an  identical  bill  to  1320,  the  last  introdticed 
Wagner  Murray  Dingell  bill.  Told  of  the  State 
Legislatures  in  Nebraska  and  Arkansas  approving  a 
joint  resolution  directed  to  the  President  and  the 
Lederal  Congress  showing  their  opposition  to  com- 
pulsory health  insurance,  and  asking  the  legislative 
members  from  their  respective  states  to  oppose  these 
bills  if  and  when  they  are  up  for  consideration  and 
action.  It  was  stated  that  similar  joint  resolutions  are 
prepared  to  be  introduced  in  other  state  legislatures  in 
the  near  future.  Neal  referred  to  the  report  of  the 
Brookings  Institution,  and  several  interesting  pamphlets 
which  have  recently  been  made  available ; among  these ; 
“Unde  Sam,  M.D.’’  — “Check  and  Double  Check”. 
These  should  be  in  the  hands  of  all  county  society 
officers  to  be  used  in  talks  before  various  lay  groups. 
Referred  to  the  optometry  bill  stating  that  if  passed, 
it  would  eliminate  objectionable  “price  advertisements”, 
and  some  other  irregular  procedures  now  possible 
under  existing  laws. 

MOTION ; Harker-Coleman ; that  the  Council  ap- 
prove the  optometry  bill,  as  presented  by  Neal  and 
Hutton.  Carried. 

Reference  had  been  made  to  the  bill  introduced  in 
the  state  legislature  which  would  create  a special 
hospital  for  alcoholics.  By  proper  action,  the  Council 
deferred  action  on  this,  until  additional  information 
on  the  subject  was  made  available.  Leary  completed 
Hutton’s  committee  report  by  telling  what  he  has  been 
doing  in  recent  months  as  public  relations  consultant. 

BLAIR  reported  as  chairman  of  the  Educational 
Committee,  telling  of  the  work  in  that  office  since 
the  last  meeting.  Referred  in  much  detail  to  the 
television  programs  now  being  presented  over  the 
W.G.N.-T.V.  outlets.  Theodore  Van  Dellen  has  been 
unusually  interested  in  these  pro.grams,  and  largely 
responsible  for  their  being  given.  Subjects  which  have 
been  presented  are  “Diabetes” ; — “Blue  Babies  and 
Animal  Experimentation”  ; — “Birthmarks”  ;■ — “What’s 

back  of  your  Backache”; — “Is  Your  Pain  Arthritis?”; 
and  “The  Murmur  in  Your  Heart”.  Reports  received 
by  the  radio  station  have  been  very  complimentary,  and 
it  is  hoped  the  programs  can  be  continued  at  regular 
intervals.  Reference  to  the  releases  from  the  office, 
speakers  for  lay  programs,  and  other  present  activities 
of  the  committee. 

BERGHOEE  discussed  the  post  graduate  education 
program,  and  the  talks  which  have  been  scheduled 
before  county  societies  by  the  Scientific  Service  Com- 
mittee. Only  two  of  the  approved  12  post  graduate 
conferences  are  being  arranged,  or  have  been  presented. 

HOPKINS  stated  that  the  Prepayment  Care  Plan 
Committee  has  not  held  a meeting  since  the  A.M.A. 


Interim  Session  in  St.  Louis,  so  his  report  is  one  only 
of  progress.  He  believes  a meeting  will  be  held  in 
the  near  future,  and  some  plans  may  be  developed  and 
presented  to  the  Council  for  action  at  the  next  meeting. 
Report  approved,  by  proper  action.  Hopkins  also  gave 
a brief  report  as  chairman  of  the  Advisory  Committee 
to  the  Veterans’  Administration,  for  the  “home  town 
care’’  plan.  A letter  was  received  from  the  Regional 
Director  thanking  the  Society  as  a whole  for  the 
cooperation  given  in  carrying  out  this  program.  This 
report  too,  Hopkins  stated,  is  one  of  progress.  This 
report  likewise  approved. 

COLEMAN  reported  as  chairman  of  the  Medical 
Advisory  Committee  to  the  Illinois  Public  Aid  Com- 
mission, and  referred  to  a meeting  with  officials  of  the 
I.P.A.C.  the  previous  evening.  The  I.P.A.C.  is  having 
trouble  with  their  appropriation  and  is  looking  forward 
to  the  type  of  treatment  they  are  to  receive  along  this 
line  by  the  present  general  assembly.  Various  pro- 
posals have  been  made  both  at  the  state  and  Federal 
levels,  relative  to  possible  increase  in  the  aid  to  the 
many  recipients  of  public  aid.  The  most  cordial 
relationship  has  existed  between  the  committee  and 
I.P.A.C.  officials,  and  although  this  must  be  considered 
again,  as  a limited  program,  yet  Coleman  believes  the 
cooperation  on  the  part  of  Illinois  physicians  has  been 
most  commendable. 

HEDGE  reported  as  chairman  of  the  Journal  Com- 
mittee ; announced  a slight  increase  in  printing  costs, 
these  for  labor.  No  other  increases  at  this  time  under 
contemplation.  Reports  of  Coleman-Hedge  both  ap- 
proved. 

MOTION;  Lane-Coleman ; that  Secretary  be  in- 
structed to  send  a congratulatory  telegram  immediately 
to  Dr.  Andy  Hall  who  attained  his  84th  birthday  a 
few  days  previously.  Carried.  Note ; the  telegram 
was  sent  that  same  afternoon. 

ENGLISH  reported  as  Chairman  of  the  Committee 
on  Rural  Medical  Care,  telling  of  plans  for  the  Con- 
ferences scheduled  for  Mt.  Vernon  on  January  20, 
and  Peoria  the  following  day.  Invitations  have  been 
sent  to  the  officials  of  Farm  and  Home  Bureaus, 
other  farm  groups,  and  to  some  of  the  county  and 
township  officials  who  have  expressed  a desire  to  be 
included.  The  programs  were  referred  to  in  some 
detail.  Also  referred  to  some  “Health  Improvement 
Associations”  being  formed  in  a number  of  Illinois 
counties  recently.  They  are  interested  in  rural  health 
problems,  health  education  movements,  but  will  not 
operate  any  service  plans  or  medical  care  plan  to 
provide  hospital  service  or  medical  care.  Believes  the 
Society  should  encourage  these  Associations. 

MOTION  ; English-Blair  ; that  Council  approve  these 
plans.  Carried. 

PONCHER  referred  to  the  mass  of  material 
accumulated  as  a result  of  the  survey  of  pediatric 
services  and  care,  conducted  by  the  American  Academy 
of  Pediatrics.  This  material  should  be  properly  and 
carefully  edited,  then  he  believes,  should  be  published. 
The  material  was  channeled  through  the  Society  and 
its  Council,  and  Poncher  believes  they  should  supervise 
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the  editing  and  eventual  publication  of  same,  perhaps 
in  the  Illinois  }iledica!  Journal. 

MOTION;  Hamilton-English ; that  the  material  l>e 
turned  over  to  the  Editorial  Board  for  final  preparation 
and  i)uhlication.  Motion  Carried. 

HOELTGEN  told  of  the  selection  of  committees  for 
the  local  services  in  connection  with  the  1949  annual 
meeting.  These  will  be  published  in  the  Journal  soon. 
1 he  report  is  one  of  progress,  and  more  details  will  be 
published  in  the  Journal. 

COLE  as  Chairman  of  the  Society  Committee  on 
Cancer  Control,  and  Rogers  as  Executive  Director, 
Illinois  Branch,  American  Cancer  Society,  reported 
that  the  cancer  exhibit  to  be  set  up  at  the  Museum  of 
Science  and  Industry,  in  Chicago,  is  progressing  satis- 
factorily. Cole  asked  for  Council  approval  for  a letter 
they  want  to  send  to  all  county  society  officers,  dealing 
with  the  educational  program  of  the  American  Cancer 
Society,  and  copies  of  which  had  previously  been 
mailed  to  each  member  of  the  Council.  The  material 
has  been  approved  by  Cole’s  committee. 

M OTION ; Hamilton-Neece,  that  the  recommenda- 
tions of  the  committee  be  approved,  and  that  the 
Council  endorse  the  program  as  presented.  Motion 
carried. 

There  was  a general  discussion  of  present  economic 
trends,  and  efforts  being  made  in  the  present  educational 
p.rogram  as  provided  by  the  A.AI.A.  Releases  have 


been  sent  recently  to  all  members  of  the  A.M.A.  and 
others  are  being  prepared.  It  w'as  deemed  advisable  in 
coming  months,  to  have  a committee  given  the  authority 
to  act  in  an  emergenc}'  arising  between  meetings  of 
the  Council. 

iMOTlON ; Hawkinson-English ; that  the  Chairman 
of  the  Council,  the  President,  and  Secretary  of  the 
Society,  and  Chairman  of  the  Finance  Committee  be 
empowered  to  act  on  emergenej"  matters  between 
meetings  of  the  Council.  iMotion  carried. 

Letter  reported  by  the  Secretarj-,  from  the  Secretar}- 
of  the  A.M.A.  announcing  that  the  Society  is  now 
entitled  to  10  delegates,  by  virtue  of  its  increase  in 
membership.  The  Council  rescinded  a previous  action 
to  procure  a medal  to  be  presented  to  the  outstanding 
general  practitioner  of  the  j'ear.  It  was  discovered 
that  the  cost  of  a suitable  die  would  be  almost  pro- 
hibitive. In  its  place  the  Secretar}-  was  instructed  to 
procure  a suitable  illuminated  certificate  or  bronze 
placque.  Thirteen  candidates  recommended  by  their 
respective  component  societies,  were  elected  to  Emeritus 
^Membership,  and  eight  to  Past  Service  Membership. 

By  proper  action,  all  bills  as  audited  by  the  Finance 
Committee  were  approved  and  secretary  instructed  to 
see  that  same  were  promptly  paid. 

The  Council  adjourned  at  12:45  P.iM. 

Harold  M.  Camp,  M.D. 

Secretarv- 


AUREOMYCIN  EFFECTIVE  FOR 
NONBACTERIAL  PNEUMONIA 

Aureomycin,  the  new  golden-colored  antibiotic 
drug,  is  effective  against  pneumonia  of  a type  which 
resists  penicillin  and  sulfa  drug  therapy. 

The  cause  of  this  disease,  primary  atypical  non 
bacterial  pneumonia,  is  not  known.  Only  during 
W'orld  War  II  was  it  differentiated  from  similar  lung 
infections  caused  by  specific  viruses  and  rickettsiae. 

Writing  in  the  January  29  issue  of  The  Journal 
of  the  American  Medical  Association,  Emanuel  B. 
Schoenbach,  M.D.,  and  Morton  S.  Bryer,  Al.D., 
from  the  Department  of  Preventive  Medicine,  Johns 
Hopkins  University  School  of  Medicine,  Baltimore, 
report  that  they  gave  aureomycin  by  mouth  to  13 
patients  with  this  type  of  pneumonia.  Twelve  of 
these  patients  were  severely  ill. 

Two  of  the  group  were  clear  of  fever  in  12  hours, 
and  in  no  case  did  the  fever  last  more  than  72  hours 
after  the  drug  was  given.  All  13  patients  recovered 
from  the  disease. 


Malaria,  smallpox,  tuberculosis,  venereal  disease, 
diphtheria,  many  others,  could  all  be  got  rid  of  — from 
the  whole  world,  without  aity  further  knowledge  or 
research,  if  we  had  mental  health  and  social  health 
in  the  people  of  the  world,  if  enough  people  in  enough, 
places  could  think  in  factual  terms  and  had  good 
mental  health.  Nothing  keeps  the  diseases  alive  except 
ignorance  and  shortsighted  self-interest.  Long-sighted- 
ness would  get  rid  of  those  things  quickly.  Brock 
Chisholm,  M.D.,  Mental  Hygiene,  July,  1848. 


Routine  chest  roentgenograms  are  now  made  on 
all  patients  at  the  time  of  their  admission  to  all 
(Veterans  Administration)  hospitals  and  on  all  veter- 
ans who  visit  our  outpatient  departments  for  pension 
or  compensation  examinations,  unless  they  have  been 
examined  within  the  previous  six  months.  In  addition 
to  this,  annual  roentgenograms  are  to  be  obtained  for 
all  hospital  employees  and  all  patients  who  are  hospital- 
ized for  more  than  one  j’ear.  John  B.  Barnwell,  AI.D., 
Am.  Rev.  Tuberc.,  July,  1948. 
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Presentation  of  Three  Cases 

EDWIN  F.  FiSRSCS^,  M.D. 

St.  Luke’s  Hospital 

CHICAGO 

Chronic  Mitral  and  Aortic  Stenosis 
(Rheumatic)  of  the  Heart  with  Left 
Auricular  Thrombosis  and  Embolism 


A 46  year  old  white  male  entered  St.  Luke’s 
Hospital  on  September  5,  1948  and  died  on 
September  7,  1948.  According  to  the  family,  in 
1930  this  man  was  refused  insurance  i^ecause  of 
a heart  disease  of  which  he  was  not  aware.  Since 
1945  he  had  noticed  shortness  of  breath  on  ex- 
ertion and  swelling  of  his  feet.  In  duly  1948. 
he  had  a pain  in  the  right  upper  part  of  the 
abdomen  that  radiated  to  the  l)ack  and  in  August 
he  received  cardiac  medication  for  shortness 
of  breath.  On  August  20,  1948  the  ])atient  had 
a left-sided  headache  wliich  increased  in  severity. 
On  September  3,  he  had  difficulty  with  speech 
and  on  September  5,  1948  he  was  admitted  to 
the  hospital  in  coma. 


The  patient  was  emaciated,  ]jale,  comatose, 
dehydrated  and  incontinent.  His  l)lood  pressure 
was  146/80  mms.  Hg,  Ins  respirations  Avere 
14  and  the  irregular  pulse  rate  Avas  80  per  min- 
ute. The  rectal  temperature  Avas  99°F.  Dried 
food  particles,  saliAui  and  mucus  coated  the  mem- 
l)ranes  of  the  )nouth.  The  pupils  reacted  to  light, 
the  left  Avas  larger  than  the  right  and  fundu- 
scopie  examination  revealed  a l)ilateral  2 diopter 
])apilledema  of  the  optic  discs.  The  SAvallowing 
and  gag  reflexes  Avere  present.  The  neck  Avas 
stiff  and  Kernig's  sign  Avas  positive.  A loud 
systolic  murmur  anuts  in  the  aortic  and  apex 
I'egions  of  the  heart.  There  Avas  a pulse  deficit 
and  the  heart  wars  enlarged  to  the  left  and 
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Figure  1.  Photograph  illustrating  the  large  mural 
thrombus  of  the  left  auricle  and  the  chronic  fibrous 
endocarditis  and  small  ulceration  of  the  mitral  valve. 


slightly  to  the  right.  The  lungs  were  clear  to 
auscultation  and  percussion.  The  abdominal  and 
genito-urinary  findings  were  negative.  The  knee^, 
ankle  and  biceps  reflexes  were  equal  and  active. 
The  Babinski  on  the  right  was  slightly  positive 
and  on  the  left  negative.  The  Oppenlreim  on 
both  sides  were  slightly  positive.  There  was 
no  spasticity  of  the  muscles.  The  blood  had 
4,980,000  erythrocytes  and  20,450  leucocytes 
per  cm,m  and  13.8  grams  percent  of  hemoglobin. 
Of  100  leucocytes  6 were  lymphocytes,  3 were 
monocytes,  35  were  polynuclear  leucocytes,  55 
were  band  forms  and  1 was  a metamyelocyte. 
The  clear,  amber  acid  urine  contained  less  than 
5 mgms  percent  of  albmnin.  The  urine  cul- 
tures were  sterile.  The  bleeding  time  was  2 
minutes,  the  coagulation  time  4 minutes  30  sec- 
onds and  the  hematocrit  value  was  46.0  percent. 
The  blood  non-protein  nitrogen  was  39  mgms 
percent  and  the  CO2  combining  power  of  the 
plasma  was  39  volumes  percent.  The  light-yellow 
spinal  fluid  had  a pressure  of  260  mms.  of  water. 
The  Tandy  test  was  negative  and  there  were  2-9 
lymphocytes  per  high  power  fields.  The  electro- 
cardiogram had  a right  axis  deviation,  an  auri- 
cular fibrillation,  and  a depressed  STi,  ST2,  ST3, 
ST4,  and  a depressed  Ti.  The  patient  remained 
comatose.  At  1 P.  M.  on  September  7,  1948  he 
had  a convulsion  of  the  right  side  and  died 
one  hour  later.  The  clinical  diagnosis  was  rheu- 
matic heart  disease,  auricular  fibrillation  and 
subarachnoid  hemorrhage. 

The  essentials  of  the  anatomic  diagnosis  of  the 
necropsy  are : 


Figure  2.  Photograph  illustrating  the  stenosing  chronic 
fibrous  aortic  endocarditis. 


Marked  chronic  fibrous  and  verrucous  endocar- 
ditis (rheumatic)  of  the  aortic  (aortic  ste- 
nosis) and  mitral  valves  (mitral  stenosis)  of 
the  heart; 

Huge  mural  thrombus  of  the  lining  of  the  left 
auricle  and  auricular  appendage  of  the 
heart ; 

Eecent  hemorrhagic  infarct  of  the  left  tem- 
poral lobe  of  the  brain; 

Large  subdural  and  subarachnoid  hemorrhages 
of  the  left  temporal  lobe  of  the  brain; 
Marked  hyperemia  of  the  leptomeninges  of  the 
brain ; 

Marked  flattening  of  the  convolutions  and 
narrowing  of  the  sulci  of  the  brain; 

Blood  tinged  cerebro-spinal  fluid ; 

Foramen  magnum  pressure  groove  of  the 
inferior  surface  of  the  cerebellum; 

Eecent  infarcts  of  the  spleen  and  kidneys; 
Focal  ulceration  of  the  posterior  leaflet  of 
the  mitral  valve  of  the  heart. 

The  heart  with  3 cms.  each  of  pulmonary 
artery  and  aorta  weighed  700  gms.  The  pul- 
monic and  tricuspid  leaflets  had  slight  fibrous 
changes.  The  right  chambers  of  the  heart  were 
dilated  and  the  muscle  tissues  hypertrophied. 
In  the  hugely  dilated  left  auricle  and  left 
auricular  appendage  was  a large  mural  thrombus 
with  a friable  surface  10  by  7 by  2 cms.  (Figure 
1)  It  covered  the  entire  posterior  wall  of  the 
auricle  and  occluded  completely  the  auricular 
appendage.  The  mitral  leaflets  were  fused  and 
thickened  by  dense  fibrous  tissues  so  that  the 
opening  was  reduced  to  a slit  about  2 cms.  wide. 
An  ulcerated  surface  on  the  posterior  cusp  Avas 
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5 mms.  in  dia.  The  chordae  teudineae  were 
shoidened  and  thickened  by  fibrous  tissues,  the 
papillary  muscles  and  other  portions  of  the 
myocardium  were  hypertrophied.  The  aortic 
leaflets,  fused  and  thickened  by  fibrous  tissues, 
were  rigid,  fixed  in  position  and  closely  approxi- 
mated so  that  the  aortic  opening  was  a narrow 
triangular  slit  scarcely  admitting  the  tip  of  a 
small  finger  (Figure  2).  The  myocardium  on 
surfaces  made  by  cutting  was  tan  brown  tissues 
with  focal  fibrous  scars.  The  kidneys,  weighing 
185  and  190  gms.,  had  a granular  cortical  surface 
with  multiple  depressed  scars  ranging  to  3 cms. 
maximum  dia.  The  spleen  weighed  315  gms. 
The  capsule  surface  also  had  multiple  depressed 
scars  the  largest  2 cms.  in  maximum  dia.  and 
several  recent  yellow  infarcts  the  largest  2 cms. 
in  dia.  The  liver  weighed  1870  gms.  and  had 
changes  of  chronic  passive  hyperemia.  The 
edematous,  hyperemic  and  focally  pneumonic 
right  lung  weighed  1200  gms.,  the  left  613  gms. 
Reflexion  of  the  dura  from  the  left  cerebral 
hemisphere  disclosed  a large  subdural  hemor- 
rhage and  on  the  inferior  surface  of  the  left 
temporal  lobe  was  a region  of  necrosis  2 cms. 
dia.  The  tissues  almut  this  for  3 or  4 cms.  were 
soft  and  hemorrhagic.  The  brain  weighed  1245 


gms.  with  blood  clots  and  upper  half  of  the  dura. 
After  formalin  solution  fixation,  a more  extensive 
examination  disclosed  two  other  hemorrhagic 
foci  of  necrosis  in  the  cortex  of  the  right  cerebral 
hemisphere  one  2 cms.  in  dia.  at  the  level  of  the 
chiasma  and  the  other  at  the  level  of  the  posterior 
commissure  in  the  occipital  lobe. 

COMMENT 

The  clinical  symptoms  of  this  patient  cor- 
related with  the  results  of  the  necropsy  illustrate 
the  late  stages  and  some  of  the  potential  compli- 
cations of  chronic  rheumatic  disease  of  the 
heart.  The  deforming  fibrous  tissue  thickening 
and  fusion  of  the  leaflets  of  the  aortic  and  mitral 
valves  with  stenosis  create  a clinical  cardiac 
syndrome.  When  this  occurs  with  either  one  or 
both  valves  the  potentials  of  thrombosis  and 
embolism  are  established.  This  is  especially  true 
of  the  mitral,  and  thrombosis,  mural  or  so-called 
“^‘ball  valve”  of  the  left  auricle  is  common.  In 
this  patient  the  mural  thrombosis  of  the  right 
auricle  and  auricular  appendage  was  extensive, 
and  emboli  carried  into  various  structures  of 
the  body,  such  as  the  kidneys,  spleen,  and  brain 
aroused  other  complications  of  the  disease, 
those  into  the  brain  causing  death. 


Ruptured  Varix  of  the  Esophagus  with 
Laennec  Cirrhosis  of  the  Liver 


A 66  year  old  white  male  entered  the  hospital 
for  the  fourth  time  on  August  9,  1948  and  died 
on  October  14,  1948.  His  first  admission  to 
St.  Luke’s  Hospital  on  October  19,  1945  was  for 
a left  cataract  extraction.  At  that  time  a hard, 
nodular,  non-tender  mass  was  palpated  in  the 
right  upper  quadrant  of  his  abdomen.  He 
entered  the  hospital  again  on  January  29,  1946 
because  of  a chronic  cough  of  several  years’ 
duration,  ankle  edema  and  dull  discomfort  in 
the  right  upper  quadrant  of  the  abdomen  of  two 
months’  duration.  He  had  a sudden  severe  sharp 
pain  across  the  abdomen  of  12  hours’  duration 
which  gradually  disappeared.  He  was  a chronic 
alcoholic. 


At  this  examination  his  blood  pressure  was 
188/90  mms.  Hg.  His  heart  was  enlarged,  he 
had  fluid  in  the  right  chest  and  abdomen,  his 
liver  was  palpable  five  inches  below  the  costal 
margin,  and  there  was  marked  pitting  edema  of 
the  sacrum  and  of  both  lower  extremities.  His 
left  eye  was  markedly  hyperemic.  The  straw- 
colored  acid  urine  had  a specific  gravity  of  1.017, 
and  had  no  unusual  chemical  constituents.  The 
erythrocytes  of  the  blood  were  4,420,000  and  the 
leucocytes  8,200  per  cmm  and  the  hemoglobin 
was  13.6  gms.  percent.  Leucocyte  percents 
were:  20  l}Tiiphocytes,  1 monocyte,  and  79 

polynuclear  of  which  76  vnre  neutro])hilic  and  3 
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Figure  3.  Photograph  illustrating  the  capsular  surface  of  the  cirrhotic  liver 


were  eosinophilic.  The  erythrocyte  sedimentation 
rate  averaged  10  nun.  in  15  minutes.  The 
cephalin  flocculation  test  was  tour  plus,  and  the 
carhon  dioxide  comhining  power  of  the  plasma 
was  d().9  volumes  percent.  The  stools  had  a large 
amount  of  occult  hlood.  The  plasma  prothrombin 
time  was  71  seconds  representing  a clotting  activ- 
ity of  50.7  percent.  A Eoentgenogram  of  the 
chest  revealed  an  extensive  effusion  of  the  right 
chest,  and  a barium  enema  disclosed  no  sitrnifi- 

o 

(“ant  pathology.  An  electrocardiogram  disclosed 
sinus  tachycardia,  low  QRS  in  the  standard  leads, 
and  a depressed  T wave  in  leads  I,  II,  and  IV  F, 
and  these  findings  were  inter])reted  as  consistent 
with  myocardial  ])athology.  The  circulation  time 
using  the  fluorescein-ultra  violet  rav  method  from 
the  right  antecuhital  vein  to  the  tip  of  the  tongue 
was  10.2  sec'onds.  Repeated  examinations  of 
]fleural  and  ascitic  fluid  were  not  significant. 
On  the  14th  hos])ital  day  a,  piece  of  fhe  liver  was 
removed  under  local  anesthesia.  The  liver  v'as 
hard,  irregular  and  nodular.  The  diagnosis  of 
the  biopsy  tissues  was  cirrhosis  of  the  liver.  On 
the  24th  hospital  day  the  left  eye  was  needled 
with  resultant  loss  of  vision.  He  had  recurrent 
episodes  of  confusion,  disorientation  and  aphasia, 
hut  after  the  intravenous  administration  of  4 
units  of  dried  plasma  his  general  condifion  im- 
proved. There  was  no  evidence  of  pleural 
effusion  and  only  a slight  pitting  edema  of  the 
feet.  He  continued  to  be  confused  and  dis- 


oriented up  to  his  discharge  on  April  19,  1946. 
He  entered  the  hospital  for  the  third  time  on 
July  22,  1948  and  stayed  for  20  days.  A 
year  previously  a cataract  of  his  right  eve  had 
been  removed.  On  the  15th  hospital  day  a right 
thoracentesis  yielded  2500  cc.  of  a clear  straw- 
colored  fluid.  Lahoratory  tests  revealed  marked 
liver  damage.  The  total  plasma  proteins  of  the 
blood  was  6.77  gms.  percent  of  which  1.79  gins, 
were  alluimin  and  4.98  gms.  were  globulin.  He 
v'as  discharged  on  fhe  20th  hospital  dav,  only 
to  enter  the  hospital  for  the  fourth  and  last  time 
eight  days  later  on  August  19,  1948  because  of 
ascites,  right  hydrothorax  and  edema  of  the 
ankles  and  sacrum.  Multiple  thoracenteses  of 
the  right  chest  yielded  large  quantities  of  a dark- 
amber  cloudy  fluid  and  air  was  injected  with 
resultant  right  hydropneumothorax  and  subcu- 
taneous emphA’sema  of  fhe  right  side  of  the  chest. 

On  the  8th  hospital  day  a ulna  section  of  his  left 
ankle  was  done  and  serum  albumin  was  admin- 
istered almost  daily  for  two  weeks,  a total  of 
450  grams  by  September  7,  1948.  The  serum 
albumin  Avas  elevated  from  1.92  gms.  percent  t» 
4.65  gms.  He  became  jaundiced,  slept  most  of 
the  time  and  responded  poorly  to  stimuli.  Sub-  ; 
sequently  he  had  emesis  of  blood,  black  stools-  | 
and  passed  a port  Avine  colored  urine.  He 
received  penicillin  and  streptomycin  because  of 
positiA^e  B.  Coli  blood  cultures.  His  condition 
greAv  progressively  Avorse  and  he  died  on  October 
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Figure  4.  Photograph  illustrating  a surface  made  by  cutting  the  cirrhotic  liver. 


14,  1918.  The  clinical  diagnosis  was  laiennec's 
cirrhosis  of  the  liver,  arterio'sclerotic  and  hyper- 
tensive heart  disease. 

The  essentials  of  the  anatomic  diagnosis  of 
the  necropsy  are ; 

Marked  cirrhosis  (Laennec's)  of  the  liver; 

Eecent  ruptured  varix  of  the  esophagus  ; 

Blood  stained  fluids  of  the  mouth,  the  lumen 
of  the  stomach,  small  bowel,  esophagus, 
trachea  and  bronchi; 

Marked  generalized  icterus; 

Marked  generalized  anasarca; 

Marked  ascites,  hydrothorax,  hydropericar- 
dium, and  pitting  edema  of  the  sacrum, 
ankles  and  feet; 

Marked  dilatation  of  the  esophageal  and  left 
suprarenal  veins. 

The  body  of  this  white  male  weighing  185 
pounds  had  a slight  edema  of  the  ankles  and 
feet.  The  abdomen  contained  6200  cc.  of  a 
turbid  brown  fluid,  the  pleural  spaces  had  500  cc 
of  a clear  yellow^  fluid.  The  lining  of  the  esopha- 
gus Avas  markedly  hyperemic  and  the  submucosal 
veins,  especially  at  the  cardiac  end  of  the 
esophagus  were  dilated  and  some  of  them 


throml)osed.  The  lumen  of  the  stomach  and  of 
the  entire  dowel  contained  (piantities  of  brown 
to  l)lack  blood  material.  The  hard,  contracted 
nodular  grey  yellow  liver  weighed  1105  gins. 
(Figure  3)  Surfaces  made  by  cutting  (Figure  1) 
had  tan  grey  and  yellow  nodules  ranging  from 
0.1  to  0.8  cm.  dia.  and  tough  intervening  fibrous 
tissues.  Microscopic  examination  of  the  liver 
tissues  demonstrated  cirrhosis  and  tatty  changes. 
The  spleen  weighed  1105  gins,  and  consisted  of 
soft  dark  red  tissues  with  a filigree  of  trabecular 
tissues.  Idle  right  kidney  weighed  210  gins., 
the  left  190  gins.;  the  edematous  right  lung- 
weighed  110  gins.,  the  left  575  gins.  The  lungs 
histologically  had  foci  of  bronchopneumonia. 

COMMENT 

Death  from  internal  hemorrhage  secondary  to 
a ruptured  varix  of  the  esojihagus  or  stomach 
is  a common  complication  with  cirrhosis  of  the 
liver.  Measures  for  the  prevention  or  control  of 
these  hemorrhages  have  not  been  devised,  and 
obviously  are  difficult  because  of  the  approach 
to  these  vessels  and  to  find  the  source  of  the 
hemori'hage. 

(Continued  on  page  186) 
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Acute  Coronary  Thrombosis  of  the  Heart 


A 70  year  old  Negro  entered  St.  Luke's  Hos- 
pital for  the  second  time  on  September  31,  1948 
and  died  on  September  33,  1948.  He  was 
discharged  from  the  hospital  on  July  8,  1948 
after  a stay  of  17  days  during  which  he  had  a 
transurethral  resection  of  the  prostrate.  He 
made  an  uneventfiil  recovery  and  had  been  fol- 
lowed in  the  out-patient  clinic.  Eight  days 
before  his  second  admission  he  had  indigestion 
and  nausea  for  a few  hours.  He  also  had  severe 
pain  in  his  chest  and  left  shoulder  and  perspired 
freely.  His  extremities  were  cold  and  clammy, 
he  vomited  several  times  and,  in  addition,  had 
shortness  of  breath,  orthopnea  and  one  attack 
of  paroxysmal  nocturnal  dyspnea.  The  pain 
gradually  subsided  hut  he  continued  to  be  short 
of  breath  and  was  orthopneic.  Two  days  later 
his  ankles  began  to  swell.  He  became  thirsty, 
drank  much  water,  had  little  appetite  but  craved 
salt.  His  scanty  urine  was  bloody.  One  day 
prior  to  admission  he  consulted  a physician  who 
prescribed  digitalis.  Because  he  seemed  to  be 
getting  worse  he  returned  to  the  hospital. 

Since  1939  this  patient  had  been  followed  in 
the  out-patient  clinic.  There  the  diagnosis 
centered  around  syphilis,  urethral  strictures  due 
to  gonorrhea,  diverticulums  of  the  colon  and 
osteoarthritis.  In  1930  an  internal  urethrotomy 
was  performed  for  the  strictures.  In  1939  and 
1940  he  received  six  bismuth  injections  and  the 
blood  tests  for  s}rphilis  were  strongly  positive. 
He  was  then  transferred  to  the  Municipal  Social 
Hygiene  Clinic  for  further  treatment. 

He  gave  no  history  of  heart  trouble  when  he 
was  first  admitted  to  St.  Luke’s  Hospital  and 
his  blood  pressure  then  was  180/130  mms.  Hg. 
When  finally  admitted  he  had  respiratory  dis- 
tress, his  blood  pressure  was  160/100  mms.  Hg., 
his  pulse  was  130  and  his  respirations  were  44 
per  minute.  The  temperature  was  99.6 °F.  Both 
lungs  had  many  rales  and  there  was  dullness 
over  the  right  base.  The  apex  of  the  heart  was 
in  the  sixth  interspace,  1 cm.  to  the  left  of  the 
mid-clavicular  line.  The  heart  rh}rthm  was  fast, 
but  regidar.  The  heart  sounds  were  loud  at 
the  apex  and  the  aortic  second  sound  was  accen- 
tuated. No  mumurs  were  heard  because  of  the 


loud  rales  in  the  lungs.  The  abdomen  was 
distended,  the  liver  was  tender  and  the  lower 
edge  was  3 to  3 cms.  below  the  costal  arch. 

The  legs  were  edematous  to  the  knees.  Neuro- 
logical examination  was  essentially  negative. 
No  laboratory  tests  were  made  during  the 
patient’s  second  admission.  During  his  first 
admission  nothing  abnormal  was  noted  in  the 
laboratory  examinations  except  a moderate 
anemia  of  the  blood.  A blood  Kahn  test  at  that 
time  was  negative.  Ei^n  hours  after  admission 
the  patient  had  severe  dyspnea,  was  placed  in 
an  oxygen  tent  and  given  aminophylline  supposi- 
tory. Before  that,  he  had  received  0.4  mgms  of 
digitoxin.  Six  and  one  half  hours  after  ad- 
mission he  seemed  more  comfortable  but  was 
dyspnoeic.  Ten  hours  after  admission  he  sud- 
denly expired.  The  clinical  diagnosis  was 
arteriosclerotic  heart  disease  with  severe  con- 
gestive failure,  syphilitic  heart  disease,  recent 
myocardial  infarction,  prostatic  hemorrhage  and 
tertiary  syphilis. 

The  essentials  of  the  anatomic  diagnosis  of 
the  necropsy  are ; 

Eecent  obturator  thrombosis  of  the  anterior 
descending  branch  of  the  left  coronary 
artery  of  the  heart; 

Huge  recent  infarct  of  the  myocardium  of  the 
left  ventricle  and  septum  of  the  heart; 

Marked  acute  fibrinous  pericarditis; 

Large  mural  thrombus  of  the  left  ventricle  of 
the  heart; 

Marked  hypertrophy  and  fatty  changes  of  the 
myocardiimi  of  the  heart; 

Chronic  syphilitic  aortitis; 

Saccular  aneurysm  of  the  ascending  portion  of 
the  aorta; 

Bilateral  hydrothorax ; 

Anasarca. 

Both  legs  of  the  body  Avere  moderately  eda- 
matous  and  the  pleurae  had  about  500  cc  of  clear 
fluid.  The  lining  of  the  aorta  had  considerable 
atherosclerosis  and  also  in  the  arch  and  thoracic 
portions,  syphillitic  scars.  The  ascending  portion 
of  the  arch  was  diffusely  dilated.  The  pericardial 
sac  contained  a turbid  fluid.  The  lining  of  the 
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Figure  5.  Photograph  illustrating  the  syphiiitic  aortitis, 
the  thrombosis  of  the  anterior  branch  of  the  left  coron- 
ary artery,  and  the  infarction  and  mural  thrombosis 
of  the  myocardium  of  the  left  ventricle  of  the  heart. 

sac  and  the  epicardium  were  roughened  l)y  a 
large  amount  of  fibrin.  The  heart  weighed  600 
gms.  The  tricuspid  and  pulmonic  valves,  the 
right  auricle  and  ventricle  had  no  significant 
changes.  The  lining  of  the  left  ventricle  anteri- 
orly beginning  at  the  apex  and  extending  up 
6.5  cms.  had  a grey  mural  thrombus  and  the 


myocardium  beneath  was  soft  (Figure  5).  Sur- 
faces made  by  cutting  demonstrated  an  extensive 
recent  infarct  of  the  anterior  portion  of  the 
left  ventricle  and  also  of  the  septum  reaching 
u})  9 cms.  from  the  apex.  Two  and  one-half  cms. 
from  the  ostium  of  the  left  coronary  artery, 
the  anterior  descending  branch  had  an  anterorna- 
tous  and  obturator  thrombosis  occlusion  of  the 
lumen  that  extended  2.5  cms.  The  lining  of  the 
coronary  arteries  otherwise  had  moderate  fibrous 
and  fatty  changes.  The  liver,  kidneys,  spleen 
a]id  lungs  had  only  the  charges  of  passive  hyper- 
emia and  those  associated  with  aging  of  the  tis- 
sues. 

COMMENT 

The  clinical  history  of  this  patient  initially 
deals  with  the  treatment  of  chronic  syphilis. 
Apparently  the  therapy  for  this  was  successful  in 
maintaining  reasonably-good  health.  The  later 
clinical  episode  concerns  a coronary  thrombosis 
^vith  myocardial  infarction  on  the  basis  of 
atherosclerosis.  The  symptoms  are  typical  and 
the  cardiac  conditions  disclosed  by  the  necropsy 
ai'e  those  of  death  -within  a few  days  after  the 
occlusion. 


PREVENTIVE  MEDICINE 

We  keep  saying  with  monotonous  regularity  that 
it  is  easier  to  treat  early  diabetes  than  the  later 
stages  of  the  disease,  easier  to  keep  in  good  shape 
the  heart  of  the  patient  examined  before  decompen- 
sation has  set  in;  easier  to  save  life  when  the  carci- 
noma is  detected  before  metastasis  has  occurred; 
easier  to  heal  a small  and  new  gastric  ulcer  than  an 
old  and  deep  one. 

These  are  fine  sentiments,  but  will  the  doctor  real- 
ly give  an  adequate  office  study  to  the  patient  who 
has  no  complaints — only  a desire  for  a “thorough 
checkup”?  It  can  be  done.  It  needs  patience,  and 
interest,  and  professional  compentence,  and  above 
all,  that  special  kind  of  imagination  which  sees  the 
limitless  possibilities  of  preventive  medicine  in  the 
doctor’s  office. — J.  Med  Soc.  of  N.  J. 


The  appearance  of  tubercle  bacilli  in  sputum, 
gastric  contents  or  other  body  fluids  is  an  extremely 
significant  episode  in  the  course  of  tuberculous  infec- 
tion. Hence  a thorough  and  systematic  search  for 
tubercle  bacilli  must  be  instituted  in  all  cases  where 
the  presence  of  tuberculosis  is  suspected  or  where 
tuberculosis  must  be  considered  a possibility  in  dif- 
ferential diagnosis.  Francis  J.  Weber,  M.D.,  Pub. 
Health  Rep.,  Sept.  3,  1948. 


Health  education  is  recognized  as  an  essential  tool 
in  tuberculosis  control.  The  general  public  must  know 
the  seriousness  of  the  disease  and  its  cost  in  human 
misery  and  money  before  it  will  accept  its  responsi- 
bility to  support  the  work  financially.  Report,  Expert 
Committee  on  Tuberculosis,  Office  International  de’Hy- 
giene  Publique,  Paris,  Pub.  Health  Rep.,  Ma\-  7,  1948. 
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NEWS  OF  THE  STATE 


CHAMPAIGN 

Society  Election. — At  a meeting  of  the  Champaign 
County  Medical  Society,  December  9,  Dr.  J.  C.  Dal- 
lenbach,  Champaign,  was  chosen  president  suc- 
ceeding Dr.  W.  H.  Schowengerdt.  Other  new 
officers  of  the  society  are  Dr.  C.  H.  Drenckhahn, 
vice  president  and  president  elect;  Dr.  J.  J.  Westra, 
secretary-treasurer;  Doctors  T.  G.  Knappenberger 
and  Schowengerdt,  delegates  to  the  Illinois  State 
Medical  Society;  Doctors  Fred  Ricketts  and  W.  H. 
Cooper,  alternates  to  the  Illinois  State  Medical  So- 
ciety; Dr.  G.  R.  Ingram,  representative  for  medical 
defense  and  Doctors  J.  B.  Christie  and  Marion  Rick- 
etts, three-year  terms  on  the  executive  committee. 

Champaign  Secretary  Active  in  Opposing  Social- 
ized Medicine. — Dr.  J.  J.  Westra,  secretarj^  of  the 
Champaign  County  Medical  Society,  has  made  sev- 
eral appearances  before  club  groups  in  Champaign 
and  vicinity  recently.  Some  of  the  groups  are  Lions 
Club  of  Champaign-LTrbana,  Champaign  Exchange 
Club,  Presbyterian  Men’s  Club,  Junior  Chamber  of 
Commerce  and  the  Rotar}^  Club.  The  title  of  Dr. 
Westra’s  talk  is  “National  Compulsory  Health  In- 
surance versus  American  Liberty.” 

CHRISTIAN 

Society  Chooses  New  Officers. — At  its  annual 
meeting,  January  11,  the  Christian  County  Medical 
Society  elected  the  following  officers:  Dr.  W.  A. 

Monaghan,  Taylorville,  president;  Dr.  R.  M.  Seaton, 
Morrisonville,  vice  president;  Dr.  W.  S.  Miller,  As- 
sumption, secretary-treasurer;  Dr.  N.  C.  Huss, 
.Assumption,  assistant  secretary-treasurer;  Dr.  T.  A. 
Lawler,  Taylorville,  delegate  to  the  Illinois  State 
Medical  Society;  Dr.  L.  C.  Young,  Taylorville. 
alternate  delegate. 


COOK  I 

New  Betatron. — A 22-million  volt  betatron, 

science’s  newest  source  of  high-energy  x-rays  and  ^ 
electrons,  now  is  being  installed  at  the  University  j 
of  Illinois  College  of  Medicine  on  Chicago’s  West  i 
Side  for  use  in  cancer  treatment  and  research.  ^ 

The  University  of  Illinois  will  pioneer  in  the  ; 
medical  use  of  this  instrument.  It  was  invented  in  ■ 
1940  by  Prof.  Donald  W.  Kerst  of  the  University’s 
physics  department  at  Urbana.  j 

Use  of  the  betatron  for  medical  research  was  de- 
layed during  the  war  while  attention  was  focused  ! 
on  industrial  x-ray  work.  The  University’s  College 
of  Medicine  is  the  first  to  receive  this  instrument  for 
medical  use. 

X-rays  now  used  in  hospitals  for  treating  deep 
cancers  are  of  200,000  to  2-million  volts  energy,  j 
The  22-million  volt  betatron  may  in  the  future 
become  standard  for  deep  treatment  after  the  way 
has  been  paved  by  the  University.  , 

Grants  at  Illinois. — Five  research  grants  in  the  ! 
amount  of  $14,346  have  been  awarded  to  the  Uni- 
versity of  Illinois  College  of  Medicine. 

Eli  Lilly  and  Company  of  Indianapolis,  Ind.,  has  i 
awarded  a $5,346  grant  for  studies  on  mumps  vacci- 
nation by  the  departments  of  bacteriology  and  pedi- 
atrics, under  the  supervision  of  Dr.  J.  E,  Kempf  . 
and  Dr.  Ralph  Spaeth. 

LaRabida  Jackson  Park  Sanitarium  has  contrib- 
uted $3,500  for  the  study  of  rheumatic  fever.  Dr. 

G.  A.  Bennett  and  Dr.  H.  G.  Poncher  will  serve  as 
proiect  supervisors  for  the  study  which  will  he  , 
undertaken  by  the  departments  of  pathology-,  pedi- 
atrics, and  medicine.  | 

The  G.  D.  Searle  Company  of  Chicago  has 
awarded  a research  grant  of  $3,000  to  Dr.  ilax 
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Saniter  of  tlie  department  of  medicine  for  clinical 
investigation  of  bronchial  asthma.  Dr.  John  R. 
Xecheles  and  Dr.  Alexander  Wolf  will  participate  m 
the  study,  an  evaluation  of  anti-asthmatic  drugs. 

Smith,  Kline  and  French  of  Philadelphia,  Pa.,  h.as 
awarded  a $2,000  grant  for  the  study  of  the  effect 
of  amines  in  experimental  renal  and  other  hyiier- 
tensions.  The  study  is  being  undertaken  by  If.  A 
Older  in  the  department  of  physiology. 

A research  grant  in  the  amount  of  $500  has  been 
received  from  the  Commonwealth  Fund  for  the 
study  of  nucleic  acids  in  cells.  The  study  will  he 
conducted  under  the  supervision  of  J.  R.  G.  Brad- 
field  in  the  department  of  pathology. 

Branch  Meeting. — The  North  Shore  Branch  of 
the  Chicago  Medical  Society  held  a meeting  at  the 
Edgewater  Beach  Hotel,  February  1.  The  following- 
speakers  were  on  the  program:  Dr.  h'rancis  L. 

Lederer  and  Dr.  George  Shamhaugh  on  “The  Physi- 
cian’s Responsibility  to  the  Deaf  and  Hard  of  Hear- 
ing” with  special  reference  to  hearing  aids  and  the 
fenestration  operation  and  Dr.  Mathew  Steiner  and 
L P.  Bronstein  on  “Recent  Advances  in  Problems 
of  the  Young.” 

Personal. — John  L.  Keeley,  Chicago,  two  days 
before  the  meeting,  accepted  an  invitation  to  address 
the  Bay  County  Medical  Society  in  Bay  City,  Mich., 
February  9.  The  appointment  had  been  scheduled 
by  Dr.  Philip  Thorek  who  was  seriously  ill.  Dr. 
Keeley  did  a double  service — he  did  not  disappoint 
a county  medical  society  group  and  assisted  a 
brother  physician.  The  title  of  his  talk  before  the 
Michigan  group  was  “Intestinal  Obstruction.” 

Woman  Physician  Honored. — A tea  in  honor  of 
Dr.  Helen  V^.  McLean.  Chicago,  was  held  at  the 
Edgewater  Beach  Hotel  recently  to  mark  her  re- 
ceiving a special  Elizabeth  Blackwell  Citation  at 
Hobart  and  William  Smith  Colleges,  Geneva,  N.  Y., 
for  work  in  psychiatrJ^  especially  at  the  Chicago 
Institute  for  Psychoanalysis.  The  tea  was  sponsored 
by  the  Medical  W’oman’s  Library  Committee  of  the 
American  Medical  Woman’s  Association  and  the 
Chicago  chapter.  Mrs.  Eileen  Cunningham,  past 
president  of  the  American  Medical  Library  Asso- 
ciation, spoke.  Funds  raised  at  the  tea  will  go 
toward  establishing  a memorial  library  at  the 
Woman’s  Medical  College  in  Philadelphia. 

New  Director  of  Psychiatry. — Dr.  Edward  J. 
Kelleher  has  been  named  director  of  the  Municipal 
Court  Psychiatric  Institute,  succeeding  the  late  Dr. 
David  B.  Rotman.  Dr.  Kelleher,  who  has  been 
acting  director,  served  as  assistant  to  Dr.  Rotman 
from  1941  to  1943. 

Clayton  Loosli  Given  New  Appointment. — Dr. 

Clayton  G.  Loosli,  associate  professor  of  medicine 
and  director  of  tbe  student  health  service  of  the 
University  of  Chicago,  recently  was  appointed  head 
of  the  division  of  preventive  medicine  and  public 
health  in  the  school  of  medicine.  Dr.  Loosli  will  be 
in  charge  of  projects  dealing  with  preventive  medi- 
cine in  both  industrial  and  general  public  health 


areas.  An  authority  on  respiratory  diseases  and 
their  control,  he  also  will  direct  the  influenza  de- 
tection service  established  recently  at  the  university 
by  tbe  U.  S.  Public  Health  Service.  Dr.  William 
G.  Beadenkopf,  assistant  professor  of  medicine,  has 
been  named  director  of  the  student  health  service. 

New  Radiation  Physicist. — Dr.  John  S.  Laughlin 
has  been  appointed  assistant  professor  of  radiology 
and  radiation  physicist  at  the  University  of  Illinois 
College  of  Medicine. 

Dr.  Laughlin  is  w'orking  on  the  betatron  project 
on  the  campus  of  the  LTniversity  of  Illinois’  Chicago 
Professional  Colleges. 

A 22-million  volt  betatron  was  delivered  to  the 
University  on  January  12,  and  is  now  being  assem- 
bled and  installed.  The  College  of  Medicine  was  the 
first  to  receive  the  instrument  for  cancer  treatment 
and  research. 

Dr.  Laughlin,  a graduate  of  Willamette  Llnivcr- 
sity,  Haverford  College,  and  the  University  of  Illi- 
nois, was  associated  wdth  the  cyclotron  and  betatron 
projects  at  the  Urbana  campus  of  the  LTniversity. 
He  has  conducted  research  on  radioactive  isotopes. 

Dr.  Roger  A.  Harvey,  head  of  the  department  of 
radiology  and  director  of  the  betatron  project  for 
tbe  College  of  Medicine,  also  announced  that  Fingel 
Spongberg  w'ould  serve  as  instrument  maker  in  the 
betatron  shop.  He  has  been  employed  in  the  physics 
betatron  research  shops  on  the  Urbana  campus  of 
the  University. 

Special  Society  Election. — Dr.  Carl  W.  Laymon, 
Minneapolis,  was  elected  president  of  the  Chica.go 
Dermatological  Society  at  its  meeting,  January  19; 
Dr.  Irene  Neuhauser,  Chicago,  vice  president,  and 
Dr.  James  R.  Webster,  Chicago,  secretary-treasurer. 

Fund  for  Students. — Establishment  of  the  Patrick 
and  Bertha  Mooney  Alemorial  Fund  for  the  assist- 
ance of  worthy  students  attending  the  LTniversity  of 
Illinois  College  of  Medicine  has  been  announced  by 
Dean  John  B.  Youmans. 

The  fund  has  been  established  by  Dr.  F.  P. 
Mooney  of  Philo,  Ilk,  a graduate  of  the  ITniversity 
of  Illinois,  as  a memorial  to  his  parents. 

The  fund  is  to  be  used  under  the  direction  of 
Dean  Youmans  for  the  assistance  of  any  needy  and 
deserving  student. 

CRAWFORD 

Personal. — Dr.  J.  M.  Mitchell,  Oblong,  was  given 
a dinner  and  reception  by  the  Oblong  City  Lodge 
644  A.F.  & A.M.  in  honor  of  bis  completion  of  fifty 
years  in  the  Masonic  fraternity.  He  was  presented 
with  the  fifty  year  emblem.  Dr.  Mitchell  is  ninety- 
four  years  of  age. 

DU  PAGE 

Hospital  News. — Dr.  J.  Ruskin  Hawkins  was 
named  president  of  the  medical  staff  of  DuPage 
Memorial  Hospital,  Decemher  28.  Dr.  Harry  Hart 
was  chosen  vice  president  and  Dr.  Edward  Brick- 
man,  secretary- treasurer. 
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EFFINGHAM 

Personal. — Mr.  John  L.  Bach,  director  of  press 
relations,  A.M.A.,  discussed  “Fifty  Years  of  Medi- 
cine” before  the  Effingham  Kiwanis  Club,  February 

10. 


Hospital  News. — Dr.  F.  Jack  Brown  has  been 
named  president  of  the  Decatur  and  Macon  County 
Hospital  staff,  succeeding  Dr.  F.  G.  Irwin.  Dr. 
Dwight  A.  Pence  was  elected  vice  president  and  Dr. 
Herbert  J.  Bavor  was  named  secretary-treasurer. 


JEFFERSON-HAMILTON 

Public  Meeting  Honors  Physician. — More  than  a 
thousands  persons  gathered  at  the  home  of  Dr.  D. 
F.  Whited  in  Dahlgren,  January  8,  to  pay  a double 
tribute  — the  completion  of  fifty  years  in  the  prac- 
tice of  medicine  and  his  seventy-sixth  birthday. 
Twenty-one  hundred  contributors  from  950  families 
donated  more  than  $2,800  for  “Dr.  Whited  Day”. 
The  physician  was  presented  with  a new  1949  Ford 
business  coupe,  a gold  watch  inscribed  “presented 
to  Dr.  Whited  on  his  76th  Birthday  by  his  Friends.” 
Mrs.  Whited  received  an  orchid,  a complete  living 
room  suite  including  a table  lamp  and  a table.  Dr. 
Andy  Hall,  Mount  Vernon,  made  the  presentation 
speech.  According  to  the  Mcleansboro  Times  Ledg- 
er, Dr.  Whited  “had  fulfilled  every  tradition  of  the 
country  doctor;  never  refused  a call;  night  nor  bad 
weather  never  stopped  him,  and  he  eased  the  pain  of 
those  who  paid  with  the  same  care  as  those  he 
knew  couldn’t  pay  him.” 

Andy  Hall  Observes  Eighty- Fourth  Birthday. — 

Dr.  Andy  Hall,  Mount  Vernon,  was  guest  of  honor 
at  a surprise  dinner  on  his  eighty-fourth  birthday 
at  the  Hotel  Emmerson,  January  8,  a few  hours 
after  he  had  presided  at  a similar  celebration  in 
honor  of  Dr.  D.  F.  Whited,  Dahlgren. 

New  Officers. — Dr.  A.  C.  Tobey,  Mcleansboro, 
was  elected  president  of  the  Jefferson-Hamilton 
County  Medical  Society  at  a meeting  in  his  office, 
December  30.  Other  officers  chosen  are  Drs.  Roy 
Highsmith,  vice  president;  Harry  Thompson,  secre- 
tary-treasurer; — • Andy  Hall,  delegate,  and  J.  E. 
Dixon,  alternate.  Dr.  D.  F.  Whited,  Dahlgren,  was 
presented  with  the  insignia  and  certificate  indicating 
his  membership  in  the  Fifty  Year  Club  of  the  Il- 
linois State  Medical  Society,  Dr.  Hall  making  the 
presentation.  Dr.  Robert  Bartlett,  St.  Louis,  ad- 
dressed the  meeting  on  “Surgery  of  the  Colon.” 

KNOX 

Dr.  William  H.  Maley  who  has  practiced  fifty-two 
years  in  Galesburg,  recently  retired  from  active  prac- 
tice. Dr.  Maley  graduated  at  Rush  Medical  College 
in  1897  and  located  soon  after  in  Galesburg. 

MACON 

Society  Election. — Dr.  Hyman  J.  Burstein  was 
chosen  president  elect  of  the  Macon  County  Medical 
Society  and  Dr.  Vernon  M.  Long  was  inducted  into 
the  presidency  at  a recent  meeting.  Other  officers 
are  Drs.  Maurice  D.  Murfin,  reelected  secretary; 
Chester  T.  Johnson,  treasurer;  Arthur  F.  Goodyear, 
delegate  to  the  Illinois  State  Medical  Society;  Dr. 
Murfin,  alternate  to  the  State  Society  and  R.  Zink 
Sanders,  representative  to  the  medical  dental  service 
bureau. 


Start  Evening  Tumor  Clinic. — The  Cancer  Diag- 
nostic Clinic  began  its  evening  sessions  combined  with  a 
clinical-pathological  conference  at  St.  Mary’s  Hos- 
pital on  Thursday,  January  20,  1949.  In  announcing 
the  new  program.  Dr.  Arthur  L.  . Ennis,  chairman  of 
the  cancer  program  and  representative  of  the  Macon 
County  Chapter  of  the  American  Cancer  Society, 
said  that  he  hoped  to  encourage  attendance  of  the 
cancer  clinic  sessions  both  for  the  advantage  of  pa- 
tients referred  for  study  and  as  part  of  the  educa- 
tional plan  in  cancer  for  Macon  County  doctors. 


The  meetings  will  be  held  monthly  alternately  at  , 
St.  Mary’s  and  Decatur  and  Macon  County  Hos- 
pitals. The  program  for  the  general  clinical-patholog-  i 
ical  conference  will  be  directed  by  the  pathologists  ! 
at  each  hospital,  Dr.  W.  A.  Hause  and  Dr.  George  ; 
Y.  McClure,  respectively.  Beginning  in  February  : 
the  time  of  the  meeting  will  be  7:30  p.m.  on  the  first  i 
Tuesday  evening  of  each  month.  ; 

In  addition  to  the  radiologists,  Drs.  John  E.  ' 
Madden  and  Willard  C.  Smullen,  other  members  are  | 
assigned  to  represent  the  various  specialties  during  ] 

given  periods,  as  follows:  i 

Surgery  | 


Drs.  Rich  and  Murfin  Jan.  to  May 

Drs.  Hoffmann  and  Mulrooney  May  to  Sept. 
Dr.  D.  A.  Pence  Sept,  to  Jan. 

Urology 

Drs.  Simon  and  Neece  Jan.  to  July 

Dr.  Rufus  J.  Snyder  July  to  Jan. 

Ear,  Nose  and  Throat 

Drs.  McClelland  and  Hubble  Jan.  to  May 

Dr.  Thomas  P.  Leonard  May  to  Sept. 

Dr.  Louis  Slatin  Sept,  to  Jan. 

Orthopedics 

Dr.  William  L.  Wallace  Jan.  to  July 

Dr.  Sterling  G.  Parker  July  to  Jan. 

Pediatrics 

Dr.  Scott  J.  Wilkinson  Jan.  to  July 

Dr.  Lee  O.  Freeh  July  to  Jan. 

Medicine 

Dr.  F.  Jack  Brown  Jan.  to  May 

Dr.  Ferris  D.  Highsmith  May  to  Sept. 

Dr.  Charles  L.  York  Sept,  to  Jan. 

Dr.  Hyman  J.  Burstein  will  represent  dermatology 
and  Dr.  John  S.  Kapernick,  neurology. 


MADISON 

Society  News. — “Laboratory  Tests  in  Liver  Dis-  ' 
ease”  was  discussed  by  Dr.  Walter  Siebert,  St.  ' 
Louis,  before  the  Madison  County  Medical  Society  \ 
at  St.  John’s  Methodist  Church  in  Edwardsville,  j 
January  6.  — Dr.  Leonard  T.  Furlow,  St.  Louis, 

addressed  the  society  in  December  on  “Intracranial 
Space  Occupying  Lesions”  with  illustrations. 
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Regional  Heart  Meeting. — The  Illinois  Heart  As- 
sociation, in  cooperation  with  the  Madison  County 
Medical  Society,  held  a heart  symposium  at  the 
Mineral  Springs  Hotel  in  Alton,  February  3.  Par- 
ticipants included  the  following:  Dr.  Robert  Elliott, 

Alton,  Use  of  Quinidine  in  Auricular  Fil^rillation ; 
Dr.  Walter  M.  Whitaker,  Quincy,  The  Rheumatic 
Heart  in  Children;  Dr.  John  T.  Hammond,  St.  Louis, 
The  Heart  Patient  as  a Surgical  Risk;  Drew  \\k 
Luten,  St.  Louis,  Use  of  Digitalis  and  Associated 
Derivatives.  At  the  evening  session,  Dr.  Howard 
A.  Lindberg,  Chicago,  spoke  on  “Certain  Concepts 
Concerning  the  Medical  and  Surgical  Treatment  of 
Hypertension.” 

MARION 

Personal. — Dr.  G.  N.  Welch  has  been  appointed 
health  officer  of  Centralia  by  Mayor  Blanchard  to 
succeed  the  late  Dr.  R.  PI.  Brown.  This  is  the 
second  time  that  Dr.  Welch  has  held  the  position, 
having  served  from  1927  to  1931. 

MC  DONOUGH 

Personal. — Dr.  Don  S.  McClellan  has  resigned  as 
college  physician  at  Western  Illinois  State  College 
in  order  to  take  over  the  practice  of  the  late  Dr. 
Frank  Dillon,  Colchester. 

MC  LEAN 

Hospital  News. — Dr.  Tom  Scott  was  elected  presi- 
dent of  the  St.  Joseph’s  Hospital  medical  staff  re- 
cently. Other  officers  are  Drs.  O.  L.  Abbott,  vice 
president  and  John  T.  France,  secretary-treasurer. 

PEORIA 

Psychiatric  Conference. — A postgraduate  confer- 
ence for  physicians  was  held  at  the  Peoria  State 
Hospital,  Peoria,  February  16.  Included  among  the 
speakers  were  Dr.  Harold  FI.  Dubner,  Chicago, 
“Experiences  with  Combined  Electro-Shock  and 
Insulin  Therapy”;  Dr.  Samuel  Liebman,  Winnetka, 
“The  Problem  of  Geriatric  Psychiatry”;  Dr.  F. 
Garm  Norbury,  Jacksonville,  “Techniques  in  Neu- 
ropsychiatric Examinations”;  Dr.  Benjamin  Boshes, 
Chicago,  “The  Medical  Management  of  Epilepsy”; 
Dr.  Groves  Smith,  Godfrey,  “The  Problems  of  the 
Sexual  Psychopath  in  Relation  to  Criminal  Proce- 
dures and  Community  Adjustment”;  Dr.  V.  G.  Urse, 
Chicago,  “Psychotherapy”;  Dr.  Walter  H.  Baer, 
Peoria,  “Emergency  Commitments”  and  Dr.  Eric 
Oldberg,  Chicago,  “Management  and  Sequelae  of 
Acute  Head  Injury.”  The  program  was  presented 
under  the  auspices  of  the  Illinois  Department  of 
Public  V/elfare,  Illinois  Department  of  Public 
Health,  Peoria  County  Medical  Society  and  National 
Mental  Health  Act  under  the  direction  of  Dr.  Ben 
W.  Lichenstein,  Chicago,  and  Dr.  Richard  T,  Graff, 
superintendent  of  Peoria  State  Hospital. 

RANDOLPH 

Society  News. — At  a recent  meeting  of  the  Six 
County  Medical  Society,  including  the  counties  of 
Perry,  Jackson,  Union,  Williamson,  Franklin  and 
Randolph,  at  the  Belvidere  Club,  two  miles  west  of 
Steeleville,  Dr.  Harold  K.  Roberts,  St.  Louis,  ad- 


lllinois  probably  has  many  flying  Doctors  but  David 
B.  Freeman  of  A/loline  is  the  only  one  who  piloted  his 
own  plane  to  the  4th  District  Post-Graduate  Meeting 
at  Monmouth  on  October  28th,  1948.  Dr.  Freeman 
is  the  Chairman  on  Surgery  for  our  Annual  Meeting. 

dressed  the  group  on  “Present  Day  Management  of 
Diabetes.” 

ROCK  ISLAND 

Society  News. — Dr.  Franklin  Peck,  director  of 
research  laboratory,  Eli  Lilly  Company,  Indianapo- 
lis, discussed  “Newer  Concepts  in  Management  of 
Diabetes”  before  the  Rock  Island  County  Medical 
Society  in  Rock  Island,  February  8. 

Retires  After  Thirty-One  Years  of  Service. — Dr. 

Charles  E.  Mayos,  seventy-two,  assistant  superin- 
tendent of  the  East  Moline  State  Hospital  and  a 
member  of  its  medical  and  psychiatry  staff  for 
thirty-one  years,  retired  January  1.  Dr.  Mayos 
joined  the  East  Moline  State  Hospital  in  1917  fol- 
lowing his  internship  at  Peoria  State  Hospital.  He 
was  senior  physician  at  the  local  hospital  until  1930 
when  he  was  named  assistant  superintendent.  He 
served  as  a captain  in  the  medical  corps  during 
World  War  I. 

District  Meeting. — Dr.  R.  V.  Daut,  Davenport, 
Iowa,  discussed  “Cancer  of  the  Prostate:  Aids  in 

Diagnosis,  and  Advances  in  Treatment”  before  the 
quarterly  meeting  of  the  Iowa  and  Illinois  Central 
District  Medical  Association  in  the  Fort  Armstrong 
Hotel,  Rock  Island,  March  16.  Dr.  Clarence  Dennis, 
professor  of  surgery  at  the  University  of  Minnesota 
School  of  Medicine,  Minneapolis,  was  the  guest 
speaker,  covering  “Surgical  Treatment  of  Ulcerative 
Colitis.” 

Society  News. — Dr.  Willis  J.  Potts,  surgeon  and 
chief.  Children’s  Memorial  Hospital,  Chicago,  ad- 
dressed the  Rock  Island  County  Medical  Society  on 
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“Surgical  Treatment  of  Congenital  Heart  Lesions,” 
recently. 

ST.  CLAIR 

Society  Election. — Dr.  J.  E.  Wheeler,  Belleville, 
was  chosen  president-elect  of  the  St.  Clair  County 
Medical  Society  and  Dr.  Herman  J.  Nehel  was  in- 
stalled as  president.  Other  officers  are  Dr.  Francis 
E.  Bihss,  East  St.  Louis,  vice  president;  Dr.  Owen 
J.  Eisele  and  Dr.  Harold  McCann,  both  of  Belleville, 
were  reelected  secretary  and  treasurer  respectively. 

SALINE 

New  Officers. — Dr.  A.  J.  Butner  was  elected 
president  of  the  Saline  County  Medical  Society  re- 
cently. Dr.  Robert  J.  Ferrell  was  named  vice  presi- 
dent and  Dr.  C.  J.  Hauptmann,  secretary-treasurer. 

SANGAMON 

Hospital  News. — Dr.  Rex  Campbell  has  lieen 
elected  president  of  the  Memorial  Hospital,  Spring- 
field,  succeeding  Dr.  T.  D.  Masters.  Other  officers 
are  Drs.  H.  S.  Dickerman,  vice  president  and  Rich- 
ard Allyn,  secretary.  Drs.  F.  N.  Davis  and  R.  F. 
Herndon  were  reelected  to  the  executive  committee. 
A new  member  elected  to  the  committee  is  Dr.  R. 
J.  Patton. 

Society  News. — Dr.  Julius  Jenson,  St.  Louis,  ad- 
dressed the  Sangamon  County  Medical  Society, 
January  6,  on  “Differential  Diagnosis  of  Pain  in  the 
Chest.” 

New  Officers. — The  new  officers  of  the  Sangamon 
County  Medical  Society  are  Drs.  O.  E.  Ehrhardt, 
president;  D.  J.  Lewis,  vice  president;  Wm.  De- 
Hollander,  secretary  treasurer;  D.  H.  Trumpe  and 
J.  E.  Reisch,  delegates  to  the  Illinois  State  Medical 
Society  and  H.  L.  Penning  and  M.  J.  Salzman,  al- 
ternate delegates. 

Society  News. — “Use  and  Abuse  of  Sex  Hormone 
Therapy”  was  the  subject  of  Dr.  D.  L.  Sexton,  as- 
sistant professor  of  internal  medicine,  St.  Louis 
University  School  of  Medicine,  before  the  Sangamon 
County  Medical  Society  in  Springfield,  February  1. 

TAZEWELL 

New  Officers. — Dr.  Harold  Feldman  was  elected 
president  of  the  Tazewell  County  Medical  Society 
at  a recent  meeting  at  the  Pekin  Country  Club.  Dr. 
J.  Flickinger,  Hopedale,  was  named  vice  president 
and  Dr.  W.  Calhoun,  Tremont,  was  reelected  secre- 
tary-treasurer. It  was  decided  at  this  meeting  that 
the  two  successful  functions  of  1948  would  be  es- 
tablished as  yearly  events.  They  were  the  annual 
doctors  and  wives  dinner  and  the  Postgraduate  Con- 
ference that  was  held  in  Pekin,  December  9. 

WILLIAMSON 

Brother  Physicians  Close  Office. — A professional 
partnership  that  lasted  more  than  forty  years  ended 
recently  when  Doctors  William  T.  and  Frank  John- 
son, brothers  of  Eldorado,  closed  the  office  they 
had  shared  for  over  four  decades.  Dr.  William 
Johnson,  81,  has  gone  to  St.  Petersburg,  Fla.,  for 
a vacation.  He  has  practiced  for  54  years  and  may 
open  another  office  when  he  returns  from  the  south. 


Dr.  Frank  Johnson,  77,  has  retired  because  of  ill 
health.  He  will  make  his  home  with  a son-in-law 
and  daughter.  Dr.  and  Mrs.  E.  M.  Travelstead,  near 
Harrisburg.  He  also  plans  to  raise  blue-ribbon  live- 
stock as  a hobby. 

WILL-GRUNDY 

Heart  Symposium. — The  Illinois  Heart  .\ssocia- 
tion,  in  cooperation  with  the  Will-Grundy  County 
Medical  Society,  sponsored  a symposium  on  the 
heart  at  the  Hotel  Louis  Joliet,  January  26.  Speakers 
included  Dr.  Chester  Kurtz,  Madison,  Wis.,  on 
Rheumatic  Heart  Disease;  Dr.  William  E.  .\nspach, 
Joliet,  X-Ray  Diagnosis  in  Heart  Disease;  Willis  J. 
Potts,  Chicago,  Surgery  of  Congenital  Heart  Dis-  \ 
ease.  Dr.  Geza  De  Takats,  Chicago,  gave  the  princi- 
pal address  in  the  evening  on  “Surgical  Treatment 
of  Hypertension.” 

WINNEBAGO 

Hospital  News. — Dr.  C.  H.  Boswell,  president  of 
the  medical  staff  at  Rockford  Memorial  Hospital, 
announced  that  an  eight-channel  electroencephaio-  i 
graphic  machine  manufactured  by  the  Grass  Instru-  ; 
ment  Company  has  been  installed  at  Rockford  Me- 
morial Hospital.  Mrs.  Lois  Clift,  assistant  director  , 
of  nurses  at  the  Hospital,  is  supervisor  of  the  new  I 
diagnostic  service  and  should  be  contacted  directly  i 
by  physicians.  Mrs.  Clift  studied  under  Dr.  Frederic 
A.  Gibbs  and  at  the  Illinois  Neuropsychiatric  Insti- 
tute, Chicago. 


HEALTH  DEPARTMENT  ACTIVITIES 

Dental  Health  Day. — “February  7 and  every  daj’  ' 
should  be  children’s  dental  health  day,”  declared  Dr.  : 
Roland  R.  Cross,  state  director  of  public  health,  in  i 
calling  attention  to  the  first  National  Children's  ; 
Dental  Health  Day,  which  was  observed  generally 
in  Illinois,  February  7. 

This  observance  was  sponsored  by  the  American  \ 
Dental  Association  and  its  state  and  local  affiliates  i 
throughout  the  Nation  to  focus  attention  on  the 
need  for  better  dental  health  for  children. 

“Almost  every  adult  is  aware  that  adequate  dental  ! 
care  in  childhood  would  have  spared  much  expense,  ! 
discomfort  and  ill  health  in  later  life,”  Dr.  Cross  \ 
said.  He  pointed  out  that  about  nine  out  of  every  | 
10  children  in  this  country  today  are  subject  to 
dental  disease,  especially  tooth  decay.  Furthermore, 
dental  authorities  report  that  cavities  are  appearing  i 
in  children’s  teeth  about  six  times  as  fast  as  they  ' 
are  being  filled. 

“While  these  facts  point  up  the  need  for  dental  I 
care,  they  also  serve  as  a reminder  of  the  harmful  ' 
effects  dental  neglect  may  have  on  the  physical  1 
health  and  general  welfare  of  children,”  Dr.  Cross  ' 
said.  ; 

“.\lthough  there  is  no  sure  wa}'  to  prevent  tooth  ! 
decay,  the  dental  profession,  after  years  of  study,  i 
has  developed  a program  by  which  the  ravages  of  ; 
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dental  disease  can  be  controlled  to  a large  extent. 
Since  deficient  dental  conditions  usually  have  their 
inception  in  children  and  youth,  they  can  best  be 
controlled  by  providing  proper  dental  care  in  the 
early  years  of  life.” 

Dr.  Cross  urged  parents,  teachers  and  other  coni- 
nuinity  leaders  of  Illinois  to  join  in  the  observance 
of  National  Children’s  Dental  Health  Day  and  to 
cooperate  with  the  dental  profession  in  the  develop- 
ment and  maintenance  of  year-round  dental  pro- 
grams for  the  beneht  of  all  children. 

New  Diagnostic  Clinic. — As  a part  of  Illinois’  ex- 
panding cancer  program,  the  20th  state-aided  cancer 
diagnostic  clinic  began  operation  at  the  Evanston 
hospital,  Evanston,  on  January  1,  Dr.  Roland  R. 
Cross,  state  director  of  public  health,  announced  to- 
day. 

This  diagnostic  clinic  is  under  the  direction  of  a 
cancer  committee  appointed  by  the  medical  staff  oi 
the  Evanston  hospital.  The  chairman  of  the  com- 
mittee is  Dr.  James  P.  Grier.  Clinic  sessions  are 
scheduled  for  every  Thursday  at  1 1 a.m. 

The  nineteen  other  cancer  diagnostic  clinics  spon- 
sored by  the  state  department  of  public  health  are 
located  at  Bloomington,  Canton,  Champaign,  Chi- 
cago, Danville,  DuQuoin,  East  St.  Louis,  Elgin,  St. 
Francis  hospital  at  Evanston,  Ever  Green  Park, 
Herrin,  Jacksonville,  Ottawa,  Peoria,  Quincy,  Rock- 
ford, Savanna,  Springfield  and  Waukegan. 

“These  clinics  offer  free  consultation  service  to 
any  Illinois  physician  in  the  diagnosis  and  treatment 
of  cancer  patients,”  Dr.  Cross  said.  “Any  person 
who  has  symptoms  suggestive  of  cancer  may  ar- 
range through  his  family  physician  for  admission  to 
any  one  of  these  clinics.” 

Dr.  Cross  cited  a report  showing  that  3,809  resi- 
dents of  Illinois  entered  these  clinics  for  examina- 
tion during  1948.  The  report  also  shows  that  11,568 
follow-up  examinations  were  made. 

In  addition  to  giving  free  examination  service  to 
patients  referred  by  physicians,  each  of  these  clinics 
maintains  a free  tissue  diagnostic  service  for  pa- 
tients who  cannot  afford  the  cost  of  this  procedure. 
A total  of  2,937  tissue  examinations  were  made  by 
these  clinics  during  last  year,  Dr.  Cross  said. 

Chicago’s  Health. — 1948  was  one  of  Chicago’s 
healthiest  years.  Provisional  health  statistics  show 
that  deaths  from  communicable  diseases  were  held 
to  new  record  lows,  the  infant  death  rate  was  the 
second  lowest  in  Chicago’s  history,  and  a new  all- 
time  low  maternal  death  rate  was  achieved. 

Over  77,000  births  were  registered  in  Chicago  last 
year,  a total  surpassed  only  by  1947’s  record  of  82,- 
735.  Some  38,000  deaths  were  reported  for  the  year, 
with  a rate  of  10.3  per  1,000  population  — under 
the  39,161  deaths  and  rate  of  10.7  in  1947. 


Maternal  and  Infant  Welfare. — The  lowest  ma 
ternal  death  rate  in  Chicago’s  history  — 0.6  per 

1.000  live  births,  com[)ared  with  1.0  in  1947.  An 
infant  death  rate  of  28.1  less  than  the  1947  rate  of 
28.2  and  below  any  previous  year  except  1941,  when 
the  rate  was  27.8. 

Communicable  Diseases. — One  death  from  diph- 
theria — under  the  previous  record  of  3 in  1947. 
Scarlet  fever  deaths  held  to  0 for  the  third  straight 
year.  Wliooping  cough  deaths  at  a new  low  — four 
in  1948  and  six  in  1947.  Typhoid  fever  held  to  one 
death,  as  against  two  in  1947.  The  tuberculosis  death 
rate  down  from  38.2  to  35.7  per  100,000.  Ten  resi- 
dent deaths  and  313  cases  of  polio  for  the  year,  with 
11  deaths  and  410  cases  in  1947. 

Leading  Causes  of  Death. — Heart  disease  high 
with  14,826,  under  the  15,587  in  1947.  Cancer  second 
with  5,983  deaths  — down  from  6,219  in  1947.  Other 
leading  causes:  intracranial  lesions,  2,454;  all  acci- 
dents, 2043;  nephritis,  2,014;  tuberculosis,  1,311;  di- 
al)etes,  1,245;  pneumonia,  1,182;  premature  births, 
849;  cirrhosis  of  the  liver,  602.  The  death  rate  for 
each  of  these  causes,  with  the  exceirtion  of  jrre- 
mature  births  and  accidents,  down  from  1947. 

V.D. — New  cases  of  early  infectious  syphilis  down 
from  290  to  200  a month.  Total  syphilis  cases 
averaged  900  a month,  down  from  1,100  in  1947. 
Gonorrhea  held  to  2,200  cases  a month  for  both  1947 
and  1948. 

Food  Inspection. — 17,000  restaurants  and  taverns 
inspected  at  least  twice.  An  estimated  total  of 

80.000  food  inspections  were  made.  Over  4,000,000 
pounds  of  unfit  food  were  condemned.  175  food 
establishments  were  closed  for  violations. 

Grade  A Milk. — 21,000  dairy  farms  in  four  states 
were  under  inspection  in  1948.  An  estimated  53,000 
inspections  were  made  of  all  steps  in  milk  produc- 
tion. 840,000  pounds  of  substandard  milk  were  con- 
demned. 

Laboratories. — Over  750,000  samples  and  speci- 
mens were  examined  in  12  months.  The  majority 
(400,000)  were  for  venereal  disease  control.  50,000 
samples  of  food,  milk,  and  water  were  tested.  Some 

300.000  specimens  were  examined  in  the  diagnosis 
and  control  of  communicable  diseases. 


DEATHS 

Albyn  L.  Adams,  Jacksonville,  who  graduated  at 
Bennett  College  of  Eclectic  Medicine  and  Surgery  in 
Chicago  in  1886,  and  Columbia  University  College  of 
Physicians  and  Surgeons  in  1889,  died  January  31,  aged 
83.  He  had  practiced  as  an  ophthalmologist  in  Jackson- 
ville for  many  years  and  was  oculist  and  aurist  at  the 
Illinois  School  For  The  Blind  since  1892.  He  was  a 
member  of  the  “Fifty  Year”  Club  of  the  Illinois  State 
Medical  Society. 
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Louis  Bothman,  Chicago,  who  graduated  at  Rush 
xVIedical  College  in  1917,  died  of  a heart  attack,  January 
19,  aged  55.  He  was  clinical  professor  of  ophthalmology 
at  the  University  of  Illinois  College  of  Medicine. 

Rudolph  H.  Brown,  Centralia,  who  graduated  at  St. 
Louis  College  of  Physicians  and  Surgeons,  St.  Lonis, 
in  1902,  died  January  10,  aged  69.  He  had  been  health 
officer  for  Centralia  since  1943. 

Samuel  Collins  Buchan,  Chicago,  who  graduated 
at  Bellevue  Hospital  Medical  College,  New  York,  in 
1877,  died  November  27,  aged  97,  of  cerebral  hemor- 
rhage. 

Everett  Monroe  Cooley,  retired,  Lawrenceville,  who 
graduated  at  Kentucky  School  of  Medicine,  Louisville, 
in  1892,  died  January  6,  aged  80. 

Frederick  Edward  Cunningham,  Chicago,  who 
graduated  at  Loyola  University  School  of  Medicine  in 
1912,  died  January  20,  in  New  Orleans  while  on  a va- 
cation. He  was  63  years  of  age. 

Percy  J.  Delano,  Oak  Park,  who  graduated  at  the 
University  of  Illinois  College  of  Medicine,  Chicago,  in 
1926,  died  January  13,  aged  50.  He  was  on  the  staff  of 
West  Suburban  Hospital,  Oak  Park. 

Henry  Wyley  Giles,  Aledo,  who  graduated  at  Keo- 
kuk (la.)  Medical  College  in  1895,  died  in  Geneseo, 
November  6,  aged  87. 

Paul  Bernard  Headland,  Galesburg,  formerly  of 
Chicago,  who  graduated  at  Loyola  University  School  of 
Medicine  in  1919,  died  suddenly  of  a heart  attack  while 
attending  a basketball  game,  January  7,  aged  60. 

Marion  D.  Henderson,  Franklin,  who  graduated  at 
Physio-Medical  College  of  Indiana,  (Indianapolis)  in 
1895,  died  recently,  aged  81. 

Edgar  Rea  Holmes,  Minier,  who  graduated  at  Col- 
lege of  Physicians  and  Surgeons  of  Chicago  in  1887, 
died  in  Mennonite  Hospital,  Bloomington,  November  16, 
aged  84. 

Charles  G.  Johns,  retired,  Chicago,  who  graduated 


at  Jenner  Medical  College  in  1910,  died  December  23  of 
pneumonia,  aged  70. 

Edward  E.  Lesch,  retired,  Chicago,  who  graduated 
at  College  of  Physicians  and  Suregons,  Keokuk  (la.) 
in  1887,  died  January  27,  aged  88.  He  had  practiced 
medicine  in  Ivesdale,  Illinois,  from  1888  until  1934. 

Frank  H.  Liesen,  retired,  Quincy,  who  graduated  at 
Fort  Wayne  College  of  Medicine  (Ind.)  in  1897,  died 
January  18,  aged  77. 

Edward  Ames  Lyon,  Chicago,  who  graduated  at 
Rush  Medical  College  in  1896,  died  recently,  aged  77. 

Alexander  Edwin  McCornack,  Elgin,  who  gradu- 
ated at  University  of  Illinois  College  of  Medicine  in 
1911,  died  January  26,  aged  63.  He  was  on  the  staffs 
of  the  Sherman  and  St.  Joseph’s  Hospitals  in  Elgin. 

George  Albert  Sihler,  Litchfield,  who  graduated  at 
McGill  University  Faculty  of  Medicine  in  1910  (Mon- 
treal) died  January  8,  aged  62.  He  was  chief  surgeon 
for  the  Superior  Coal  Company  at  Litchfield. 

Russell  Vernon  Thomas,  Manteno,  who  graduated 
at  University  of  Louisville  School  of  Medicine,  Louis- 
ville, (Ky.)  in  1910,  died  January  13,  aged  65.  He  was 
on  the  staff  of  St.  Mary’s  Hospital  in  Kankakee  and 
surgeon  for  the  Illinois  Central  Railroad  at  IManteno. 

Frank  Tombaugh,  Burlington,  (la.),  formerly  of 
Odell,  who  graduated  at  Northwestern  Lmiversity  Med- 
ical School  in  1896,  died  December  29,  in  Burlington. 

John  Wyman  Whiteside,  retired,  Chicago,  who 
graduated  at  Rush  Medical  College  in  1894,  died  Janu- 
ary 16,  aged  91. 

Claude  C.  Wood,  Medora,  who  graduated  at  State 
College  of  Physicians  and  Surgeons,  Indianapolis,  in 
1907,  died  suddenly,  January  13,  aged  67,  of  a heart 
attack. 

Kasimir  Anthony  Zurawski,  Chicago,  who  gradu- 
ated at  the  University  of  Illinois  College  of  Medicine  in 
1899,  died  January  24,  aged  79.  He  was  formerly  pro- 
fessor and  head  of  the  Department  of  Dermatology  and 
Syphilology  at  Loyola  University  School  of  Medicine. 
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Lectures  on  Adult  Health. — Dr.  W.  W.  Bauer, 
Director,  Bureau  of  Health  Education  of  the  Ameri- 
can Medical  Association,  gave  the  first  in  a 
series  of  public  lectures  on  adult  health  problems 
in  Oak  Park,  February  15,  when  he  discussed 
“Fair,  Fat  and  Past  Forty.”  Subsequent  lectures 
are: 

David  Slight,  superintendent  of  the  Veterans  Re- 
habilitation Centers,  February  22,  on  Nervousness 
and  Its  Causes. 

Maurice  Cottle,  professor  and  head  of  the  depart- 
ment of  otolaryngology,  The  Chicago  Medical 
School,  March  1,  on  Seeing,  Breathing  and  Hearing. 


Howard  A.  Lindberg,  associate  in  medicine.  North- 
western Liniversity  Medical  School,  klarch  15,  Take 
Care  of  Your  Ulcer. 

Gilbert  H.  Marquardt,  assistant  professor  of  medi- 
cine.  Northwestern  University  Medical  School,  Ij: 
March  29,  Growing  Old  Gracefull}'.,  jj 

John  T.  Reynolds,  clinical  assistant  professor  of  i 
surgery.  University  of  Illinois  College  of  Aledicine, 
April  5,  “What  About  Cancer?” 

James  H.  Hutton,  consulting  endocrinologist  to  , 
Illinois  Central  R.R.,  C.  & E.  I.R.R.,  Elgin  State  » 
Hospital  and  Carnegie-Illinois  Steel  Corporation,  » 
April  12,  “How’s  Your  Blood  Pressure?”  : 
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Dental  programs  were  offered  March  8 and  March  22, 
and  the  last  lecture  in  the  series  will  be  given  April  19 
by  Dr.  Earl  E.  Kleinschmidt,  newly  appointed  full  time 
health  officer  of  Oak  Park.  The  medical  series  was 
arranged  by  the  Educational  Committee  of  the  Il- 
linois State  Medical  Society  for  the  cooperating 
groups  sponsoring  the  public  meetings:  Oak  Park 

Health  Department,  Oak  Park  and  River  Forest 
Physicians  Club,  West  Suburban  Chapter,  Chicago 
Dental  Society,  Oak  Park  Chamber  of  Commerce, 
Oak  Park  Board  of  Education  and  the  Chicago 
Dental  Society. 

Health  Telecasts  Over  WGN-TV. — “ Your  Grow- 
ing Child”  was  the  theme  of  the  program  over 
WGN-TV,  Thursday,  February  10,  with  Dr.  John 
L.  Reichert,  associate  in  pediatrics.  Northwestern 
University  Medical  School,  and  president  of  the 
Chicago  Pediatric  Society,  as  the  specialist.  Two 
patients  of  Dr.  Reichert’s,  Billy,  aged  2,  and  Johnnie, 
aged  4,  appeared  on  the  program  with  their  mother, 
Mrs.  John  W.  Neal. 

“Splint  ‘Em  Where  They  Lie”  was  dramatically 
demonstrated  in  the  telecast,  February  17.  Dr. 
Eugene  A.  Hamilton,  clinical  instructor  in  bone  and 
joint  surgery,  Stritch  School  of  Medicine  of  Loyola, 
used  patients  and  demonstrations  to  tell  the  story 
of  fractures  and  their  possible  complications. 

“Your  Child’s  Eyes”  was  the  title  of  the  telecast, 
February  24,  with  Dr.  G.  Henry  Mundt,  Jr.,  Chi- 
cago, as  the  specialist.  Patients,  instruments  and 
charts  were  all  used  to  enhance  the  story. 

Dr.  Edwin  Levine,  director  of  chest  service  at 
Michael  Reese  Hospital,  told  the  story  of  tubercu- 
losis, using  patients,  charts  and  x-rays,  in  the  pro- 
gram, March  3. 

The  programs  are  part  of  the  weekly  health  edu- 
cation series  developed  by  the  Educational  Commit- 
tee of  the  Illinois  State  Medical  Society  in  coopera- 
tion with  WGN-TV.  Dr.  Theodore  R.  Van  Dellen, 
Medical  Editor  of  the  Chicago  Tribune,  and  as- 
sistant professor  of  medicine  at  Northwestern  Uni- 
versity Medical  School  appears  on  all  programs  as 
moderator. 

Lectures  Arranged  Through  the  Scientific  Service 
Committee  of  the  Illinois  State  Medical  Society; 
Robert  S.  Berghoff,  Chicago,  Chairman;  Louis  R. 
Limarzi,  Chicago,  Vice  Chairman: 

Norbert  C.  Barwasser,  Moline,  Fulton  County 
Medical  Society  in  Canton,  January  20,  on  Derma- 
tologic Allergy  in  Practice. 

Walter  R.  Tobin,  Chicago,  Macon  County  Med- 
ical Society  in  Decatur,  January  25,  on  New  De- 
velopments in  Coronary  Disease. 

Harry  Leichenger,  Chicago,  Kane  County  Med- 
ical Society  in  Elgin,  Present  Day  Management 
of  Communicable  Disease. 

Earl  Latimer,  Chicago,  La  Salle  County  Medical 
Society  m La  Salle,  February  10,  on  Gastric  Sur- 
gery, illustrated. 


George  Hellmuth,  Chicago,  Iroquois  County 
Medical  Society  in  Watseka,  February  15,  on 
Coronary  Disease. 

Harry  J.  Dooley,  Oak  Park,  Northwest  Branch, 
American  Academy  of  General  Practice,  February 
18,  on  Approach  of  Socialized  Medicine  and  How 
to  Combat  It. 

Francis  E.  Senear,  Chicago,  DeKalb  County 
Medical  Society  in  DeKalb,  February  22,  on  Com- 
mon Skin  Diseases. 

H.  W.  Wellmerling,  Bloomington,  La  Salle 
County  Medical  Society  in  Bloomington,  March 
10,  Fractures,  illustrated. 

John  W.  Huffman,  Chicago,  Effingham  County 
Medical  Society  in  Effingham,  March  17,  on  Office 
Gynecology. 

Roland  R.  Greene,  Chicago,  DeKalb  County 
Medical  Society  in  DeKalb,  March  22,  on  Gyne- 
cologic and  Obstetric  Endocrine  Problems,  illus- 
trated. 

Ben  W.  Lichtenstein,  Chicago,  McDonough 
County  Medical  Society  in  Macomb,  March  25, 
on  Multiple  Sclerosis. 

Charles  Dunham,  Chicago,  Kankakee  County 
Medical  Society  in  Kankakee,  April  8,  on  Rheu- 
matoid Arthritis  with  Particular  Reference  to  the 
Differential  Diagnosis  of  Rheumatoid  Arthritis 
and  Gout,  Disseminated  Lupus  and  Scleroderma. 

Henry  Buxbaum,  Chicago,  Macon  County  Med- 
ical Society  in  Decatur,  April  19,  on  Common 
Obstetrical  Problems. 

Richard  Allyn,  Springfield,  Logan  County  Med- 
ical Society  in  Lincoln,  April  21,  on  Nephritis. 

Paul  A.  Campbell,  Chicago,  McDonough  County 
Medical  Society  in  Macomb,  April  22,  on  Differen- 
tial Diagnosis  of  Hearing  Disorders. 

Dr.  Philip  Thorek,  Chicago,  Will-Grundy 
County  Medical  Society  in  Joliet,  Vagotomy  for 
Peptic  Ulcer  and  Ulcerative  Colitis,  illustrated. 

Lectures  Arranged  Through  the  Educational 
Committee  of  the  Illinois  State  Medical  Society; 
Charles  P.  Blair,  Monmouth,  Chairman;  Warren  W. 
Furey,  Chicago,  Vice  Chairman: 

Charles  E.  Pope,  North  Shore  Chapter,  Ameri- 
can Veterans  Committee,  January  26,  in  Winnet- 
ka.  Compulsory  Health  Insurance. 

Mr.  John  W.  Neal,  Evanston  Catholic  Woman’s 
Club  in  Evanston,  January  30,  on  Socialized  Medi- 
cine; Threshold  of  the  Welfare  State. 

Film,  When  Bobby  Goes  to  School,  for  Dr. 
Matthew  M.  Steiner,  Chicago,  for  month  of  Feb- 
ruary during  health  program. 

Mr.  John  L.  Bach,  Chicago,  Peoria  Medical  So- 
ciety Woman’s  Auxiliary  in  Peoria,  February  1, 
on  Pickpocket  Medicine. 

Mr.  Daniel  J.  Connor,  director,  division  of 
health  education,  Chicago  Department  of  Health, 
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Humboldt  Park  Civic  League,  in  Chicago,  Febru- 
ary 1,  How  Can  You  Help  Your  Community. 

Charles  D.  Krause,  Chicago,  Brainard  Civic 
Association  in  Chicago,  February  2,  on  Socialized 
Medicine. 

Paul  J.  Starcevich,  Woodlawn  Lions  Club, 
February  3,  on  Compulsory  Health  Insurance. 

Percy  E.  Hopkins,  Chicago  Woman’s  Aid 
Legislative  Committee,  I'ebruary  7,  on  National 
Compulsory  Sickness  Insurance. 

Esther  S.  Hodel,  Morton,  Junior  Woman’s 
Club  of  Flanagan,  February  10,  on  Telling  Our 
Children. 

Mrs.  Madeline  Roessler,  supervising  nurse, 
Cook  County  Department  of  Public  Health,  St. 
Viator’s  Girl  Scouts  in  Chicago,  February  10,  on 
Personal  Hygiene. 

Marc  Hollender,  Physicians  Fellowship  Club 
Auxiliary  in  Chicago,  February  11,  on  Growing- 
Old  Gracefully. 

Harlan  English,  Danville,  Kiwanis  Club  m 
Motmt  Carmel,  February  15,  Compulsory  Health 
Insurance  — 1949  Style. 

Percy  E.  Hopkins,  Roseland  Kiwanis  Club  in 
Chicago,  February  15,  on  Compulsory  Health 
Insurance. 

Harold  W.  Miller,  Professional  Schools, 
YMCA.,  Chicago,  February  16,  National  Com- 
pulsory Health  Insurance. 

Walter  C.  Bornemeier,  Chicago,  Northbrook 
Rotary  Club  in  Northbrook,  February  17,  on  Na- 
tional Compulsory  Health  Insurance. 

Robert  R.  Mustell,  Men’s  Club  of  the  Essex 
Community  Church,  in  Chicago,  February  21, 
Compulsory  Health  Insurance. 

Percy  E.  Hopkins,  Rosary  College  Alumni  As- 
sociation in  Chicago,  February  22,  on  National 
Compulsory  Health  Insurance. 

Dwight  Clark,  Chicago  Engineers  Club,  Febru- 
ary 22,  on  Influence  of  Modern  Methods  and 
Drugs  on  Surgery,  with  particular  reference  to 
atomic  fusion. 

Mr.  John  W.  Neal,  West  Suburban  Republican 
Woman’s  Club,  in  Western  Springs,  February  24, 
Socialized  Medicine;  Threshold  of  the  Welfare 
State. 

Mr.  George  E.  Hall,  staff  associate.  Bureau  of 
Legal  Medicine  and  Legislation,  A.M.A.,  Aux- 
Plaines  Branch  Auxiliary  to  Chicago  Medical  So- 
ciety in  Oak  Park,  February  25,  on  Current  Medi- 
cal Legislation. 

Mr.  John  W.  Neal,  Toman  Public  Library 
Forum,  in  Chicago,  February  25,  National  Com- 
pulsory Health  Insurance. 

Harold  M.  Camp,  Monmouth,  Kiwanis  Club  in 
Aurora,  March  1 on  Taxes,  Taxes  and  more 
Taxes. 


Howard  Brower,  staff  associate,  Council  on 
Medical  Service,  AMA,  Sauganash  Woman’s 
Club,  March  1,  Voluntary  Prepayment  Medical 
Care  Plans. 

Joseph  T.  O’Neill,  Ottawa,  Princeton  Hospital 
Auxiliary  in  Princeton,  March  8,  on  Socialized 
Medicine. 

Lawrence  Rember,  AYIA,  Woman’s  Auxiliary 
to  the  Chicago  Medical  Society  in  Chicago,  March 
8,  Medical  Public  Relations  Program  for  a 
Woman’s  Auxiliary. 

Robert  Hagan,  Ivanhoe  Junior  Woman’s  Club, 
in  Chicago,  March  8,  on  Childhood  Disorders: 
Physical  and  Mental. 

Film:  Human  Reproduction,  for  Young 

Woman’s  Christian  Association  of  Chicago,  March 

10. 

David  Slight,  Burnham  School  of  Cosmetic 
Hygiene  in  Chicago,  March  15,  on  Mental  Hy- 
giene with  some  Reference  to  Psychosomatic 
Medicine. 

Robert  R.  Mustell,  Chicago,  the  Columbus 
School  Parent  Teacher  Association,  the  Rotary 
Club  and  the  Ottawa  Woman’s  Club,  at  three  se- 
parate meetings  in  Ottawa,  March  16,  on  National 
Compulsory  Health  Insurance. 

Mr.  John  W.  Neal,  Englewood  Branch  Woman’s 
Auxiliary,  March  24,  on  Socialized  Medicine: 
Threshold  of  the  Welfare  State. 

Arthur  H.  Rosenblum,  Mothers  of  Triplets,  in 
Chicago  March  25,  on  Child  Guidance. 

Norman  T.  Welford,  La  Grange,  Tinley  Park 
PTA,  April  1,  on  Emotional  Problems  of  Chil- 
dren. 

Harlan  English,  Danville,  Edison  Electric  Insti- 
tute in  Chicago,  April  5,  on  Rural  Health  and 
Sanitation;  A Challenge  to  the  Electric  Industry. 

Warren  W.  Furey,  Chicago,  Woman’s  Auxiliary 
to  Vermilion  County  Medical  Society  in  Danville, 
April  5,  Ten  Point  Program  of  the  AMA. 

Louis  River,  Oak  Park,  Crete  Woman’s  Club 
in  Crete,  April  8,  on  Facts  You  Should  Know 
About  Cancer. 

George  Weber,  Waukegan,  Lake  County  Fed- 
eration of  Women’s  Clubs  in  Gra}"slake,  March  4, 
on  Growing  Old  Gracefully. 

Walter  Stevenson,  Quincy,  Lions  Club  in  Cen- 
tralia  and  a joint  meeting  of  the  Centralia  Senior 
and  Junior  Woman’s  Club,  March  15,  at  noon  and 
three  o’clock,  respectively,  on  Compulsory  Health 
Insurance,  and  a Tri-County  Medical  Society 
meeting  in  the  evening  on  Squints — A Social  and 
Economic  Problem. 

William  B.  Ra3^craft,  Oak  Park,  Mary  Lj’on 
PTA  in  Chicago,  April  19,  on  Diseases  of  Child- 
hood. 
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THE  1949  ANNUAL  MEETING 

In  this  issue  of  the  Illinois  Medical  J ournal  we 
are  publishing  the  program  for  the  Annual  i\Ieet' 
ing  to  be  held  May  16-18  at  the  Palmer  House. 
Chicago.  Once  more  the  meeting  begins  on 
Monday  and  will  continue  until  5 ;00  P.  M.  AVed- 
nesday,  May  18.  An  excellent  general  assembly 
program  has  been  scheduled,  which  should  be  of 
interest  to  all  members  of  the  Society. 

The  Sections  holding  their  own  meetings  have 
arranged  short  programs  in  order  that  there  will 
be  the  least  possible  interference  with  the  general 
asseml)ly  sessions.  The  usual  number  of  lunch- 
eon and  dinner  conferences  will  be  conducted  this 
year,  as  they  have  in  the  past. 

The  House  of  Delegates  will  hold  its  first 
meeting  on  Monday  afternoon  at  3 o’clock,  and 
the  second  meeting  has  been  scheduled  for  9 ;00 
A.  M.  AA'ednesday.  There  will  l)e  much  business 
to  be  transacted  by  the  House  of  Delegates,  and 
every  component  County  Society  should  see  to 
it  that  tliey  are  represented  by  one  or  more 
delegates,  the  exact  number  being  determined, 
in  accordance  with  the  By-laws,  by  the  number  of 
member  on  the  Society  roster. 

The  IVchnical  Exhibits,  as  usual,  will  be  dis- 
played in  the  large  exhibit  hall  in  the  Palmer 
House,  and  there  will  be  many  exhibitors  anxious 
to  show  the  members  what  their  respective  con- 
cerns have  done  during  the  past  year  in  develop- 


ing newer  drugs  and  accessories  to  help  the  med- 
ical profession. 

Scientific  Exhibits  will  again  be  presented 
in  the  Bed  Lacquer  room  and  every  booth  has 
been  allocated  to  the  many  scientific  exhibitors. 
The  Exhibit  Hall  and  lied  Lacquer  room  will  be 
open  each  morning  at  8 :00  o’clock,  and  will  re- 
main open  until  6 :00  P.  M.  during  the  meeting. 

dTiesday  evening  is  devoted  to  the  Annual 
Dinner  honoring  the  retiring  President,  and  with 
all  past  presidents  as  guests.  This  year  a shorter 
program  has  been  arranged,  which  should  meet 
A\uth  the  popular  approval  of  the  many  meml)ers 
and  their  guests  who  will  be  present  at  this  im- 
portant function.  An  interesting  talk  has  been 
arranged  which  should  appeal  to  all  present. 

^It  is  hoped  that  every  member  of  the  state 
society  will  read  the  program,  and  arrange  to 
be  present  at  the  meeting.  It  would  be  wise  to 
write  for  hotel  reservations  at  the  earliest  pos- 
sible moment,  so  that  the  desired  type  of 
accommodations  may  be  procured.  There  will 
be  some  changes,  and  additions  to  the  program 
as  published  in  this  issue  of  the  Journal,  all  of 
which  will  ap])ear  in  the  olficial  program  to  be 
handed  out  to  all  who  register  at  the  meeting. 

Scientific  films,  many  of  which  have  l)een  made 
by  members  of  the  Society,  will  again  be  shown 
(luring  each  day  of  the  annual  meeting,  in  a 
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special  rooiH;,  a feature  which  proved  so  popular 
at  the  last  annual  meeting.  Information  con- 
cerning these  films  will  be  found  in  the  program^ 
and  they  should  be  viewed  by  all  members  and 
guests  present  at  the  meeting. 


THE  A.M.A.  SPECIAL  ASSESSMENT 

There  have  been  quite  a number  of  comments 
in  the  press  in  recent  weeks  relative  to  the  re- 
action on  the  part  of  members  to  the  special  as- 
sessment unanimously  approved  by  the  A.  M.  A. 
House  of  Delegates  at  the  Interim  Session  held 
last  December  in  St.  Louis.  Commentators  over 
the  radio  have  likewise  discussed  this  matter, 
some  of  these  insisting  that  the  response  is  dis- 
appointing to  the  A.  M.  A.,  and  even  predicting 
that  there  will  be  an  increasing  resentment  as 
time  goes  on.  It  has  been  stated  that  some 
large  county  societies  have  refused  to  pay  the 
assessment,  and  have  passed  resolutions  to  that 
effect. 

We  do  not  know  the  exact  status  in  other 
states,  but  in  Illinois  we  do  know  that  the  re- 
sponse has  been  most  gratifying,  and  there  have 
been  relatively  few  protests  and  refusals  to  pay 
the  assessment.  In  a few  county  societies,  the 
special  assessment  was  collected  and  sent  to  the 
State  Society  Secretary’s  office  before  annual 
dues  for  members  had  been  received. 

We  have  already  noted  a number  of  county 
societies  in  whieh  the  assessment  has  been  paid 
by  every  member.  The  first  Society  in  Illinois  to 
report  100%  payment  was  Clay  County,  and 
within  a relatively  short  time  five  or  six  other 
societies  likewise  remitted  the  payment  for  all 
of  their  members.  In  the  102  years  the  Ameri- 
can Medical  Association  has  been  operating,  this 
is  the  first  assessment  that  has  ever  been  made, 
for  any  purpose  whatever,  even  though  it  ^is 
stated  in  the  By-laws  that  such  an  assessment, 
if  approved  by  the  House  of  Delegates,  can  be 
asked  for. 

In  Illinois,  there  has  been  some  confusion  rela- 
tive to  the  manner  in  which  the  assessment  is 
handled.  Letters  have  gone  to  all  county  so- 
ciety secretaries  asking  that  the  assessment  check 
or  checks  be  sent  to  the  State  Society  Secretary, 
but  in  a few  instances  they  have  been  sent  di- 
rect to  the  Ameriean  Medical  Association.  The 
State  Society  is  anxious  to  have  a complete 
record  of  remittances  from  all  component  so- 


cieties, and  acknowledgment  cards  go  to  all  who 
have  paid  the  assessment,  and  credits  are  proper- 
ly noted  on  the  record  cards. 

When  the  remittance  goes  to  the  A.  M.  A.,  the 
State  Society  receives  that  information  from  the 
A.  M.  A.,  then  must  get  the  names  and  addresses 
for  those  paying  same,  which  means  more  work 
on  the  part  of  the  two  offices.  At  this  time  the 
remittances  from  county  societies  are  coming 
in  daily,  and  are  being  recorded  and  acknowl- 
edged as  rapidly  as  possible. 

From  present  indications  and  reports  from 
many  county  societies  we  believe  that  Illinois 
will  at  least  be  in  the  90%  class  when  the  re- 
turns are  complete,  and  many  of  those  not  pay- 
ing it  will  be  elderly  or  incapacitated  members 
on  limited  service,  or  those  exempt  from  all  dues 
and  assessments,  in  accordance  with  the  By-laws 
of  this  Society. 


PHYSICIAN  AND  DENTIST  NEED  IS 
CRITICAL  IN  ARMED  FORCES 

(Statement  by  Secretary  Forrestal  at 
Press  Conference) 

I have  called  you  here  for  this  press  conference 
in  order  to  acquaint  you  with  a situation  that  we 
believe  will  assume  serious  proportions  within 
the  next  several  months. 

The  plain  fact  is  that  the  Armed  Forces  are 
faced  with  a shortage  of  physicians  and  dentists 
■which  at  this  point  is  critical. 

Unless  sufficient  physicians  and  dentists  come 
forward  now  and  volunteer  for  service,  our 
entire  national  defense  program  may  be  gravely 
handicapped. 

Here  are  some  of  the  basic  facts : 

By  July  of  this  year  we  will  have  lost  almost 
one-third  of  the  physicians  and  dentists  who  are 
now  in  the  Armed  Forces.  An  overwhelming 
majority  of  these  are  former  V-12  and  ASTP 
students  whose  tours  of  duty  have  been  com- 
pleted. 

This  new  loss  means  that  the  Armed  Forces 
vdll  not  have  enough  professional  men  to  give 
necessary  medical  services  to  the  almost  1,700,- 
000  men  and  women  who  are  serving  their 
country. 

We  are  pledged  to  give  that  service,  but  our 
Government  will  most  certainly  fail  to  do  so 
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unless  we  obtain  sufficient  professional  man- 
power. Without  an  adequate  number  of  qualified 
medical  personnel  we  would  be  helpless  in  the 
event  of  any  unusual  crisis. 

There  are  15,000  young  physicians  and  den- 
tists in  America  today  who  were  deferred  from 
the  draft  and  excused  from  combat  in  order  to 
complete  their  professional  education.  Of  this 
group,  8,000  received  all  or  part  of  their  profes- 
sional training  at  government  expense  — the 
remaining  7,000  paid  for  their  own  education, 
but  were  excused  from  the  draft  and  combat 
service. 

Here  are  a few  more  details  about  the  over-all 
problem : 

By  the  end  of  July  1949,  we  will  be  short 
about  1,600  physicians  and  about  1,160  dentists. 
By  next  December  this  shortage  will  grow  to 
2.200  physicians  and  1,400  dentists. 

We  will  have  no  one  to  take  the  place  of  these 
men  other  than  those  who  are  obtained  through 
normal  procurement.  This  method  is  still  not 
sufficient  to  meet  our  needs.  Last  month,  for 
example,  we  commissioned  only  30  physicians 
and  20  dentists  through  our  regular  procurement 
channels. 

Here  is  an  excerpt  from  a memorandum  which 
I received  within  the  past  few  days  from  Mr.  ^Y. 
Stuart  Symington,  Secretary  of  the  Air  Force : 

. . The  situation  in  the  medical  services  of 
the  Air  Force  has  been  rapidly  deteriorating  due 
to  the  shortage  of  doctors.  There  has  been  a 
decrease  of  27%  in  Medical  Corps  officers  and 
the  outlook  for  the  months  ahead  on  this  score 
is  dark.  The  Air  Force  is  in  a critically  serious 
situation  with  respect  to  its  medical  component. 
We  are  in  grave  trouble  and  it  is  getting  worse.’"’ 

Here  is  a statement  from  the  Under  Secretary 
of  the  Army,  William  H.  Draper,  Jr: 

*"Tn  the  Army  the  situation  is  more  serious 
than  in  the  Air  Force.  There  is  now  serious 
doubt  that  there  are  sufficient  doctors  to  provide 
the  necessary  medical  care  of  personnel  on  active 
duty  in  the  Army.” 

That  is  part  of  the  situation.  Only  sonxe 
dramatic  event,  or  series  of  events,  which  will 
cost  us  dearly  in  health  and  higher  death  rates 
will  point  it  up.  We  certainly  do  not  wish  this 
to  happen. 

We  are  doing  everything  within  our  power  to 
avert  it. 

We  have  several  alternatives  before  us : 


1.  We  can  ask  for  a draft  of  physicians  and 
dentists  in  the  amount  needed  to  provide  these 
adequate  services.  We  are  reluctant  to  request 
this  step. 

2.  AVe  can  ask  the  physicians  and  dentists  who 
already  have  served  in  AAWrld  AVar  II  and  who 
have  reserve  commissions,  to  come  back  into 
service. 

3.  AAT  can  issue  an  order  which  will  hold  some 
of  the  men  now  on  active  duty  and  whose  service 
time  is  actually  up. 

Neither  of  the  latter  two  steps  is  desirable,  or 
even  fair. 

4.  AVe  can  ask  for  volunteers  from  the  15,000 
men  whom  we  educated  as  physicians  and  den- 
tists and  who  have  not  served,  and  those  who 
were  deferred  to  complete  their  education  and 
did  not  serve. 

I believe  these  15,000  men  who  saw  no  service 
overseas  and  who  were  not  exposed  to  the  rigors 
of  war  will  themselves  recognize  our  right  to 
appeal  to  them  to  make  a contribution  in  this 
emergency. 

From  the  ranks  of  these  men  we  should  obtain 
the  replacements  for  those  who  have  served  and 
who  are  now  entitled  to  return  to  civilian  life 
if  they  desire.  In  a democracy,  this  procedure 
is  fair,  equitable,  and  just;  and  we  propose  to 
make  our  appeal  to  these  former  ASTP  and  V-12 
students  before  taking  more  drastic  steps.  As 
Americans,  I am  confident  that  they  will  recog- 
nize their  obligations  if  they  are  acquainted  with 
the  facts. 

You  are  entitled  to  know  some  of  the  steps 
we  are  now  taking  to  urge  these  men  to  discharge 
their  duty  to  their  country  and  to  aid  in  this 
emergency. 

1.  AVithin  the  next  few  days,  I shall  write  a 
personal  letter  to  many  of  the  8,000  men  who 
have  been  trained  by  the  Armed  Forces  at  the 
expense  of  the  Government  to  be  physicians  and 
dentists  and  who  have  thus  far  given  little  or 
no  service  in  return.  I shall  invite  them  to 
accept  commissions  in  the  Armed  Services. 

2.  I am  appealing  to  the  7,000  men  who  were 
deferred  and  who  completed  their  education  at 
their  own  expense  to  volunteer  and  accept  com- 
missions. AA^e  are  asking  local  professional 
leaders  to  get  in  touch  with  these  men. 

3.  I have  asked  my  Deputy  for  Medical  and 
.■Allied  Professional  Matters,  Mr.  Charles  P. 
Cooper,  through  the  Armed  Forces  Medical  Ad- 
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visory  Committee,  to  conduct  an  active  campaign 
for  medical  and  dental  personnel.  1 have  re- 
(piested  him  to  make  simultaneously  an  intensive 
study  of  the  utilization  of  this  medical  man{)0\ver 
and  of  the  workload  in  the  Armed  Forces  in 
order  to  make  certain  that  none  of  it  is  wasted 
and  that,  in  so  far  as  possil)le,  each  of  these 
volunteers  serves  in  an  assignment  commensurate 
with  his  professional  skill  and  ability. 

On  this  Committee,  in  addition  to  the  Sur- 
geons General  of  the  Army  and  the  Navy,  and 
the  Ah'  Surgeon,  there  are  11  distinguished 
civilians.  I have  asked  them  to  be  present  at 
this  ])ress  conference,  and  I should  like  to  intro- 
duce them  to  you : 

J)r.  llaymond  B.  Allen  of  Seattle,  Washing- 
ton 

Dr.  Francis  J.  Braceland  of  Bochester, 
Minnesota 

Dr.  Edward  D.  Churchill  of  Boston,  Massa- 
chusetts 

Dr.  Michael  DeBakey  of  Houston,  Texas 
Dr.  Paul  B.  Hawley  of  Chicago,  Illinois 
Dr.  Daniel  F.  Lynch  of  Washington,  D.  C. 
Dr.  Bichard  L.  Meiling  of  Columbus,  Ohio 
Dr.  Maurice  C.  Pincoffs  of  Baltimore, 
Maryland 

Dr.  Howard  A.  Busk  of  New  York  City 
Dr.  Walter  H.  Scherer  of  Houston,  Texas 
Dr.  Paid  Titus  of  Pitfsburgh,  Pennsylvania 

4.  This  Program  is  a Joint  undertaking  of 
the  Armed  Forces,  the  American  Medical  Associ- 
ation, the  American  Dental  Association,  and 
other  allied  professional  groups  from  their 
national  office.s  down  to  the  local  communities. 
We  shall  furnish  these  groups  with  the  names  of 
many  of  the  doctors  in  their  communities  who 
received  this  Government  training.  We  shall 
ask  them  to  seek  out  others.  I shall  ask  them 
to  interview  these  men  personally  and  to  urge 
upon  them  the  critical  needs  which  face  the 
Armed  Forces. 

5.  These  local  professional  groups  will  he 
asked  fo  rejiort  to  me  as  soon  as  possible  the 
results  of  their  jiersonal  contact  with  these  young- 
doctors. 

6.  I have  asked  the  heads  of  the  Aeterans' 
groups  to  assist  us  in  this  campaign  of  enrolling 
])hvsicians  and  dentists  in  the  Armed  Forces. 

7.  I shall  ask  the  deans  of  fhe  medical  schools 
and  the  heads  of  hospitals  to  cooperate  Avith  us. 

8.  I am  asking  public  support  and  under- 


standing in  this  campaign  to  fill  our  needs. 

It  should  be  made  clear  to  the  various  com- 
munities in  America  that  Ave  are  not  making  an  i 
effort  to  olitain  doctors  from  sorely  needed  areas,  1 
nor  creating  any  further  shortage  of  physicians  I 
and  dentists  in  ciAulian  medicine.  In  the  next  I 
few  months  over  4,000  young  men,  trained  by  | 
the  Government  in  Ai  artime  and  Avho  now  haA'e  i 
finished  their  tivo-year  tour  of  duty,  will  he  ; 
returning  to  civilian  life.  We  are  only  replacing  . 
these  physicians  and  dentists  Avho  will  be  going  j 
from  actiA'e  duty  to  ciA'ilian  practice.  i 

In  aildition,  arrangements  will  be  made  by 
the  services  to  alloAv  those  who  A'olunteer  at  this 
time  to  finish  their  current  training  periods 
before  being  called  to  actiAn  duty.  Calls  to 
actiAn  duty  Avill  be  staggered  so  as  to  cause 
minimum  disruption  to  civilian  hospital  train- 
ing programs. 

It  is  our  sincere  hope  that  this  campaign  Avill 
succeed.  If  it  does  not,  then  Ave  shall  be  forced 
to  resort  to  more  drastic  means,  such  as  holding 
men  in  the  service  beyond  their  normal  time  or 
asking  Congress  to  pass  a draft  laAv. 

We  do  not  Avish  to  take  either  of  these  steps, 
but  failure  in  this  compaign  will  force  us  to 
take  both  of  them. 

We  haA^e  an  obligation  to  the  millions  of 
persons  concerned.  These  include  the  men  and 
Avomen  in  the  Armed  Forces  themseL'es,  and  the 
fathers  and  mothers  of  these  men  and  Avomen 
who  depend  u])on  the  pledge  of  this  GoA-ernment 
to  take  care  of  the  medical  needs  of  fhose  Avho 
serve  their  nation  throughout  the  Avorld.  They 
also  include  the  citizens  of  the  nation,  avIio  in 
this  democracy  haA'e  the  right  to  expect  that 
those  A\  ho  sen'e  them  in  the  Armed  Forces  Avill 
be  provided  with  adequate  medical  care. 

The  {diysicians  and  dentists  of  America  have 
ahvays  responded  to  such  needs  as  noAv  face  us. 
We  are  asking  them  to  respond  again.  I am 
sure  that,  if  fhey  understand  the  present  needs, 
they  Avill  respond  again. 

I 

j 

MORE  SPEAKERS  NEEDED!  I 

Outline  of  National  Education  Program 

Under  the  direction  of  the  special  committee 
set  up  by  the  Council  of  the  Illinois  State  Medi- 
cal Society  at  its  last  meeting,  a •'■'speakers' 
conference”  fo  activate  the  Illinois  front  in  the 
National  Education  Campaign  of  American  | 
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iiu'difino  was  held  in  (’hicago  February  27.  1!)49. 

It  was  the  second  meeting  lield  by  Illinois.  A 
conference  of  county  officers  was  held  in  Spring- 
field  in  December  to  discuss  the  decisions  made 
by  the  A.M.A.  House  of  Ifelegates  earlier  at 
St.  Louis. 

The  Fehruary  meeting,  called  by  the  Society’s 
special  action  committee  — lArcy  E.  Hopkins, 
M.D.,  Chicago,  president:  Harry  iM.  Hedge, 
]\1.D..  Chicago,  chairjnan  of  the  Council  : Harold 
Camp,  M.D.,  Monmouth,  secretary:  and  Ed- 
win S.  Hamilton,  i\LD.,  Kankakee,  Councilor  — 
brought  together  representatives  of  county  and 
branch  medical  societies  whose  secretaries  had 
been  invited  to  nominate  two  or  three  potential 
s])eakers  for  the  purpose. 

Throua'h  Mrs.  L.  N.  Flamm.  Lincoln,  state 
president  of  the  AVonian's  Auxiliary,  a strong- 
delegation  from  the  auxiliary  also  attended. 

The  purpose  was,  first,  to  outline  to  them  the 
details  of  the  program  set  up  nationally,  and, 
second,  to  enroll  them  as  "minute  men"  speakers 
in  the  campaign.  It  was  a successful  meeting 
throughout. 

-\bout  150  in  all  registered,  including  GO 
representing  35  of  the  90  downstate  county 
societies  and  34  representing  eleven  of  the  fifteen 
branches  of  the  Chicago  Medical  Society.  The 
registration  produced  93  speakers,  most  of  them 
new  to  the  work  (though  some  were  the  wheel- 
hor.s.es  who  have  lieen  carrying  the  load  hither- 
to) : 73  came  from  downstate,  G from  the 
auxiliary  and  14  from  Chicago. 

^lore  speakers  are  needed  immediately,  es- 
pecially from  Cook  County.  The  demand  from 
numerous  organizations  of  all  types  for  speakers 
to  explain  the  threat  of  compulsory  health 
insurance  is  rising  rapidly  and  almo.st  daily 
there  are  meetings  of  important  groups  where 
special  efforts  should  be  made  to  ])lace  speakers. 
A fev'  men  should  not  be  obliged  to  take  all  the 
responsibility  and  no-w  is  our  time  to  take  ad- 
vantage of  existing  interest  to  tell  our  story. 

Hr.  Hopkins,  in  explaining  the  campaign, 
announced  that  a new  speakers'  bureau  has  been 
established  in  the  office  of  the  society’s  pid)lic 
relations  counsel.  All  who  are  willing  to 
familiarize  themselves  with  the  details  of  the 
problem  and  give  talks  exp)laining  what  is  wrong 
with  comjmlsory  sickness  insui'ance  should  im- 
mediately communicate  cvith  that  office,  from 
which  material  -will  be  forwarded  and  assign- 


ments arranged.  Full  records  will  be  ke[)t  of 
all  si)eakers  and  their  engagements. 

There  is  need,  too,  of  able  lay  s})cakers, 
especially  men  with  experience  in  public  meet- 
ings. such  as  ministers  and  lawyers,  who  are 
inter(C'^ted  in  the  subject  and  willing  to  help 
kee|)  [)olitics  out  of  their  medical  care.  Enroll 
them  witli  the  speakers'  Imreau  for  material  and 
dates. 

Fv(u-y  registej‘ed  speaker,  in  addition  to  the 
usual  material,  is  being  supplied  with  a set  of 
"sjiea.ker's  notes,”  brief  statements  of  ideas, 
arguments,  statistics  and  other  essential  niate- 
]'ial.  such  as  he  would  himself  collect  it  he  w-ere 
doiirg  his  own  research  in  ju’eparation  for  an 
address.  The  material  is  mimeograi)hed  on 
pocket-size  cards.  It  is  intended  to  save  busy 
doctors  the  time  re({uired  for  research  and 
note-taking,  to  present  the  facts  of  the  })roblem 
accurately  and  thus  eliminate  misunderstanding 
and  misinter])retation,  and  to  cover  the  sulyject 
thoroughly  in  the  briefest  possil)le  space.  At 
the  same  time,  since  every  possessor  of  a set  is 
kei)t  recorded  in  a special  file,  the  prepai’ation 
and  mailing  of  additional  or  substitute  cards, 
as  recpiired,  will  make  it  i)Ossible  to  keep  Illinois’ 
speakers  up-to-date  within  48  hours  as  changes 
develop  in  the  situation. 

('o[)ies  of  the  “speaker’s  notes'’  have  already 
been  supplied  for  readaptation  locally  to  Ohio, 
Xebraska.  Missouri,  Oklahoma,  Iowa  and  New 
York,  as  well  as  to  the  A.M.A.  and  to  Whitaker 
Y Laxter.  It  has  been  necessary  to  order  a 
second  printing  to  keep  up  with  the  demand. 

Every  county  society  not  represented  at  the 
s])eakers’  conference  has  since  been  su[)plied 
with  a list  of  nineteen  instructions  which  out- 
line in  detail  for  Illinois  the  duties  imposed  on 
the  Illinois  State  Medical  Society  by  its  partici- 
pation in  the  national  education  campaign. 

Each  county  or  branch  secretary  should  see 
that  these  duties  are  carried  out  as  far  as 
possible  under  the  particular  circumstances  of 
each  jurisdiction. 

In  case  of  doubt  each  secretary  is  invited  to 
communicate  with  Harold  M.  Camp.  M.D., 
Secretary.  Illinois  State  Medical  Society.  Mon- 
mouth. HI.,  while  speakers  .should  be  registered 
with  the  Speakers’  Bureau.  Illinois  State  IMedical 
Society.  Hoorn  509,  185  North  Mbibash  Avenue, 
Chicago  f,  Illinois.  Financial  (i-;l245. 
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MEDICAL  ECONOMICS 

The  Medical  Economies  Committee.  Chauncey  C.  Maher,  Chmn.,  Hubert  L.  Allen,  Emmet 
S Bay,  Edwin  F.  Baker,  Carroll  Birch,  Thomas  C.  Browning,  Roland  R.  Cross,  James 
Graham,  George  Halperin,  Edwin  S.  Hamilton,  Ford  K.  Hick,  Edwin  F.  Hirsch,  May  Mc- 
Donald Milligan,  Marie  Wessels,  Walter  M.  Whitaker,  Holland  Williamson. 


Our  Benevolence  Fund 


Oscar  Hawkinson,  M.D. 
Oak  Park 


That  every  organization  should  endeavor,  in  so 
far  as  possible,  to  give  aid  and  assistance  to  those 
of  its  own  who  are  in  need,  is  a fact  as  little 
disputed  as  any  verse  in  the  Catechism.  Some 
groups  are  organized  for  this  special  purpose, 
while  others,  not  so  organized,  exert  themselves 
to  care  for  unusual  hardship.  Our  medical  so- 
ciety is  primarily  planned  for  scientific  purposes, 
with  every  other  activity  of  secondary  importance. 

It  has  long  been  noted  that  occasionally  one 
of  our  members,  probably  through  no  fault  of 
his  own,  finds  himself  in  difficult  financial  cir- 
cumstances, and  for  this  reason  plans  have  been 
studied  as  to  the  best  method  of  relieving  his 
distress.  A number  of  years  ago  the  estab- 
lishment of  a home  for  the  destitute  of  our 
profession  was  given  wide  study,  extensive  sur- 
veys Avere  made  of  the  subject  with  the  conclu- 
sion that  this  plan  was  not  sound. 

The  Los  Angeles  Medical  Society  by  popular 
subscription  has  secured  a fund  of  $100,000.00, 
interest  on  which  is  used  for  the  care  of  its  needy. 


This  energetic  society  is  now  in  the  process  of 
raising  another  hundred-thousand. 

About  ten  years  ago  our  House  of  Delegates 
authorized  the  appointment  of  a Committee  on 
Medical  Benevolence,  and  set  aside  from  its  gen- 
eral treasury  sums  required  to  give  assistance 
to  those  of  our  members  and  their  dependents, 
who  because  of  some  chain  of  events  may  have 
fallen  on  difficult  times.  This  effort  seems  to 
have  met  with  universal  approval,  one  reason 
perhaps  being  that  all  know  that  fortune  is  a 
fickle  Jade  Avhose  frown  is  sometimes  deadly,  and 
may  fall  Avhen  and  where  least  expected.  The 
Woman^s  Auxiliary  may  well  be  given  much 
credit  for  this  action,  which  was  brought  before 
the  House  by  the  late  John  S.  Xagel,  who  Avas 
the  first  chairman  of  the  Committee.  The  bene- 
fits Avere  limited  by  the  House  to  $30.00  per 
month,  later  increased  to  $50.00.  In  1948  Eoljert 
S.  Berghoff,  then  President  of  the  society, 
recommended  to  the  Council,  that  the  society 
make  an  effort  to  secure  by  subscription,  a sum 
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large  enough  nliieh  nhen  properly  invested 
\\  ould  yield  sufficient  income  “for  our  needs.”  A 
vigorous  effort  was  made  along  this  line,  every 
member  of  the  society  was  solicited,  and  in  some 
of  the  local  societies  earnest  drives  were  inaugu- 
rated wdth  rather  poor  results,  only  a few  county 
or  local  societies  succeeded  in  interesting  its 
nremhers.  The  ten  thousaird  members  of  the 
society  to  date  have  contributed  about  $11,000.00, 
of  this  amount  $2500.00  came  from  the  Aux 
Plaines  Branch  of  the  Chicago  Medical  Society, 
$500.00  from  the  Eirglewood  Branch,  and 
$500.00  from  the  AVill-Grundy  County  Branch, 
while  about  $3000.00  was  contributed  by  the 
Woman's  Auxiliary  to  the  Illinois  State  Medical 
Society. 

The  need  for  this  service  and  the  responsibility 
of  the  society  is  so  clearly  evident,  that  a few 
of  those  given  assistance  might  be  described.  A 
} oimg  man  in  his  late  thirties  developed  minimal 
tuberculosis  and  was  advised  by  his  medical  at- 
tendant, that  a six  months  rest  was  in  order.  He 
made  a good  recovery  and  is  v^orking  again. 
A 77  year  old  member  of  the  society  was  found  in 
the  terminal  stages  of  prostatic  cancer,  the  vdfe 
for  18  months  had  been  bed-ridden  with  a frac- 
tured hip,  no  income.  The  small  contribution 
from  the  society  helps  greatly  to  lessen  the  bur- 
den of  providing  a livelihood.  One  of  the 
great  medical  teachers  of  his  day,  after  two 
years  of  illness,  left  his  widow  now  91  years  of 
age,  in  straitened  financial  circumstances,  this 
is  now  being  relieved  by  a monthly  check.  These 
are  typical  examples  of  the  needy  for  whom  your 
society  is  now  providing  assistance. 

Many  of  our  members  throughout  the  state, 
have  given  much  thought  and  study  to  the 
problems  of  securing  these  needed  funds.  A 
number  of  our  component  societies  including 
Henry  County,  sent  resolutions  to  the  House 
of  Delegates  in  May  1948,  asking  for  an  increase 
in  dues,  ranging  from  three  to  five  dollars  an- 
nually per  member  which  vuuld  maintain  this 
Benevolence  Fund.  There  was  some  reluctance 
on  the  part  of  the  Committee  and  others  to 
change  our  present  plan,  but  the  House  of 
Delegates  without  a dissenting  vote,  decided  that 
five  dollars  should  be  added  to  our  annual  dues, 
the  amounts  necessary  to  care  for  our  benefi- 
ciaries to  be  paid  from  this  sum,  and  the  balance 
placed  in  a reserve,  this  reserve  would  eventually 
grow  to  such  an  amount,  which  properly  invested 


^vould  provide  sufficient  income  to  care  for  our 
wants.  This  project  should  continue  to  receive 
careful  study.  Investment  of  surplus  funds 
under  proper  safeguard  is  important,  adequate 
supervision  of  investments,  care  in  selecting  a 
proper  depository  are  all  essential. 

In  a great  nation  such  as  our  own,  where 
capitalism  nourishes  at  its  best,  there  will  always 
be  periods  of  quickened  industrial  output  and 
great  employment  which  we  call  prosperity,  and 
because  of  a later  decreased  demand  for  all 
commodities,  periods  of  lessened  production, 
lessened  output  occurs,  result  being  less  demand 
for  workers  and  smaller  pay  checks,  this  is  called 
a recession  or  a depression. 

AATlliam  Allen  White,  writing  of  the  panic  of 
1893,  which  was  typical  of  all  depressions  said, 
“enough  railroad,  wires,  pipes  and  girders, 
had  been  laid  to  complete  the  needs  of  that 
generation.”  Factories  making  these  products 
laid  off  workers,  steel  mills  providing  the  raw 
material  for  these  industries  closed  their  blast 
furnaces,  demand  for  coal  to  operate  these  great 
mills  fell  away,  and  many  mines  were  closed  and 
workers  Avalked  the  streets.  All  of  this  reduced 
money  available  for  the  purchase  of  clothing, 
food,  fuel  and  other  necessities  of  life,  making 
for  a full  fledged  depression. 

These  periods  have  occurred  repeatedly  through- 
out the  entire  history  of  the  world,  and  will 
continue  to  do  so.  Follovdng  the  same  pattern, 
they  are  caused  by  various  conditions,  most  of 
which  are  not  in  the  control  of  man,  such  as 
droughts,  floods,  epidemics,  wars,  etc.  The  wise 
man  is  he  who  knowing  past  history  will  make 
provision  for  the  time  vHen  again  depression 
strikes.  At  this  time  because  of  our  tremendous 
national  debt  and  further  threats  of  war,  our 
next  depression  will  probably  he  very  severe,  and 
when  extreme  optimists  hopefully  discuss  the 
payment  of  our  national  debt  in  the  next  fifty 
years,  it  is  probably  only  wishful  thinking,  and 
if  history  continues  in  the  making  as  in  the 
past,  there  will  be  at  least  two  major  depressions 
in  that  time  with  an  increase  instead  of  a 
diminution  of  our  national  debt. 

We  as  individuals  are  borne  along  in  the  cur- 
rent of  our  times,  and  perhaps  can  do  little  to 
change  the  trend,  but  the  human  race  is  possessed 
of  a vigor  and  a vitality  vTich  is  almost  incredi- 
ble. Having  survived  again  and  again  the  ravages 
of  floods  and  earthquakes,  recessions  and  depres- 
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sion.S;  wHi's  and  jx'stileJice,  only  to  emerge  on 
a little  higher  level  of  edueation,  standard  of 
living  and  prosperity.  These  ai'e  matters  to  he 
seriously  considered  in  planning  our  future. 

Medical  men  are  hy  training  and  education 
individualists,  and  it  may  well  he  that  if  pre.sent 
trends  of  government  are  not  changed,  we  may 
for  several  centuries  he  the  last  of  this  tribe. 
Should  this  trend  continue  and  government 
ownership  whether  it  be  called  communism  or 
socialism  sweep  the  world,  it  will  be  only  a 
repetition  of  that  which  has  existed  before  and 
failed,  failed  only  because  never  changing  human 
nature  is  what  it  is. 

'J\)  strive  only  for  the  common  welfare,  with 
no  thought  of  personal  gain,  is  a pleasant  theory 
w hich  has  been  tried  repeatedly  both  on  a large 
and  a small  scale,  always  with  failure  as  the 
result.  Jt  always  starts  with,  or  leads  to  dic- 
tatorship and  tyranny,  degrades  the  individual 
to  the  level  of  a beast,  forced  to  subsist  on  the 
products  of  the  combined  efforts  of  workers  wdio 
are  driven  by  their  over-lords,  the  politician  and 
the  bureaucrat  who  fails  not  to  procure  for 
himself  the  choice  fruits  of  another's  toil.  If  we 
had  a standard  man,  if  all  men  were  created 
equal  in  genius  and  ability,  equal  in  energy  and 
endurance,  e(|ual  in  drive  and  and)ition,  equally 
dumb  or  equally  bright,  socialism  might  prosper 
and  thrive,  but  since  men  are  not  created  equal 
in  ability  or  ambitioiit.  it  wdll  always  fail  and 
justly  so,  since  he  wdio  contributes  much  to  the 
welfare  of  society  is  certainly  entitled  to  a 
greater  reward  from  society  than  the  one  w ho  for 
any  reason  or  reasons  contribute  little  or  nothing. 
No  kind  of  progress  towurrd  any  degree  of  per- 
fection could  ever  be  made  without  the  many 
dift'erent  types  of  iiidividuals  which  we  see,  and 
]io  ground  has  ever  been  laid  in  human  conduct 
or  action  wdrich  coidd  ever  make  the  establish- 
jnent  of  socialism  or  coimminism  a success. 

The  medical  student  having  acquired  his  de- 
gree, hopes  then  to  be  able  to  render  a service 
to  the  community,  the  returns  from  which  will 
provide  for  himself  and  family  a livelihood, 
sufficient  funds  to  educate  his  children,  and  a 
comjjetenee  to  care  for  his  unproductive  years. 
Fortunately  for  the  practitioner  of  medicine 
there  is  no  fixed  retirement  age.  the  years  as 
they  go  by,  w’hile  they  take  from  him  insidiously, 
his  \isual  strength  and  vigor  give  him  a rich 
and  useful  experience  wdiich  is  ahvays  prized 


and  sought  after  by  his  patients,  so  that  we  have 
in  our  state  society  men  in  their  eighties  who 
do  not  hesitate  to  make  a twenty  mile  drive  in  ■ 
the  country  in  response  to  the  call  of  someone  i 
whose  needs  they  can  Ijest  supply. 

The  first  problem  confronting  the  young 
doctor,  an  important  one,  is  where  to  locate ; 
the  first  consideration  should  be,  where  can  I 
live  most  comfortably  and  happily,  and  where 
cmi  I best  care  for  a family;  secondly  the 
economic  condition  of  the  community  is  im- 
portant, and  third  what  are  the  hospital  facili- 
ties. This  is  placed  last  because  as  is  well  known, 
very  good  medicine  has  been  practiced  in  this 
country  when  the  medical  men  had  only  his  own 
resourcefulness  upon  wTich  to  depend. 

The  practice  of  medicine  is  a highly  coni- 
])etitive  calling  and  very  few  men  can  establish  ' 
themselves  in  a community  in  less  than  five  to 
ten  years.  After  these  years  one's  income  is 
usually  assured,  and  whether  this  be  large  or  : 
s)uall,  some  part  of  it  must  be  set  aside  for  that 
inevitable  time,  when  the  ravages  of  the  years 
have  taken  their  toll.  First  of  all  then  life  - 
insurance  as  much  as  one  can  afford  is  a must,  | 
a limited  payment  policy  of  twenfy  years  or  even  i 
fifteen  in  a good  line  company  should  Ije  bought 
uj)  to  the  age  of  55  years.  This  offers  good  ■ 
l)rofection  for  the  family,  and  assurance  of  a i 
reserve  if  the  need  should  arise.  INext  in  order 
is  an  annuity  which  should  be  purchased  in  a > 
well  established  company,  and  only  after  study- 
ing w'ell  the  reservation  clauses,  which  in  certain  ‘ 
events  ntay  permit  the  company  to  reduce  its 
monthly  payments. 

It  is  often  said  that  medical  men  naturally  ■ 
understand  little  about  business.  This  should  be 
j'cgarded  as  a malicious  slander.  If  doctors  of 
medicine  spent  as  much  time  in  studying  busi-  ■ 
ness  practices  and  business  methods  as  they  do  I 
in  caring  for  their  patients,  there  is  hardly  one  i 
who  would  not  acquire  competent  riches,  but 
since  practice  of  the  healing  art  is  a profession 
and  not  a business,  acquiring  of  money  becomes 
of  secondary  importance.  Doctors  obviously  ex- 
pect that  their  knowledge  and  skill  used  in  the 
care  of  the  sick,  and  properly  compensated,  will 
])i’ovide  them  and  their  families  a means  of  ' 
livelihood  with  probably  something  left  over  for 
the  common  good.  After  these  needs  are  cared  j 
for  real  estate  offers  the  safest  and  most  desir- 
able investment  for  any  reserve  funds,  and  if 


204 


Illinois  Medical  Journal 


oiU‘  is  ill  a coiiiiiiuiiity  where  good  farm  lands 
are  available,  nothing  eonkl  be  better  than  a 
good  farm,  and  sinee  investnieiits  do  re(|uire 
Mime  attention,  speeulating  in  the  stoek  market 
olieis  about  the  poorest  and  most  ex))eiisive 
('ntt'rtainment  in  whieb  a doctor  could  engage. 

With  all  of  our  planning  one  should  bear  in 


mind  that  there  is  but  one  linancial  transaction 
which  never  fails,  namely,  the  regular  and 
prompt  ])ayment  of  taxes.  Life  at  best  is  a 
I recarious  adventure,  and  w hile  our  training 
teaches  us  to  lie  (piick  to  render  service  to  those 
in  need,  wt*  eannot  w ith  a cleai-  conscienct'  neglect 
our  own. 


STUDY  NEW  TREATMENT 
FOR  SKIN  DISORDERS 

Psoriasis,  a skin  disease  characterized  hy  ])atches 
covered  witli  silvery  white  scales,  and  neurodermatitis, 
an  itching  eruption  due  to  nervous  disorder,  respond  to 
treatment  with  undecjdenic  acid,  according  to  fienry 
Harris  Perlman,  M.D.,  Philadelphia. 

Undecylenic  acid  is  a drug  which  resembles  the  na- 
tural oils  of  the  skin. 

Writing  in  the  February  12  issue  of  The  Journal  of 
the  American  Medical  Association,  Dr.  Perlman  says : 

“Seventeen  patients  with  chronic  psoriasis,  both  local- 
ized and  generalized,  were  given  gradually  increased 
doses  of  undecylenic  acid  by  mouth  for  varying  periods 
of  time,  with  improvement  in  the  psoriasis  characterized 
by  disappearance  of  the  lesions,  permanent  relief  of  the 
itching,  and,  in  several  instances,  disappearance  or  im- 
provement in  joint  pains. 

“P'ndecylenic  acid  has  been  tried  on  a small  number 
of  patients  with  neurodermatitis  and  appears  to  have  a 
definite  effect  on  the  lesions. 

“Definite  claims  for  undecylenic  acid  cannot  be  made 
from  tlie  comparatively  small  number  of  patients  stud- 
ied. However,  undecylenic  acid  seems  to  hold  a great 
deal  of  promise  in  the  improvement  and  possible  pre- 
vention of  recurrences  of  psoriasis  and  neurodermatitis.” 

At  present  it  seems  that  the  greatest  benefit  from 
undecylenic  acid  in  the  treatment  of  psoriasis  is  in  the 
subacute  and  chronic  lesions  which  are  more  or  less 
.generalized  on  the  bod}%  according  to  Dr.  Perlman.  In 
psoriasis  of  only  a few  years’  duration,  remarkable 
improvement  was  noticed  after  two  or  three  weeks.  In 
some  patients,  however,  clinical  response  was  not  no- 
ticed until  after  three  months,  when  large  )iku|ues  of 


jtsoriasis  were  soon  replaced  by  normal  skin,  he  saj  s. 

“With  the  continued  use  of  undecylenic  acid  before 
and  after  the  skin  has  cleared  up,  new  lesions  fail  to 
appear  and  in  those  few  instances  in  which  new  lesions 
appeared  they  seemed  to  be  short  lived,  disappearing 
spontaneously,”  Dr.  Perlman  reports. 

"It  is  highly  probable  that  the  recurrence  of  psoriasis 
can  be  prevented,  at  least  in  a significant  proportion  of 
cases,  b\-  a maintenance  dose  of  undecylenic  acid.” 

Although  the  drug  in  its  present  form  produces  belch- 
ing, nausea,  diarrhea,  and  other  symptoms  when  taken 
by  mouth,  most  such  undesirable  reactions  can  be  elim- 
inated by  development  of  coated  capsules  and  by  tem- 
porary discontinuance  of  treatment.  Dr.  Perlman  indi- 
cates. 

Describing  the  results  of  undecylenic  acid  therapy  for 
neurodermatitis,  he  says  that  a 37-year-old  housewife 
who  had  been  treated  unsuccessfully  with  various  medi- 
cines and  ultraviolet  rays  for  lesions  and  severe  itching 
of  the  upper  eyelids  was  given  undecylenic  acid  in  cap- 
sules. After  about  a month  of  treatment,  the  itching 
disappeared  and  her  eyelids  became  smooth. 

Another  housewife,  27  years  of  age,  was  extremely 
nervous  and  worried  and  had  had  a rash  on  her  neck- 
five  months.  She  had  been  treated  with  various  medi- 
cines without  improvement.  After  about  two  weeks  of 
undecylenic  acid  therapy  the  rash  was  scarcely  notice- 
able and  the  itching  had  completely  disappeared.  Wdien 
she  was  last  seen  only  a slight  redness  remained  where 
the  rash  had  been. 

“Until  carefully  controlled  scientific  investigations 
have  been  carried  out,  one  can  only  speculate  how  un- 
decylenic acid  produces  its  effect  on  the  skin  in  psoriasis 
and  neurodermatitis,”  Dr.  Perlman  says.  “Psoriasis 
may  be  due  to  a metabolic  disturbance,  but  t'.is  is  purely 
speculative.” 
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The  Status  of  Public  Health  in  Illinois 

Roland  R.  Cross,  M.D., 

Director  of  Public  Health 


The  status  of  Public  Health  in  Illinois  is 
good,  comparatively  speaking.  It  could  be 
better  ■ — substantially  better  — potentially 
speaking.  Prevailing  health  conditions  within 
the  State  are  better  than  they  were  ten  years  ago 
or  twenty-five  years  ago.  They  are  much  better 
than  they  were  fifty  years  ago  or  one  hundred 
years  ago.  They  compare  favorably  with  health 
conditions  in  other  States  and  in  foreign  coun- 
tries. People  in  Illinois  live  considerably  longer, 
on  the  average,  than  ever  before  and  they  suffer 
less  from  epidemic  diseases. 

On  the  other  hand,  much  could  be  done  which 
is  not  now  being  done  to  improve  health  condi- 
tions. This  is  especially  true  with  respect  to 
chronic  diseases,  mental  illness,  defective  teeth 
and  nutritional  deficiencies.  There  now  exists 
a considerable  gap  between  the  availability  and 
the  practical  application  of  useful  knowledge 
relating  to  health.  The  principal  reason  for 
this  is  a shortage  of  competent  personnel  on  the 
one  hand  and  a shortage  of  facilities  such  as 


hospitals,  laboratories  and  public  health  ma- 
chinery on  the  other.  The  demand  for  health 
service  is  running  ahead  of  machinery  to  provide 
it. 

As  to  the  organization  and  strength  of  public 
health  agencies,  the  status  in  Illinois  is  good, 
comparatively  speaking.  Here  again  substantial 
improvement  could  be  made,  potentially  speak- 
ing. Official  public  health  agencies  in  Illinois, 
State  and  local,  are  stronger,  more  efficient, 
better  staffed  and  carry  on  a more  comprehensive 
program  than  ever  before.  They  compare  favor- 
ably with  those  in  most  other  states.  On  the 
other  hand,  they  fall  far  short  of  Avhat  ought  to 
be  in  the  light  of  potential  achievement. 

Let  us  examine  as  evidence  of  improvement  in 
health  conditions  some  of  the  changes  which  have 
taken  place  in  Illinois.  In  1921  diphtheria 
caused  1,474  deaths  and  20,767  cases  of  illness 
and  1921  was  not  an  unusual  year  at  that  time 
in  that  respect.  In  1947  the  same  disease  was 
responsible  for  12  deaths  and  173  cases  of  illness 
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and  those  figures  were  considered  too  high  for 
these  days.  Likewise,  typhoid  fever  caused  389 
deaths  and  2,419  cases  of  illness  in  1921  against 
9 deaths  and  139  cases  in  1947,  which  was  a bad 
year  in  recent  times.  Smallpox  caused  26  deaths 
and  8,536  cases  of  illness  in  1921  against  no 
deaths  and  2 cases  in  1947.  Pneumonia  was 
responsible  for  5,040  deaths  in  1921  against 
3,035  in  1947.  The  figures  for  whooping  cough 
were  506  deaths  and  13,577  cases  in  1921  against 
41  deaths  and  4,795  cases  in  1947.  To  scarlet 
fever  were  attributed  390  deaths  and  19,025 
cases  in  1921  against  one  death  and  4,063  cases 
in  1947.  Complications  associated  with  preg- 
nancy and  childbirth  were  responsible  for  the 
loss  of  923  mothers  in  1921  against  200  in  1947^^ 
corresponding  to  a decline  from  7 to  1 in  the 
maternal  death  rate  per  1,000  live  births.  Deaths 
among  infants  fell  from  10,644  in  192.1  to 
5,541  in  1947,  corresponding  to  a decline  from 
81  to  29  in  infant  death  rate  per  1,000  live 
births.  Infantile  diarrhea  caused  3,100  deaths 
in  1921  against  158  in  1947.  Tuberculosis  ac- 
counted for  5,593  deaths  in  1921  against  2,770 
ill  1947. 

Tlie  remarkable  improvement  revealed  by  these 
data  has  been  gradual,  the  experience  in  1948 
being  better  in  respect  to  each  item  referred  to 
above  than  in  1947.  The  human  resources 
conserved  through  the  cumulative  result  of  this 
improvement  would  be  difficult  to  calculate  Avith 
accuracy.  Tens  of  thousands  of  persons  are 
alive  and  in  good  health  today  in  Illinois  who 
Avould  long  since  have  been  dead  if  the  conditions 
of  1921  had  continued  to  prevail. 

These  gains,  hoAvever,  are  by  no  means  per- 
manent, in  the  sense  that  they  might  perpetuate 
themselves.  ' Indeed  the  gains  could  be  lost 
quickly  as  Avas  tragically  demonstrated  in  Europe 
during  the  Avar.  To  retain  the  benefits  already 
achieved  and  to  effect  further  improvement  the 
public  health  services  must  be  maintained  and 
strengthened  and  expanded. 

We  have  glanced  at  the  credit  side  of  the 
ledger.  AVhat  about  the  debit  side?  No  gains 
at  all  liave  been  made  in  the  prevention  of  decay 
of  the  teeth.  Indeed  the  prevalence  of  decay 
in  the  teeth  of  children  is  greater  today  than  it 
Avas  25  years  ago.  No  headAvay  has  been  made 
ill  the  prevention  of  mental  illness.  Some  say 
that  unhealthy  conditions  of  the  mind  are  on  the 


increase.  Psychosomatic  ailments  are  undoubt- 
edly more  prevalent  than  ailments  of  a purely 
physical  origin.  Chronic  diseases  such  as  cancer, 
arthritis,  heart  disease  and  nutritional  deficiency 
have  certainly  not  declined  in  prevalence.  NeAv 
risks  such  as  the  dangers  from  radio-active  sub- 
stances and  from  various  chemicals  used  in 
manufacturing  processes  have  come  to  light. 
Tuberculosis  is  only  half  conquered.  Venereal 
diseases  are  still  Avidespread.  Poliomyelitis,  in- 
fluenza and  undulent  fever  are  diseases  still  to 
be  reckoned  Avith.  These  are  among  the  chal- 
lenges of  the  future  to  public  health  service.  We 
have  come  a long  way  but  Ave  still  have  a long 
Avay  to  go  before  Ave  attain  the  highest  prac- 
ticable leAi^el  of  ])ublic  health.  We  are  not  yet 
out  of  the  Avoods  of  communicable  diseases  but 
Are  are  alile  to  see  the  open  fields  ahead.  We  are 
still  in  the  SAvamps  and  quagmire  of  chronic 
diseases  and  mental  illnesses. 

Now  let  us  examine  briefly  some  of  the  things 
that  have  been  done  and  some  of  the  things  con- 
templated Avhich  account  for  the  gains  of  the 
past  and  the  hope  of  the  future.  In  1929,  the 
last  year  of  the  post- World  War  I prosperity 
wave,  the  operating  budget  of  the  State  De- 
partment of  Public  Health  Avas  approximately 
$650,000  and  the  number  of  employees  was  168. 
The  operating  budget  of  the  Department  for 
1949  is  nearly  $5,000,000  and  the  number  of 
employees  is  750.  In  1929  there  Avas  no  county 
health  department  in  Illinois.  Today  24  coun- 
ties have  taken  advantage  of  a law  passed  in 
1943  which  authorizes  the  establishment  of  full- 
time county  and  multiple  county  health  depart- 
ments. As  a result  of  that  action  there  are  noAv 
in  operation  one  4-county  health  department; 
four  2-county  health  departments;  and  10  one- 
county  health  departments.  In  two*  counties, 
Avhich  voted  favorably  on  the  proposition  only 
last  fall,  health  departments  haA^e  not  yet  l)een 
organized. 

A number  of  cities  also  have  full-time  health 
departments  so  that  approximately  tAvo-thirds  of 
the  ])opulation  of  the  State  is  noAv  coA^ered  l)y 
full-time  local  health  departments.  On  the  other 
hand,  there  are  78  counties  in  Avhich  health  de- 
partments have  not  yet  been  authorized.  In  these 
78  counties,  ])Aiblic  health  service  is  limited  for 
the  most  part  to  emergency  problems  such  as 
the  su])]n-ession  of  epidemic  outbreaks  or  the 
threat  thereof. 
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It  is  worthy  of  mention  ;it  tlii.s  point  that  there 
is  a distinct  and  growing;  trend  toward  cooj)era- 
tion  hetween  indejamdent  i)olitica]  units  in 
]iiatters  of  juddie  healtli  adininisti'ation.  As 
nientiomal  (>ai’lier,  four  counties,  .Massac,  Pope, 
dolnison  and  Hardin,  voted  independently  to 
estahlish  a single  health  dej)artment  which  serves 
the  four  counties  jointly.  Alexander  and 
I’ulaski,  Lawrence  and  Mhihasli  and  Piatt  and 
DeWitt,  I’espectively  voted  independently  to  es- 
tal)lish  health  de|)artnients  which  in  each  case 
seive  two  counties  jointly.  Shelby  and  Effing- 
hain  counties  each  voted  to  estahlish  its  own 
h(‘alth  depaj'tinent  hut  the  hoards  of  health  of 
the  two  counties  have  by  agreeinent  set  uj)  a de- 
partment that  foi’  ))ractical  purposes  serves  both 
jointly. 

'Fhe  same  trend  prevails  as  to  urhin  and  rural 
])olitical  units.  Although  the  law  permits  cities 
to  opei'ate  inde])endent  health  (lei)artments  in 
counties  which  estahlish  hoards  of  health  under 
the  law.  the  cities  of  P)loomington  and  Normal 
voted  at  the  outset  to  pool  their  services  with 
the  rural  areas  in  the  McClean  ('ounty  Health 
l)e|»artmeni.  Adams  County  and  Quincy  started 
out  with  independent  health  de])artments.  Later 
the  two  were  \inited  by  ]>o])\dar  vote  into  one 
l>e])artment  that  serves  the  entire  county.  Will 
County  started  out  with  sei)arate  departments 
for  doliet  and  the  remainder  of  the  county.  Now 
they  have  united  so  that  one  De])artment  serves 
all  of  AVill  (V)unty. 

Although  well  trained  health  olficers,  public 
health  dentists,  nurses  and  engineers  are  hard 
to  get.  owing  to  general  shortages,  the  15  local 
health  dei)artments  organized  under  the  county 
health  de])artment  law  are  all  well  staffed  at  the 
moment.  com])aratively  speaking.  At  the  head 
of  each  is  a qualified  medical  health  officer. 
Most  of  them  have  a full  staff  of  nurses.  Some 
have  dentists.  Some  have  health  educators.  On 
the  other  hand,  some  of  these  departments  are 
in  serious  need  of  additional  medical  strenoth. 
such  as  assistant  health  officers.  There  are 
opportunities  also  for  dentists.  })svchiatric  spe- 
cialists and  health  educators. 

Approximately  $25,000,000  is  spent  ]>er  vear 
in  Illinois  by  full-time  official  ])uhlic  health 
agencies  for  ordinary  operational  piirposes. 
About  $3,000,000  of  this  is  appropriated  hv  the 
State  and  of  this  sum  about  $500,000  goes  to 


full-time  local  health  dejjarfments  in  the  form 
of  grant.s-in-aid.  Likewise,  about  $2,500,000 
comes  from  the  Federal  government  of  which 
about  $500,000  goes  to  local  health  departments 
in  the  form  of  grants-in-aid. 

About  $9,000,000  comes  from  local  special 
tax  levies  for  tubercvdosis  control  and  is  spent 
by  county  and  municipal  sanitarium  boards  for 
the  control  of  tuberculosis  only.  The  remainder 
of  the  $25,000,000.  somewhat  more  than  $10,- 
000.000,  comes  from  local  tax  funds  ancl  is 
spent  by  local  health  departments. 

At  first  l)lush  $25,000,000  seems  like  a sizable 
sum  for  public  health  purposes  tor  Illinois. 
Actually  it  amounts  to  less  than  one  penny  per 
day  per  cajnta.  That  seems  little  enough  for 
the  l)enelits  that  accrue  from  the  investment, 
d'hrough  the  expenditure  of  these  funds,  health 
departments  and  tid)erculosis  boards  in  Illinois 
may  fairly  take  credit  for  the  prevention  of  at 
least  75,000  cases  of  communicable  diseases  and 
the  saving  of  at  least  18,000  lives  from  com- 
municable diseases  each  year.  Add  to  this  the 
i-esults  of  the  potential  productive  efforts  of 
those  who  are  spared  the  disabling  sickness  from 
communicable  diseases  and  the  dividends  on  the 
investment  become  really  attractive. 

Aside  from  health  departments.  State  and 
local  hos})itals  have  an  important  bearing  on  the 
status  of  public  health.  Once  regarded  as  a 
place  primarily  and  exclusively  for  the  care  and 
treatment  of  the  sick,  the  hospital  is  rapidly 
becoming  a community  health  center  in  the 
In'oadest  meaning  of  that  term.  More  and  more 
the  hospital  is  coming  to  be  a place  where  both 
curative  and  preventive  medicine  is  practiced 
and  an  educational  and  research  center  as  well. 
Over  90  per  cent  of  all  births  in  Illinois  occur 
in  hospitals.  Diagnostic  laboratories  and  special 
diagnostic  and  teaching  clinics  are  located  in 
hospitals.  Training  facilities  for  physicians  and 
schools  for  nurses  are  located  in  hospitals.  These 
activities  are  growdng  in  magnitude  and  im- 
portance so  that  the  hospital  is  coming  to  he 
more  and  more  the  heart  of  the  community  pro- 
gram for  the  protection  and  improvement  of 
health. 

This  expansion  in  the  function  of  hospitaL 
has  resulted  in  a serious  shortage  of  hospital 
facilities.  To  meet  that  need  a nation-wide 
hosj)ital  construction  program  has  been  started. 
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'I’he  rnd  in  view  is  to  [)rovide  .idetjiuite  lu)S|iit:il 
liieilitios  within  reasonal)ly  easy  reach  ot  all 
peojile  in  the  United  States.  To  lielp  in  this 
proiiTain.  the  Federal  government  has  agreed, 
through  the  passage  of  what  is  known  as  the 
11  ill- Burton  Hospital  ('onstruction  Act.  to  aj)- 
])ro[)riate  -$75. 000, 000  per  year  for  live  years 
for  distribution  to  the  several  states.  Illinois 
is  entitled  to  about  $3,770,000  per  year.  These 
funds  became  available  for  the  iiscal  year  begin- 
ning duly  1,  19-17. 

Federal  assistance  is  available  only  to  States 
which  prepare  a long-range  hospital  construction 
program  leased  on  a com])rehensive  survey  of 
('xisting  hospital  facilities.  One  imi)ortant  fea- 
ture of  the  long-range  plan  is  a priority  list, 
established  on  the  basis  of  need.  The  Federal 
money,  while  it  lasts,  can  be  used  to  pay  one- 
third  of  the  costs  of  construction  of  any  eligible 
public  or  non-profit  hospital  project. 

Illinois  is  participating  in  this  program  and 
for  a very  good  reason.  The  survey  revealed 
that  28  counties  had  no  hospitals  at  all  and 
that  2o  others  had  institutions  which  could  l)e 
regarded  as  hospitals,  in  the  modern  sense,  in 
name  only.  This  situation  led  the  General 
Assembly  in  1947  to  appropriate  $4,650,000  for 
hospital  construction  purpo.ses.  From  this  fund 
u])  to  one-third  of  the  cost  of  construction  of 
any  (‘ligible  hospital  project  can  be  |)aid. 

4'his  State  appropriation  made  it  possible  to 
divide  the  cost  of  constructing  a needed  hospital 
e(|ually  l)etween  the  local  agency,  the  State  and 
tlu'  Federal  government.  Each  pays  one-third. 

An  excellent  beginning  has  been  made  in  this 
l)rogram  in  Illinois.  All  of  the  available  money 
has  been  obligated.  Six  general  hospitals  are 
actually  under  construction  and  ])lans  are  well 
advanced  on  eight  others.  These  14  projects  to- 
gether will  cost  approximately  $15,000,000  and 
will  ])rovide  a cond)ined  total  of  some  900  l)eds. 


4’hey  could  not  have  been  undertaken  success- 
fully without  both  Federal  and  State  aid. 

There  remains  an  acute  need  for  more  than 
1 1,000  more  general  hospital  beds  l)efore  facili- 
ties will  he  readily  available  to  all  people  in  Illi- 
nois. Continued  progress  toward  meeting  this 
need  will  de|)cnd  largely  on  continued  aid  from 
l)oth  the  State  and  Federal  governments. 

In  addition  to  the  hospital  construction  ])i'o- 
gram  which  1 have  described,  the  State  is  also 
in  process  of  building  two  tuhercidosis  sanato- 
riums,  one  at  IMt.  A'ernon  and  one  in  Chicago. 
4' he  one  at  Mt.  Vernon,  which  will  have  1(H) 
beds,  is  already  under  construction.  For  the 
one  at  ('hicago  which  will  have  about  500  beds, 
the  architectural  plans  have  been  completed. 
The  completion  of  these  two  sanaforiums  wdll  he 
a long  step  forward  in  fhe  battle  against  tuber- 
culosis. 

These  remarks  give  you  a broad  view  of  where 
we  are  in  [)ublic  health  in  Illinois  today.  I have 
uot  attem[)ted  to  go  into  details  as  to  the  func- 
tions of  health  departments  on  the  one  hand  nor 
as  to  problems  on  the  other.  Each  step  forward 
in  th(‘  i)ast  has  brought  us  only  to  higher  ground 
from  which  we  can  see  opportunities  far  greater 
than  those  behind.  To  take  advantage  of  these 
opportunities  we  must  have  the  machinei-y  an  1 
the  facilities  with  which  to  get  things  done.  For 
that  reason  two  major  objectives  of  the  Stntt* 
Department  of  I’ublic  Health  are  the  promotion 
of  the  establishment  of  adequate  full-time  local 
health  departments  and  the  construction  of  hos- 
pitals sulficient  to  meet  the  needs  of  all  the 
])co[)le. 

Th('  achievement  of  these  two  objectiv(\s  w'oul  I 
bring  with  it  the  nearest  possible  a])})roach  of 
making  available  to  all  of  the  peo])le  all  of  the 
advantage's  which  scientific  knowledge  has  to 
otfo!'  for  the  ])rotection  and  improvement  of 
health. 
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CORRESPONDENCE 


ANESTHESIOLOGISTS’  VIEWPOINT 
ON  “CONFLICT” 

March  14,  1949 

To  The  Editor;— 

“A  Conflict  in  Anesthesiology”,  by  J.  G.  (for 
the  Medical  Economics  Committee),  has  aroused 
considerable  interest  among  the  members  of  the 
Illinois  Society  of  Anesthesiologists.  We  can 
agree  with  many  of  the  general  conclusions 
reached,  while  claiming  the  privilege  of  disagree- 
ing with  some  of  the  important  details  touched 
upon. 

It  seems  odd  that  that  particular  committee 
should  be  the  one  to  take  this  action,  unless  it 
be  that  hospital  management  has  convinced  many 
physicians  that  the  problem  is  an  economic  rather 
than  an  educational  one.  Likewise,  it  is  un- 
fortunate that  this  official  article  quoted  so 
freely  from  a paper  by  John  M.  Storm  in  the 
magazine  “Trustee,  The  Journal  for  Hospital 
Governing  Boards,”  since  the  article  in  that 
journal  had  a definite  bias.  As  anesthesiology  is 
set  up  in  so  many  hospitals  today,  it  is  a revenue 
producer.  It  is  understandable  that  some  seg- 
ments of  hospital  management  are  seeking  to  dis- 
credit physicians  in  the  specialty  of  anesthe- 
siology, for  they  mistakenly  see  them  as  a threat 
to  hospital  revenue,  and  not  as  the  concern 
chiefly  of  the  surgeon  and  the  surgical  patient. 
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We  in  Illinois  have  a sympathetic  interest  in  the 
financial  problems  of  the  hospitals,  and  want  ' 
to  cooperate  fully  with  their  management  in  ;■ 
bringing  about  the  necessary  scientific  and  din-  | 
ical  progress  in  our  specialty.  It  is  not  our  pur-  i 
pose  to  upset  the  financial  balance  that  has  been  ; 
laboriously  built  up  over  the  years. 

Actually,  the  greatest  pressure  for  any  sort  j 
of  change  has  come  indirectly  from  progressive  i 
surgeons  and  hospitals  that  are  clamoring  for  i 
the  kind  of  anesthesia  that  only  the  physician  I 
with  two  or  three  years  of  specialty  training  can  i 
provide.  We  are  doing  our  best  to  fill  that  need.  I 
Kesidency  training  is  being  given  to  about  fifty 
young  physicians  in  the  Chicago  area,  in  the  i 
city’s  outstanding  hospitals.  Approved  residen-  i 
cies  in  anesthesiology  in  the  whole  country  : 
number  487.  These  will  be  over-filled  when  all  i 
medical  schools  expose  their  students  to  anes- 
thesiolog}^  as  something  more  than  a technical 
field,  and  when  those  surgeons  who  want  phy- 
sician anesthesia  encourage  their  students  and 
younger  colleagues  to  enter  this  specialty. 

Those  of  us  who  are  straining  to  fill  the  de- 
mand for  anesthesiologists  would  find  it  exceed- 
ingly difficult  to  train  anesthesia  nurses  also. 
Moreover,  wherever  such  teaching  of  nurses  and  i 
residents  goes  hand  in  hand,  the  quality  of  resi- 
dent instruction  tends  to  drop  to  the  level  of  j 
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■\vhat  the  nurse  can  absorb.  This  is  probably 
the  main  reason  why  our  national  society  has 
recommended  that  its  members  do  not  offer 
courses  for  anesthesia  nurses.  Nothing  in  tlie 
Society’s  actions  can  be  construed  as  implying 
that  we  wish  to  legislate  the  nurse  out  of  the 
field.  Eegardless  of  how  individuals  in  the 
specialty  may  feel  about  the  anesthesia  nurse, 
we  all  know  that  she  will  be  with  us  a long  time, 
.and  that  her  final  I'ole  will  evolve  gradually. 

To  the  best  of  my  knowledge,  the  American 
Board  of  Anesthesiology  has  taken  no  stand  on 
the  above  or  any  relative  matter.  There  is  an 
implication  in  the  second  last  paragraph  of 
the  editorial  article  that  the  Board  might  act 
in  a “coercive  fashion”  in  this  regard.  Such  is 
not  the  case. 

Moreover,  we  are  not  “declaring  minor  prac- 
titioners of  anesthesia  or  nurse  anesthetists  as  in- 
competent, and  (we  are  not  desirous  of)  elimi- 
nating them  in  one  stroke ” On  the  con- 

trary, many  physicians  are  training  nurses  for 
use  . in  their  own  hospitals.  Many  others  are 
teaching  other  physicians  as  part-time  specialists, 
un(|  we  hope  to  extend  this  to  many  more  who 
are  in  general  practice.  It  is  all  too  frequent 
that  we  hear  it  implied  that  the  physician 
^.nesthetist  must  be  a specialist  of  Board 
stature.  That  would  be  as  ridiculous  in  an- 
esthesiolog}'  as  in  any  other  specialty.  In  point 
of  actual  fact,  there  are  certain  non-anesthesiolo- 
gist groups  that  would  eliminate  the  minor  prac- 
titioner of  anesthesia,  if  that  means  the  physician 
who  does  the  occasional  anesthetic  for  a col- 
league. These  factions  point  to  our  inability 
to  supply  all  surgical  patients  with  specialist 
anesthesia  as  sufficient  excuse  for  emphasizing 
more  nurse  training,  instead  of  emphasizing 
training  of  the  “occasional  anesthetist.”  The 
latter  plays  a bigger  role  in  “getting  today’s 
work  done  today”  than  would  appear  from  tab- 
ulations of  those  who  are  available  for  adminis- 
tration of  anesthetics.  They  do  their  occasional 
cases  in  locations  where  economic  reasons  would 
make  it  impossible  to  engage  even  the  nurse 
specializing  full-time  in  anesthesia.  We  need 
these  doctors,  and  hope  to  help  them  do  even 
better  work. 

Which  brings  up  the  major  factual  error  in 
the  Committee’s  article,  the  question  of  who  does 
the  nation’s  anesthesia.  This  too,  seems  to  have 


been  abstracted,  with  modifications,  from  ^Ir, 
Storm’s  paper  in  the  2>w.sfec,  i,;The,  Committee’^ 
figures  do  not  come  close  to  thq  actual  0U;es. 

Committee 
Report  Actual 

Anesthesiologists  Certified  400  463 

by  A.B.A. 

Other  physician  Specialists  1000  1637 


(about)  1400  2100 

The  figures  in  the  second  column  do  not  in- 
clude over  400  residents,  and  make  no  allowance 
for  about  2000  physicians  who  have  not  actually 
joined  the  larger  of  our  national  societies,  but 
who  are  carrying  their  share  o:^  the  work  g,s 
time  specialists.  ^ ^ 

Secondly,  the  figures  given  suggest  that- 5,500 
individuals  are  doing  the  anesthesia  of  6,280 
hospitals  with  surgicaT  patients.  Many  of  these 
hospitals  have  little  or  no  surgery,  so  the  dis- 
crepancy is  not  that  great.  > ■ - 

Thirdly,  there  are  probably  a'  great  many  an-^ 
esthesia  nurses  who  are  not  members  of  their  na- 
tional organization.  This  group  is  given  no 
weight  in  arriving  at  the  total  available. 

You  will  understand,  too,  our  resentment  at 
being  singled  out  as  a very  young  specialty,  witli 
the  implication  that  we  are  pre-dated  by  anes- 
thesia nurses,  or  that  we  date  from  the  forma- 
tion of  our  Board  in  1938.  There  were  out- 
standing physicians  specializing  in  anesthesi- 
ology long  before  the  turn  of  the  century,  at 
least  to  the  extent  that  others  were  specializing  in 
pediatrics,  radiology  or  obstetrics.  John  Snow, 
the  English  physician,  was  a recognized  anesthe- 
tist in  1847.  Many  of  the  Boards  are  of  about 
the  same  degree  of  venerability  (Internal  Medi- 
cine, 1936;  Surgery,  1937;  Urology,  1934;  etc.) 

We  can  and  do  take  the  long  view  of  the 
problems  that  confront  us.  We:  know  that  many 
more  generations  of  medical  students  must  have 
the  opportunity  of  seeing,  as  has  been  stated, 
that  anesthesiology  is  a much  broader  field  then 
the  nurse’s  eduation  can  support.  Many  more 
internes  must  have  the  opportunity  of  good  an- 
esthesiological  experience  under  men  who  know 
the  specialty  in  its  scientific  as  well  as  its  tech- 
nical ramifications.  Lastly,  many  more  sur- 
geons must  see  for  themselves,  as  did  hundreds 
of  their  colleagues  in  the  armed  services,  what 
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progress  has  been  made  by  individual  members 
of  our  rapidly  growing  specialty  in  bringing  to 
their  patients  the  best  that  medicine  has  to  offer. 
Sincerely  yours 
W.  Allen  Conroy  M.D. 

J’resident,  Illinois 
Society  of  Anesthesiologists 


“YOUR  MENTAL  HOSPITALS” 
TUBERCULOSIS  CONTROL  IN 
STATE  INSTITUTIONS 

Tuberculosis  is  more  prevalent  among  the 
mentally  ill  than  in  the  general  population. 
The  problem  reaches  far  beyond  the  walls  of  the 
institution  due  to  frequent  and  close  contact 
between  the  institutional  patients,  their  families, 
the  employees  and  the  community.  The  fight 
against  tuberculosis  in  the  institutions  of  the 
Illinois  Department  of  Public  Welfare  began 
years  ago.  A Tuberculosis  Advisory  Committee 
composed  of  specialists  on  the  staffs  of  the  men- 
tal hospitals,  assisted  by  consultants,  was  ap- 
pointed in  1940  in  the  Department.  The  Mobile 
Unit  of  the  Illinois  Department  of  Public 
Health  has  ably  assisted  in  this  work.  At  the 
present  time  tuberculosis  control  work  is  con- 
ducted in  all  Illinois  State  Institutions  for  the 
mentally  ill  and  the  mentally  defective.  The 
tuberculosis  control  program  includes  case  find- 
isolation  and  clinical  workup  of  sus])ects  and 
segregation  and  treatment  of  tiiberculous  pa- 
tients. 

Pach  new  patient  undei'goes  a physical  and 
x-ray  examination  of  the  chest  at  the  time  of 
admission.  Photo-fluorographic  equipment  is 
used  for  all  chest  surveys  and  additional  radio- 
logical studies  are  made.  A 4 by  7 inch  stereo- 
scopic film  is  made  of  the  chest  of  each  patient, 
and  if  this  is  suspicious  of  tuberculosis,  a 14  by 
17  inch  film  is  taken.  Surveys  are  conducted 
at  least  once  a year  and  where  personnel  is  avail- 
able, twice  a year.  Patients  afflicted  with  active 
tuberculr^sis  are  segregated  in  the  Tuberculosis 
Units  of  the  respective  institutions.  Patients 
with  suspicious  findings  are  observed  and  worked 
up  foi  a final  diagmosis.  Modern  diagnostic 
methods  and  laboratory  examinations,  including 
skin  testing,  sputum  examinations,  TB  cultures, 
examinations  of  gastric  washings,  etc.  are  em- 
ployed. 


Despite  the  fact  that  emphasis  is  placed  on 
the  detection  of  early  tuberculosis,  any  other 
thoracic  pathology  noted  is  carefully  investi- 
gated. Patients  with  repeated  “colds”  or  loss  of 
weight  are  checked  clinically  and  by  x-ray  ex- 
amination. Treatment  for  tuberculous  patients 
is  initiated  as  the  case  warrants,  and  streptomy- 
cin is  administered  when  clinically  indicated. 

In  1948,  eighty  thousand  chest  films  were 
taken  in  the  institutions  of  the  Department  of 
Public  Welfare.  The  majority  of  cases  found 
in  recent  surveys  were  in  the  minimal  state.  Out 
of  a total  of  44,000  patients  there  are  2,100 
active  cases  on  the  Tuberculosis  Units  of  the 
>State  Institutions,  or  4.7  per  cent.  Twenty-two  , 
hundred  arrested  and  healed  cases  reside  on  the 
other  wards.  Arrested  or  healed  cases  are 
thoroughly  checked  before  they  are  transferred 
to  a general  ward  and  they  are  re-checked  by  i 
clinical,  x-ray  and  laboratory  examinations  at  i 
stated  intervals.  ' 

The  employees  of  all  state  institutions  are  in- 
cluded in  the  tuberculosis  control  program.  A i 
chest  film  is  taken  on  every  employee  at  the  time  ! 
of  employment  and  at  least  once  a year  there-  . 
after.  Physicians,  nurses,  attendants  and  others  ! 
employed  on  tuberculosis  units  are  x-rayed  every  j 
three  months.  Gowns,  masks  and  caps  are  worn  ; 
by  employees  of  these  units,  and  other  public  ; 
health  measures  are  carried  out. 

Eight  of  the  eleven  institutions  have  modern  i 
x-ray  equipments  and  the  remaining  three  are 
now  in  the  process  of  having  such  equipment  in- 
stalled. Pinvision  was  made  by  the  last  General 
Assembly  for  the  construction  of  312  tuberculosh;  ^ 
beds,  and  it  is  hoped  that  the  present  session  of 
the  General  Assembly  will  provide  for  additional 
construction  of  these  much  needed  beds. 

The  State  of  Illinois  ranks  high  in  the  care 
and  treatment  of  the  mentally  ill  patients  af- 
flicted with  tuberculosis,  despite  the  serious  ; 
shortage  of  trained  personnel. 

G.  A.  Wiltrakis,  M.D. 

Deputy  Director 


CLINICS  FOR  CRIPPLED  CHILDREN 
LISTED  FOR  MAY 

4 he  University  of  Illinois  Division  of  Serv- 
ices for  Crippled  Children  has  scheduled  18 
clinics  to  be  held  in  the  month  of  Mav.  Dr. 
Herbert  E.  Kobes,  director  of  the  Division,  stated 
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that  13  of  these  are  to  be  general  clinics  where 
diagnostic^  orthopedic,  pediatric,  speech  and 
hearing  examinations  will  be  made  ; 4 are  to  be 
for  children  with  rhemnatic  fever  and  1 for 
cerebral  palsied  children. 

The  May  schedule  is  as  follows : 

May  3 — ■ E.  St.  Louis,  Christian  Welfare 
Hospital 

May  4 — Joliet,  AVill  Co.  TB  Sanitarium 
ilay  5 — Hinsdale,  Hinsdale  Sanitarium 
May  6 — Clinton,  Y.  M.  C.  A. 

May  10  — Peoria,  St.  Francis  Hospital 
May  10  — Quincy,  St.  Mary’s  Hospital 
May  11  — • Shawneetown,  Burroughs  - Stanelle 
IMedical  Center 

May  12  — Elniurst  Eheumatic  Fever,  Elm- 
hurst Community  Hospital 
May  12  — • DuQuoin,  Marshall-Browning  Hos- 
pital 

May  13  — Chicago  Heights  Eheuniatie  Fever, 
St.  James  Hospital 
May  17  — Casey,  Casey  High  School 
May  18  — Sterling,  Sterling  Public  Hospital 
May  18  — Alton,  Alton  Memorial  Hospital 
May  24  — Peoria,  St.  Francis  Hospital 
ilay  24  — Effingham  Eheumatic  Fever,  St. 
Anthony’s  Hospital 

May  25  — ■ Springfield  Cerebral  Palsy,  St. 
John’s  Hospital 

May  26  — Yormal,  Brokaw  Hospital 
May  27  — Chicago  Heights  Eheumatie  Fever, 
St.  James  Hospital 

Over  7100  visits  were  made  to  the  145  general 
clinies  held  during  1948  and  more  than  10,000 
individual  examinations  made!  ' 

During  1948,  2,225  children  were  placed  on 
register  of  the  Division. 

Approximately  650  children  received  private 
physician’s  service  through  the  Division  and 
2,100  visits  were  made  outside  of  clinics,  hos- 
pitals, and  convalescent  homes,  during  1948. 

These  diagnostic  clinics  are  conducted  by  the 
Division  in  cooperation  with  local  medical  and 
health  organizations.  The  physicians  who  serve 
on  the  various  clinics  staffs  are  private  physicians 
who  are  eertified  Board  members.  The  follow 
up  work  on  the  children  is  based  largely  upon 
their  recommendations  for  treatment  and  care. 
Private  physicians  may  refer  or  bring  children 
to  a convenient  clinic  for  examination  or  con- 
sultative service. 

For  April,, h9A9  . 


OBSTETRICS  AND  GYNECOLOGY 
EXAMINATIONS 

The  general  oral  and  pathology  examinations 
(Part  II)  for  all  candidates  will  be  conducted  at 
Chicago,  Illinois,  by  the  entire  Board  from  Sun- 
day, May  8,  through  Saturday,  May  14  1949. 
The  Hotel  Shoreland  in  Chicago  will  be  the 
headquarters  for  the  Board.  The  Formal  notice 
of  the  exact  time  of  each  candidate’s  examina- 
tion will  be  sent  him  several  weeks  in  advance  of 
the  examination  dates.  Hotel  reservations  may 
be  made  by  writing  direct  to  the  Shoreland. 

Candidates  in  military  or  Haval  Service  are 
requested  to  keep  the  Secretary’s  office  informed 
of  any  change  in  address. 

Applications  are  now  being  received  for  the 
1950  examinations.  Application  forms  and  Bul- 
letins are  sent  upon  request  made  to  American 
Board  of  Obstetrics  and  Gynecology,  Inc.,  1015 
Highland  Building,  Pittsburgh  6,  Pennsylvania. 


PRIVATE  LIBRARY  DONATED  TO 
CRERAR  LIBRARY 

Dr.  Emil  H.  Grubbe,  pioneer  in  x-ray  ther- 
apy, has  given  his  private  library  to  The  John 
Crerar  Library,  according  to  an  announcement 
just  issued  by  Herman  H.  Henkle,  the  Librarian. 
The  gift  makes  important  additions  to  the  re- 
seareh  collection  of  the  Library  in  the  fields  of 
x-ray,  x-ray  therapy  and  related  technieal  sub- 
jects. The  collection  given  by  Dr.  Grubbe 
numbers  about  1,000  volumes. 

As  an  experimenter  and  manufacturer  of  x- 
ray  apparatus.  Dr.  Grubbe  first  suffered  x-ray 
burns  more  than  50  years  ago.  On  January  27, 
1896,  he  exhibited  the  detrimental  effeets  pro- 
duced by  over-exposure  to  x-rays  to  a group  of 
physieians  in  Chicago.  Acting  on  the  suggestion 
that  the  new  x-rays  might  have  value  in  the 
treatment  of  diseased  tissues.  Dr.  Grubbe  applied 
x-rays  to  a number  of  patients.  These  experi- 
ments marked  the  beginning  of  x-ray  therapy. 

Five  early  x-ray  tubes  used  by  Dr.  Grubbe, 
original  doeuments,  letters,  records  and  other 
evidence  pertaining  to  Dr.  Grubbe’s  claim  to 
priority  as  the  originator  of  x-ray  therapy  are 
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on  deposit  with  the  Smithsonian  Institution  of 
the  United  National  Museum  in  Washington, 
D.  C. 


AMERICAN  ASSOCIATION  OF 
RAILWAY  SURGEONS 

The  Sixty-First  Annual  Meeting  of  the  Ameri- 
can Association  of  Kailway  Surgeons  will  be  held 
at  the  Drake  Hotel,  Chicago,  Illinois,  on  Thurs- 
day, June  30,  Friday,  July  1,  and  Saturday 
morning,  July  2,  1949. 

An  exceptionally  interesting  and  instructive 
scientific  program  has  been  arranged,  which  will 
be  given  from  10 :00  to  12 :30  on  each  of  the 
three  mornings,  and  from  2 :00  to  4 :30  on  the 
first  two  afternoons. 

The  morning  sessions  will  include  12  papers 
on  various  medical  and  surgical  subjects,  given 
by  outstanding  authorities.  The  two  afternoon 
sessions  will  be  devoted  to  symposia  on  ‘^Lesions 
of  the  Bones  and  Joints’’  and  “^Tntra-thoracic 
Disorders.” 

The  annual  dinner  will  be  held  at  the  Drake 
Hotel  on  Friday  evening,  July  1,  1949. 

Room  reservations  may  be  made  at  the  Drake 
Hotel  or  at  the  nearby  Knickerbocker  Hotel. 

There  will  be  a technical  exhibit  in  conjunc- 
tion with  the  scientific  meetings. 


AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS 

The  Board  of  Examiners  of  the  American 
College  of  Chest  Physicians  announces  that 
the  next  oral  and  written  examinations  for 
Fellowship  will  be  held  in  Atlantic  City,  June 
2,  1949.  Candidates  for  Fellowship  in  the  Col- 
lege, who  would  like  to  take  the  examinations, 
should  contact  the  Executive  Secretary,  Ameri- 
can College  of  Chest  Physicians,  500  North 
Dearborn  Street,  Chicago  10,  Illinois. 

The  Fifteenth  Annual  Meeting  of  the  Ameri- 
can College  of  Chest  Physicians  will  be  held  at 
the  Ambassador  Hotel,  Atlantic  City,  June  2-5, 


1949.  An  interesting  scientific  program  has  been 
arranged  for  this  meeting,  and  speakers  from 
several  other  countries  are  sceduled  to  appear. 

Murray  Kornfeld 
Executive  Secretary 


FOOD  AND  DRUG  ADMINISTRATION 

The  Federal  Security  Administration’s  Food 
and  Drug  Administration  is  making  seizure  of 
Syrup  of  Urethane.  This  is  a cough  syrup 
manufactured  by  Marvin  R.  Thompson,  Inc.,. 
Stamford,  Conn.  Physicians,  pharmacists,  and 
consumers  are  warned  that  the  administration  of 
Urethane  in  the  quantity  recommended  on  the 
label  may  cause  a dangerous  lowering  of  the 
white  blood  count.  This  leaves  the  patient  more 
liable  to  infection  from  disease  germs.  Indi- 
viduals suffering  from  coughs  are  likely  to  have 
accompanying  infections. 

While  urethane  came  into  use  as  a sedative 
about  a century  ago,  recent  medical  studies 
clearly  demonstrate  its  potential  danger  when 
used  as  directed  in  the  labeling  of  this  syrup. 
However,  when  use  of  urethane  is  discontinued 
the  white  blood  cell  count  ordinarily  returns  to 
normal  in  a short  time. 

More  than  2300  gallons  of  Syrup  of  Urethane 
have  been  distributed  in  about  34,000  packages 
ranging  in  size  from  1/2  oz.  physician’s  samples 
to  one  gallon  bottles.  The  product  has  gone 
throughout  the  country  to  physicians,  wholesale 
druggists,  and  retail  pharmacists. 

When  seizure  actions  were  commenced  the 
manufaeturers  started  to  recall  Syrup  of  Ure- 
thane from  the  market.  The  manner  and  extent 
of  distribution  are  such  that  neither  the  manu- 
facturer nor  federal,  state,  and  local  health  offi- 
ces will  be  able  to  locate  all  bottles  promptly. 

The  American  Medical  Association  and  the 
American  Pharmaceutical  Association  are  assist- 
ing by  distributing  this  warning  through  their 
mailing  facilities  to  hospitals,  state  and  county 
medical  societies,  and  state  pharmaceutical  as- 
sociations. 
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PROGRAM 


OF  THE 


CHICAGO,  ILLINOIS 
PALMER  HOUSE 
MAY  16,  17,  18,  1949 


The  Palmer  House 


All  scientific  sessions,  all  scientific  and  technical  exhibits  and  all  social  functions 
will  be  held  in  The  Palmer  House. 
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The  ofiicial  program  in  booklet  form  will  be  dis- 
tributed to  all  registrants  at  the  annual  meeting.  As 
you  know,  there  is  no  charge  for  registration  at  any 
annual  session  of  the  Illinois  State  Medical  Society. 

ORATORS  IN  MEDICINE  AND  SURGERY 

On  Monday  morning.  May  16,  in  the  Grand  Ball- 
room, before  the  General  Assembly,  EDWARD  L. 
TURNER,  M.  D.,  Dean,  University  of  Washington 
School  of  Medicine,  Seattle,  will  deliver  the  ORA- 
TION IN  MEDICINE  — "A  Dean  Looks  at  Medical 
Education  and  Practice".  Dean  Turner  soys:  "This 

will  give  me  an  opportunity  to  discuss  some  of  the 
pertinent  problems  of  medical  education  in  prepara- 
tion for  today's  challenge  in  practice.  Having  had 
some  experience  in  private  practice  os  well  as  in 
medical  administration,  I am  deeply  interested  in 
endeavoring  to  determine  where  real  values  in  medi- 
cal education  lie  in  their  relation  to  the  things  the 
clinicians  must  accomplish  in  practice". 

On  Wednesday  afternoon.  May  18,  in  the  Grand 
Ballroom,  NATHANIEL  GRAHAM  ALCOCK,  M.  D., 
President-Elect  of  the  Iowa  State  Medical  Society, 
Professor  of  Urology,  University  of  Iowa  College  of 
Medicine,  will  deliver  the  ORA'HON  IN  SURGERY 
— "Tumors  of  the  Kidney".  Doctor  Alcock  will  arrive 
at  our  meeting  on  Sunday,  May  15,  and  be  our 
guest  throughout  the  session.  As  President-Elect  cf 
the  Iowa  Society,  his  interests  and  ours  ore  the  some 
in  many  fields,  and  he  will  be  our  guest  at  meetings 
of  the  House  of  Delegates  and  sessions  of  the  Coun- 
cil. 

OUT  OF  STATE  SPEAKERS 

Each  of  the  sections  has  had  the  privilege  of  in- 
viting an  out  of  state  guest  speaker  to  appear.  These 


guests  are  scheduled  before  the  General  Assemblies, 
and  in  some  coses,  will  also  present  a more  highly 
technical  paper  before  the  individual  section  in  that 
sp>ecialty. 

On  Monday,  May  16,  1949 
General  Assembly: 

JACOB  ARNOLD  BARGEN,  Rochester,  Minnesota, 
vrill  present  "Differential  Diagnosis  and  Manage- 
ment of  Amoebiasis". 

NATHAN  CHANDLER  FOOT,  New  York,  N.  Y.,  vrill 
discuss  "Limitations  and  Pitfalls  of  Cytologic  Diagno- 
sis from  the  Clinical  Standpoint". 

On  Tuesday,  May  17,  1949 
General  Assembly; 

JOSEPH  HARDY,  St.  Louis,  Missouri,  has  os  his 
title,  "Functional  Uterine  Bleeding." 

WILLIAM  A.  SODEMAN,  of  New  Orleans,  Louisi- 
ana, will  on  “Hovr  Does  Malaria  Interest  the  Practi- 
tioner in  Illinois".  He  is  Professor  of  Preventive 
Medicine  at  Tulane. 

ROBERT  ELMAN,  St.  Louis,  Missouri,  will  speak  on 
"Intestinal  Obstruction  in  Infancy". 

V/ENDELL  SCOTT,  St.  Louis,  Missouri,  has  os  his 
title  "Significance  of  Rectal  Bleeding  and  the  Im- 
portance of  Diagnosing  Early  Carcinoma  cf  the 
Colon". 

RALPH  O.  RYCHENER,  Memphis,  Tennessee,  the 
guest  speaker  for  the  Section  on  Eye,  Ear,  Nose  and 
Throat,  vrill  discuss  "Retro-lentol  Fibroplasia". 

On  Wednesday,  May  18,  1949 
General  Assembly: 

HARRIS  B.  SHUMACKER,  Jr.,  Indianapolis,  Indiana, 
vrill  present  a paper  on  "Treatment  of  Peripheral 
Vascular  Disorders". 


General  Assembly 

Grand  Ballroom 

MONDAY  MORNING,  MAY  16,  1949 

Presiding:  Eugene  T.  McEnery,  Chicago 
Assisting:  George  Milles,  Chicago 

9:30  — Opening  of  the  1949  Annual  Meeting 
9:40  — "Diagnosis  and  Treatment  of  Parathyroid  Dis- 
ease" — ROBERT  M.  HOYNE,  Urbcrna 
10:10  — PRESIDENT'S  ADDRESS  — PERCY  E.  HOP- 
KINS, Chicago 
10:30—  RECESS 

11:00  — "Bulbar  Poliomyelitis;  A Problem  in  Respira- 
tory Obstruction"  — THOMAS  C.  GALLOWAY, 
Evanston 

11:20- THE  ORATION  IN  MEDICINE  — "A  Dean 
Looks  at  Medical  Education  and  Practice"  — 
EDWARD  L.  TURNER,  Seattle,  Wash. 

MONDAY  AFTERNOON,  MAY  16,  1949 
Presiding;  V/.  C.  Scrivner,  East  St.  Louis 
Assisting;  Richard  C.  Gamble,  Chicago 
L30  — "Diaphragmatic  Hernia  Associated  with  Se- 
vere Anaemia"  — S'TEVEN  O.  SCHWARTZ,  Chi- 
cago 


1:50  — "Management  of  Abortions"  — ARMAND  JEAN 
MAUZEY,  Chicago 

2:10  — "Protein  Requirements"  — PAUL  R.  CANNON, 
Chicago 

2:30  — “Amebiasis  (Amoebic  Colitis):  Its  Present  Day 
Management"  — J.  ARNOLD  BARGEN,  Rochester, 
Mirmesota 

3:00  — RECESS 

3:30  — "Limitations  and  Pitfalls  of  Cytologic  Diagno- 
sis from  the  Clinical  Standpoint"  — NATHAN 
CHANDLER  FOOT,  Nevr  York,  N.  Y. 

4:00  — "Fractures  of  the  Ankle"  — CARLO  S. 
SCUDERI,  Chicago 

4:20  — "The  Cross-eyed  Child"  — WATSON  GAILEY 
and  Frederick  Crowley,  Bloomington 

4:40  — "X-Ray  Aspects  of  Lesions  of  the  Oesophago- 
Gastric  Junction"  — JOSEPH  G.  LITSCHGI,  Chi- 
cago 

TUESDAY  MORNING,  MAY  17,  1949 

Presiding:  J.  C.  Redington,  Galesburg 

Assisting:  John  R.  Wolff,  Chicago 

9:00  — "Penicillin  and  Pediatrics"  — BENJAMIN  M. 
KAGAN,  Chicago 
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9:20  — "Differential  Diagnosis  of  Brucelosis"  — NOR- 
MAL B.  McCullough,  Chicago 
9:40  ■ — "Functional  Uterine  Bleeding”  — JOSEPH 
HARDY,  St  Louis,  Missouri 
10:10  — RECESS 

10:40  — "Immunization  in  Early  Childhood”  ■ — LOUIS 
W.  SAUER,  Evanston 

11:00  — "Early  Diagnosis  of  Carcinoma  of  the  Uterus” 
— FREDERICK  H.  FALLS,  Oak  Pork 
11:20  — "How  Does  Malaria  Interest  the  Practitioner 
in  Illinois”  — WILLIAM  A.  SODEMAN,  New 
Orleans,  Louisiana. 

TUESDAY  AFTERNOON.  MAY  17.  1949 

Presiding:  John  H.  Gilmore,  Chicago 

Assisting:  James  P.  Simonds,  Chicago 

1:30  — "Intestinal  Obstruction  in  Infancy”  — ROBERT 
ELMAN,  St.  Louis,  Missouri 
2:00  — "Tumors  of  the  Thyroid”  — Everett  P.  Cole- 
man, and  David  A.  Bennett,  Canton 
2:20  — "Significance  of  Rectal  Bleeding  and  the  Im- 
portance of  Diagnosing  Early  Carcinoma  of  the 
Colon”  — WENDELL  SCOTT.  St.  Louis,  Missouri 
2:50  — RECESS 

3:30  — "Retro-lental  Fibroplasia”  — RALPH  O. 

RYCHENER,  Memphis,  Tennessee 
4:00  — "Prevention  of  Toxemias  of  Pregnancy”  — 
HOWARD  L.  PENNING,  Springfield 
4:20  — "Intra-Thoracic  Tumors”  — RALPH  BETTMAN, 
Chicago 

WEDNESDAY  MORNING,  MAY  18.  1949 

Presiding:  John  L.  Keeley,  Chicago 
Assisting:  George  L.  Drennon,  Jacksonville 

9:00  — "Care  of  the  Patient  in  Postoperative  Period” 
— MAX  A.  SADOVE,  Chicago 


9:20  — "Streptomycin  in  Treatment  of  Tuberculosis 
in  Children”  — EUGENE  T.  McENERY,  Chicago 

9:40  — "Treatment  of  Peripheral  Vascular  Disorders” 
— HARRIS  B.  SHUMACKER,  Jr.,  Indianapolis,  In- 
diana 

10:10  — RECESS 

10:40  — "X-Ray  Aspects  of  Carcinoma  of  the  Lung" 
— CESARE  GIANTURCO,  Urbona 

11:00  — "Masses  in  the  Breast”  — HARRY  A.  OBER- 
HELMAN,  Chicago 

11:20  — "Differential  Diagnosis  and  Management  of 
Jaundice”  — ANDREW  C.  IVY,  Chicago 

WEDNESDAY  AFTERNOON.  MAY  18.  1949 

Presiding:  David  B.  Freeman,  Moline 

Assisting:  John  B.  Hall,  Jr.,  Chicago 

1:30  — "Management  of  Foreign  Bodies  in  the  Stom- 
ach” — ALBERT  H.  ANDREWS,  Chicago 

1:50  — Title  to  be  announced  — RICHARD  F.  HERN- 
DON, Springfield 

2:10  — "X-Ray  Manifestations  of  Adolescent  Osteo- 
chondritis of  the  Spine  in  Adults"  — ROBERT  M. 
POTTER,  Chicago 

2:30  — ORATION  IN  SURGERY  — "Tumors  of  the  Kid- 
ney” — NATHANIEL  G.  ALCOCK,  Iowa  City, 
Iowa 

3:15  — RECESS 

3:45  — "Pathology  of  Trauma”  — JERRY  J.  KEARNS,  j 
Chicago 

4:05  — "Caustic  Strictures  of  the  Oesophagus.  Their  i 
Immediate  Management  and  Long  Term  Ther-  ‘ 
apy”  — PAUL  H.  HOLINGER,  Chicago 

4:25  — "Sarcoidosis:  A Common  Disease”  — WALTER  • 
H.  NADLER,  Chicago  I 


A Day  by  Day  Summary 

SUNDAY.  MAY  15.  1949 

10:00  a m.  Central  States  Society  of  Industrial  Med- 
icine and  Surgery 

2:00  p.  m.  Illinois  Chapter  — American  College  of 
Chest  Physicians 

MONDAY.  MAY  16.  1949 

9:30  a.  m.  GENERAL  ASSEMBLY,  in  the  Grand  Ball- 
room 

LUNCHEONS: 

Diplomates,  National  Board  of  Medical  Examiners, 
Private  Dining  Room  6,  Dr.  Willard  O.  Thompson 
Maternal  Welfare  Committee,  Dr.  Frederick  H. 
Falls,  Chairman,  P.  D.  R.  No.  9 
Medical  Economics  Committee,  Dr.  Chauncey  C. 
Maher,  Chairman,  P.  D.  R.  No.  3 
Phi  Chi  Alumni  Luncheon,  Dr.  Arkell  M,  Vaughn, 
Private  Dining  Room  No.  8 

1:30  p.  m.  GENERAL  ASSEMBLY,  in  the  Grand  Ball- 
room 

3:00  p.  m.  First  Meeting  of  the  HOUSE  OF  DEL- 
EGATES in  Private  Dining  room  No.  14.  Club 
Floor 

EVENING  MEETINGS: 

Secretaries'  Conference  — Dinner  meeting.  Pri- 
vate Dining  Room  17 

Committee  on  Military  Affairs  — Dinner  meeting. 
Private  Dining  Room  18 

9:00  p.  m.  FELLOWSHIP  HOUR  in  Foyer  of  the  Grand 
Ballroom.  Everyone  invited  for  "beer  and 
pretzel”  session. 

TUESDAY,  MAY  17.  1949 

8:00  a.  m.  Women  Physicians'  Breakfast  in  Private 
Dining  Room  No.  9 • . 


9:00  a.  m.  GENERAL  ASSEMBLY,  in  the  Grand  Boll-  I 
room 

9:00  a.  m.  Section  on  Eye,  Ear,  Nose  and  Throat  in  i 
the  Crystal  Room 

9:00  a.  m.  Section  on  Pediatrics  in  Private  Dining  ! 
Room  No.  17 

9:00  a.  m.  Section  on  Pathology  in  Private  Dining 
Room  No.  8 
LUNCHEONS: 

Section  on  Pathology  in  Private  Dining  Room 
No.  4 

University  of  Illinois  Alumni  Luncheon  in  Private 
Dining  Room  14 

1:30  p.  m.  GENERAL  ASSEMBLY,  in  the  Grand  Ball- 
room 

6:00  p.  m.  Cocktail  Party  — Section  on  Radiology 
7:00  p.  m.  ANNUAL  DINNER  IN  THE  GRAND  BALL-  . 
ROOM,  honoring  the  President,  Dr.  Percy  E.  Hop-  ' 
kins  of  Chicago 

WEDNESDAY,  MAY  18.  1949 

9:00  a.  m.  GENERAL  ASSEMBLY,  in  the  Grcmd  Ball- 
room 

9:00  a.  m.  Second  Meeting  of  the  HOUSE  OF  DEL-  , 
EGATES  in  Private  Dining  Room'  14  Club  Floor  > 
LUNCHEONS: 

Fifty  Year  Club  Luncheon,  Dr.  Andy  Hall,  Chair- 
man, Crystal  Room 

Loyola  University  Alumni,  Private  Dining  Room 
17 

Section  on  Public  Health  and  Hygiene  luncheon, 
Private  Dining  Room  No.  18 

1:30  p.  m.  GENERAL  ASSEMBLY  in  the  Grand  Ball-  . 
room 

THURSDAY,  MAY  19,  1949 

The  Physicians'  Association,  Department  of  Public 
Welfare 


3ia 


Illinois  Medical  Jeurnat 


u 


arioud 


^ecti 


ond 


Section  on  Eye,  Ear,  Nose  and  Throat 


Perry  E.  Duncan,  Chairman  Springfield 

Richard  C.  Gamble,  Secretary  Chicago 


TUESDAY  MORNING,  MAY  17,  1949 
The  Crystal  Room 

9:00  a.  m. 

"Goniotomy"  — Otto  F.  Seidelmann,  Chicago 
"The  Correction  of  Congenitally  Protruding  Ears" 

— Oscar  Becker,  Chicago 

"Mucocele  of  Nasolacrimal  Duct"  — Robert  Flatley, 
Moline 

"The  Treatment  of  Glaucoma  with  Sympatholytic 
Compounds"  — Frank  Newell,  Chicago 
"The  Surgical  Management  of  Advanced  Carcino- 
ma of  the  Larynx  and  Pharynx"  — M.  F.  Snitman, 
Chicago 

"The  Surgical  Treatment  of  Congenital  and  Adult 
Dacryocystitis"  — RALPH  RYCHENER,  Memphis,  Ten- 
nessee 

"The  Accommodative  Factor  in  the  Squint  Problem" 

— Beulah  Cushman 

"Effect  of  Antibiotics  in  Osteomyelitis  of  the  Skull, 
Robert  Henner  and  Merton  B.  Skinner,  Chicago 

Section  on  Pediatrics 


Eugene  T.  McEnery,  Chairman  Chicago 

George  L.  Drennan,  Secretary Jacksonville 


TUESDAY  MORNING,  MAY  17,  1949 
Private  Dining  Room  17 

9:00  a.  m. 

"Methemoglobinemia  in  Infants"  — A.  R.  Eveloff, 
Springfield 

"Treatment  of  Congenital  Syphilis  with  Penicil- 
lin" — Noel  G.  Shaw,  Evanston 
"The  Prevention  of  Respiratory  Infections  in  Chil- 
dren" — J.  Keller  Mack,  Springfield 
"Tetanus  of  the  Newborn"  — Howard  R.  Miller, 
Peoria 

Section  on  Pathology 


M.  C.  Corrigan,  Chairman  Chicago 

George  Milles,  Secretary  Chicago 


TUESDAY  MORNING,  MAY  17.  1949 
Private  Dining  Room  8 

9:00  a.  m. 

"The  Lumpy  Breast"  — Patrick  T.  Dolan,  Depart- 
ment of  Pathology,  University  of  Chicago,  Chicago 


"The  Pathologic  Effects  of  Folic  Acid  Antagonists 
Used  in  the  Treatment  of  Cancer"  — George  M.  Hass, 
Department  of  Pathology,  The  Presbyterian  Hospital, 
Chicago 

"Limitations  and  Pitfalls  of  Cytologic  Diagnosis 
from  the  Pathological  Standpoint",  N.  CHANDLER 
FOOT,  Cornell  University  Medical  College,  New  York 
"The  Practical  Aspects  in  the  Diagnosis  of  Virus 
Infections  by  Current  Laboratory  Techniques"  — 
Richard  A.  Morrissey,  Bacteriologist  in  Charge,  Virus 
Laboratory,  Department  of  Public  Health 
Following  the  scientific  session,  this  Section  will 
have  a luncheon  served  in  Private  Dining  Room 
No.  4. 

Section  on  Radiology 


John  H.  Gilmore,  Chairman  Chicago 

Harold  L.  Shinall,  Secretary  Bloomington 


TUESDAY  AFTERNOON,  MAY  17.  1949 
Private  Dining  Room  9 

3:30  p.  m. 

The  Section  on  Radiology  plans  to  have  a Film 
Reading  Session  the  latter  port  of  the  afternoon,  at 
which  the  out  of  state  guest  speaker.  Dr.  Wendell 
Scott  of  the  Washington  University  School  of  Med- 
icine, St.  Louis,  will  act  as  moderator. 

Following  the  Film  Reading  Session,  the  Section 
will  have  a cocktail  party  in  private  dining  room  8 
before  the  Annual  Dinner  that  evening. 

Section  on  Public  Health  and 
Hygiene 


Jerome  J.  Sievers,  Chairman  Springfield 

John  B.  Hall,  Jr.,  Secretary  Chicago 


WEDNESDAY  NOON.  MAY  18,  1949 
Private  Dining  Room  18. 

The  Section  on  Public  Health  and  Hygiene  will 
have  a luncheon  meeting  for  the  election  of  Section 
officers  and  the  transaction  of  whatever  business 
arises  for  consideration,  on  Wednesday  noon.  May 
18,  1949. 

Arrangements  will  be  made  with  the  Hotel  for 
luncheon  reservations  for  30  — 35  physicians.  Tick- 
ets will  be  on  sale  at  the  Registration  Desk  during 
the  meeting. 
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House  of  Delegates 

Private  Dining  Room  14 
Club  Floor 

MONDAY  AFTERNOON,  MAY  16,  1949 

3:00  p.  m.  The  first  meeting  of  the  House  of  Del- 
egates will  be  called’  to  order  by  the  President, 
Percy  E.  Hopkins,  Chicago,  for  Reports  of  Officers, 
Councilors,  Committees,;;  Appointment  of  Reference 
Committees,  Introduction  of  Resolutions,  and  for  the 


transaction  of  other  business  which  may  come  before 
the  House. 

WEDNESDAY  MORNING,  MAY  18,  1949 

9:00  a.  m.  The  second  meeting  of  the  House  of 
Delegates  will  be  called  to  order  by  the  President, 
Percy  E.  Hopkins,  Chicago,  for  the  Election  of 
Officers,  Councilors,  Committees,  Delegates  and  Al- 
ternates to  the  American  Medical  Association,  Re- 
ports of  Reference  Committees  and  action  on  same, 
action  on  Resolutions,  and  for  the  transaction  of 
other  business  to  come  before  the  House.  Just  before 
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SECRETARIES'  CONFERENCE 

ILLINOIS  STATE  MEDICAL  SOCIETY'S  “GRASS 
ROOTS"  CONFERENCE 
All  physicians  invited  to  attend 
MONDAY  EVENING.  MAY  16,  1949 
Private  Dining  Room  17 

6:00  p.  m.  The  program  for  the  Monday  evening 
dinner  meeting,  to  which  all  physicians  in  attend- 
ance at  the  meeting  are  cordially  invited,  is  being 
outlined  by  the  officers  of  the  "Secretaries'  Confer- 
ence". Dr.  H.  Kenneth  Scatliff,  Secretary,  is  respon- 
sible tor  the  program,  and  has  the  following  timely 
subjects  for  the  meeting. 

"What  the  A.  M.  A.  is  Doing"  — Clem  Whitaker,  or 
an  associate  from  the  firm,  Whitaker  and  Baxter. 

"Panel  Discussion  on  Compulsory  Sickness  Insur- 
ance" Percy  E.  Hopkins,  Harry  M.  Hedge,  and  Mr. 
John  W.  Neal. 

Special  notices  will  be  sent  to  all  county  society 
officers  and  they  will  be  urged  to  attend  this  meeting. 


SECRETARIES'  CONFERENCE 

M.  D.  Murfin,  Chairman  Decatur 

Walter  C.  Bornemeier,  Vice-Chairman  ....  Chicago 
H.  Kenneth  Scatliff,  Secretary  Chicago 


COMMITTEE  ON  MILITARY  AFFAIRS 
Private  Dining  Room  18 

MONDAY  EVENING,  MAY  16.  1949  — 6:00  P.  M. 

The  Committee  on  Military  Affairs  and  Emergency 
Medical  Service  of  the  Illinois  State  Medical  Society 
plans  an  outstanding  evening  program  with  a speak- 
er of  national  reputation. 

The  subject  chosen  for  the  evening  is 

DISASTER  MEDICINE 

Committee  representatives  have  been  appointed 
in  each  county  society  throughout  Illinois,  and  it  is 
the  sincere  hope  of  the  Committee  that  every  county 
and  branch  society  in  the  state  will  be  represented 
at  this  session. 

COMMITTEE  ON  MILITARY  AFFAIRS  AND  EMER- 
GENCY MEDICAL  SERVICE 

Earl  H.  Blair,  Chairman  Chicago 

F.  T.  Brenner,  Jr.,  Quincy 
Pliny  R.  Blodgett,  Chicago  Heights 
Philip  Lewin,  Chicago 
Gilbert  Edwards,  Pinckneyville 
Kenneth  H.  Schnepp,  Springfield 
Leo  P.  A.  Sweeney,  Chicago 


Annual  Fellowship  Hour 

Foyer  of  the  Grand  Ballroom 
MONDAY  EVENING.  MAY  16.  1949 

9:00  p.  m.  Under  the  auspices  of  the  Reception 
Committee,  the  Illinois  State  Medical  Society  will 
act  as  host  to  the  physicians  and  their  wives  in  at- 
tendance at  the  1949  annual  meeting.  A beer  and 
pretzel  party  is  scheduled  for  the  Foyer  of  the  Grand 
Ballroom  on  Monday  evening.  May  16.  Rumors  are 
out  at  this  time  that  strolling  players,  barber  shop 
quartets,  etc.,  are  being  considered  for  the  evening 
entertainment. 

The  technical  exhibitors  at  the  annual  meeting  will 
be  invited  to  join  the  physicians  at  this  get-to-gether, 
and  Dr.  Harold  C.  Voris,  Chairman  of  the  Technical 
Exhibits  Committee,  will  be  delegated  the  respon- 
sibility of  extending  the  invitation  of  the  Society  to 
the  commercial  houses  that  join  us  in  1949  in  making 


our  meeting  an  outstanding  and  successful  one.  This 
will  give  the  physicians  and  the  men  who  call  upon 
them  during  the  year,  on  opportunity  to  get  together 
informally  for  a social  evening. 

THE  RECEPTION  COMMITTEE 

Albert  Mickow,  Chairman 
Alfred  F.  Gareiss,  Vice-Chairman 
Harry  A.  Oberhelman 
Warren  W.  Young 
Edward  A.  Skolnik 
E.  F.  Corey 
Charles  E.  Pope 
Allen  Hoover 
Wright  Adams 
William  S.  Rougher 
John  L.  Reichert 
Paul  H.  Holinger 
Stanley  F.  Przygocki 
Elmer  V.  McCarthy 
Charles  P.  Eck 
T.  H.  Kelly 
Edwin  J.  Lukaszewski 
John  T.  Gregorio 


WOMEN  PHYSICIANS'  BREAKFAST 
TUESDAY  MORNING,  MAY  17.  1949 
Private  Dining  Room  9 

8:00  a.  m.  On  Tuesday  morning  at  8:00  o'clock  the 
women  physicians  registered  at  the  1949  annual 
meeting  will  be  the  guests  of  the  State  Society  at  a 
breakfast  meeting. 

Dr.  Katherine  W.  Wright,  25  E.  Washington  Street, 
Chicago,  is  the  Chairman  of  the  Committee  in  charge 
of  the  meeting  this  year,  and  the  members  of  her 
committee  are.  Dr.  Eloise  Parsons,  Dr.  Katherine  May- 
er, Dr.  Helen  Button,  Dr.  Johanna  Heumann,  Dr. 
Beulah  Wallin  and  Dr.  Evangeline  Stenhouse. 

The  program  will  be  announced  later.  Tickets 
for  those  who  desire  to  attend  will  be  available  at 
the  Registration  Desk. 


ANNUAL  DINNER  HONORING  THE  PRESIDENT 
Percv  E.  Hopkins,  Chicago 
GRAND  BALLROOM 

On  Tuesday  evening.  May  17,  the  annual  dinner 
of  the  Illinois  State  Medical  Society  will  be  held  in 
the  Grand  Ballroom  of  the  Palmer  House  to  honor 
the  retiring  president.  Dr.  Percy  E.  Hopkins  of  Chi- 
cago. 

The  speaker  this  year  will  be  William  Alen  Rich- 
ardson, Editor,  Medical  Economics  since  1934.  His 
talk  will  be  "Britain's  Medical  Experiment;  One 
Year  Later".  The  first  port  of  March,  Mr.  Richardson 
left  to  spend  tvro  months  in  England;  he  will  return 
the  latter  part  of  April,  and  one  of  his  first  speaking 
engagements  will  be  our  annual  dinner. 

The  annual  dinner  this  year  will  be  "streamlined" 
and  the  only  afterdinner  talk  will  be  made  by  Mr. 
Richardson. 

The  complete  program  will  be  published  in  the 
official  handbook  and  on  the  souvenir  placecards 
for  the  dinner. 

ANNUAL  DINNER  COMMITTEE: 

Leo  P.  A.  Sweeney,  Chairman 
Frank  Fowler,  Vice-Chairman 
Willard  O.  Thompson 
Myron  Hipskind 
Allison  L.  Burdick 
G.  Henry  Mundt 
Paul  Lawler 
Horry  Dooley 
Robert  R.  Mustell 
G.  E.  Johnson 
J.  B.  Karr 
A.  J.  Linowiecki 
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nFTY  YEAR  CLUB  LUNCHEON 
WEDNESDAY  NOON,  MAY  18,  1949 
Crystal  Room 

All  members  of  the  Fifty  Year  Club  will  receive 
invitations  from  the  Chairman  of  the  Fifty  Year  Club 
Committee,  Dr.  Andy  Hall  of  Mt.  Vernon,  inviting 
them  to  be  the  guests  of  the  Illinois  State  Medical 
Society  at  the  annual  luncheon  of  the  Club. 

The  luncheon  will  be  served  in  the  Crystal  Room 
on  the  third  floor  of  the  Palmer  House  on  Wednesday 
noon.  May  18.  Tickets  for  all  members  of  the  Fifty 
Year  Club  will  be  available  for  all  attending  the 
luncheon. 


WOMAN'S  AUXILIARY 
To  The 

ILLINOIS  STATE  MEDICAL  SOCIETY 

CONVENTION  PROGRAM 
The  twenty-first  annual  meeting  of  the  Woman's 
Auxiliary  to  the  Illinois  State  Medical  Society  will 
be  held  in  Chicago  at  the  LaSalle  Hotel  on  May  16, 
17,  1949. 

A cordial  invitation  is  extended  to  wives  of  all 
members  of  the  Illinois  State  Medical  Society  to  at- 


tend the  sessions  and  the  social  functions. 

PRELIMINARY  PROGRAM 
MONDAY,  MAY  16,  LaSalle  Hotel 
9:00  a.  m.  — Registration  — Mezzanine  Floor 
9:30  a.  m.  — Pre-Convention  Board  Meeting  — Parlor 
F 

1:30  p.  m.  — Opening  General  Session  — Chicago 
Room 

6:00  p.  m.  — Reception  — Illinois  Room 
7 00  p.  m.  — Dinner  — Illinois  Room 

Greetings  — Dr.  Walter  Stevenson,  President- 
Elect,  Illinois  State  Medical  Society 


TUESDAY,  MAY  17,  LaSalle  Hotel 
9:00  a.  m.  — Registration  — Mezzanine  Floor 
9:30  a.  m — General  Session  — Chicago  Room 
12:30  p.  m.  — President's  Luncheon  — Illinois  Room 
Guest  Speaker  — Mr.  Lawrence  Rember,  Excu- 
tive  Assistant,  Public  Relations,  American  Med- 
ical Association 

3:00  p.m.  — Post-Convention  Board  Meeting  — Parlor 
F. 

Please  make  reservations  at  the  LaSalle  Hotel,  Chi- 
cago, as  early  as  possible.  Kindly  mention  the 
Auxiliary  when  writing  the  hotel. 


ANNUAL  MEETING 

CENTRAL  STATE  SOCIETY  OF  INDUSTRIAL  MED- 
ICINE AND  SURGERY 
THE  PALMER  HOUSE 


SUNDAY,  MAY  15,  1949 


BUSINESS  MEETING  — ELECTION  OF  OFHCERS 
10:00  a.  m. 


SCIENTIFIC  SESSION 

"Taking  the  Brrr  Out  of  Berylium"  — Herbert  T 
Walworth,  Director,  Industrial  Hygiene  Division, 
Lumbermens  Mutual  Casualty  Company 
10:30  a.  m. 

"Ruptured  Intervertebral  Discs"  ■ — • Fremont  A. 
Chandler,  Professor  of  Orthopedic  Surgery  and  Di- 
rector of  the  Department  of  Orthopedic  Surgery,  Uni- 
versity of  Illinois  College  of  Medicine 
11:00  a.  m. 

"The  Role  of  Chemotherapy  and  Antibiotics  in  the 
Prevention  and  Treatment  of  Surgical  Infections"  — 
John  T.  Reynolds,  Department  of  Surgery,  University 
of  Illinois  College  of  Medicine 

11:30  a.  m. 

FELLOWSHIP  LUNCHEON 
An  opportunity  to  meet  the  speakers  of  the  day 
informally. 

12:30  p.  m. 

PANEL  DISCUSSION  OF  MEDICAL  ECONOMICS 
Moderator  — D.  Oris  Conley,  President,  Central 
State  Society  of  Industrial  Medicine  and  Surgery 
"The  Point  of  View  of  Organized  Labor"  — Speaker 


to  be  announced 

2:00  p.  m. 

"The  Point  of  Viev/  of  the  Employer"  — Speaker  to 
be  announced 

2:25  p.  m. 

"The  Point  of  View  of  Organized  Medicine"  — 
Thomas  V.  McDavitt,  Director  of  Personnel  Relations, 
American  Medical  Association 

2:50  p.  m. 

"The  Point  of  View  of  the  Industrial  Physician"  — 
Joseph  H.  Chivers,  Chairman,  Committee  on  Indus- 
trial Health,  Illinois  State  Medical  Society 

3:15  p.  m. 

The  Chicago  Society  of  Industrial  Medicine  and 
Surgery  will  join  in  this  meeting.  The  medical  pro- 
fession at  large  and  any  other  interested  citizen  ore 
cordially  invited  to  attend  these  sessions 


THE  ILLINOIS  CHAPTER 
AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 


SUNDAY  AFTERNOON,  MAY  15,  1949 
The  Palmer  House 


All  physicians  attending  the  annual  meeting  of 
the  Illinois  State  Medical  Society  are  invited  to  heetr 
an  outstanding  scientific  program  arranged  by  the 
Program  Committee  of  the  Illinois  Chapter  of  the 
American  College  of  Chest  Physicians.  The  Commit- 
tee in  charge  of  the  meeting  is  composed  of 
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O.  L.  Bettag,  Chairman,  Pontiac 
Edwin  R.  Levine,  Chicago 
George  H.  Vernon,  Springfield 

2:00  p.  m. 

"Decortication  of  the  Lung  in  Treatment  of  Empye- 
ma" — Thomas  H.  Burford,  Associate  Professor  of 
Surgery,  Washington  University  School  of  Medicine, 
St.  Louis,  Missouri 

"Diseases  of  the  Lung  of  Vascular  Origin"  — 
Leo  G.  Rigler,  Professor  of  Radiology  Minnesota 
University  School  of  Medicine,  Minneapolis. 

"Pulmonary  Manifestations  of  Sarcoidosis"  — A.  L. 
Banyai,  Associate  Clinical  Professor  of  Medicine, 
Marquette  University  School  of  Medicine,  Milwaukee, 
Wisconsin 

"Diagnosis  and  Treatment  of  Chronic  Suppurating 
Pneumonitis"  — W.  M.  Tuttle,  Associate  Professor 
of  Surgery,  Wayne  University  College  of  Medicine, 
Detroit,  Michigan 

"Cavernostomy"  — J.  V.  Thompson,  Associate  in 
Surgery,  Indianapolis  City  Hospital,  Indianapolis, 
Indiana 


DIPLOMATES  OF  THE  NATIONAL  BOARD  OF  MED- 
ICAL EXAMINERS 
MONDAY  NOON,  MAY  IG,  1949 
Private  Dining  Room  6 


There  will  be  a luncheon  of  the  Illinois  Diplomates 
of  the  National  Board  of  Medical  Examiners  on  Mon- 
day, May  16,  at  12:30  p.  m.  in  private  dining  room  No. 
6 on  the  third  floor  of  the  Palmer  House. 

All  Diplomates  ore  urged  to  attend.  There  will  be 
a discussion  of  recent  developments  in  the  National 
Board  of  Medical  Examiners  and  their  plans  for  the 
future. 

Tickets  can  be  secured  from  Dr.  Willard  O.  Thomp- 
son, 700  North  Michigan  Avenue,  Chicago,  and  the 
luncheon  will  be  $4.00. 


PHI  CHI  ALUMNI  LUNCHEON 
MONDAY  NOON.  MAY  16,  1949 
Private  Dining  Room  8 


At  this  time  we  ore  making  plans  for  the  Phi  Chi 
Alumni  group  to  have  a luncheon  meeting  Monday 
noon.  May  16,  in  Private  Dining  Room  8, 

Dr.  Arkell  M.  Vaughn,  30  North  Michigan  Avenue, 
Chicago  2,  has  tentatively  agreed  to  contact  alumni, 
and  to  be  in  charge  of  the  meeting. 

Luncheon  tickets  will  be  on  sale  the  day  the  meet- 
ing opens,  and  reservations  should  be  made  in  ad- 
vance. 


UNIVERSITY  OF  ILLINOIS  ALUMNI  LUNCHEON 
TUESDAY  NOON.  MAY  17,  1949 
Private  Dining  Room  14 


The  Medical  Alumni  Association  of  the  University 
of  Illinois  College  of  Medicine  will  hold  its  annual 
luncheon  at  12:00  o'clock  Tuesday  noon.  May  17,  at 
the  Palmer  House.  Class  reunions  are  planned,  and 
the  election  of  officers  will  be  held. 

Dr,  Michael  H.  Streicher,  30  North  Michigan  Ave., 
Chicago  2,  is  making  the  necessary  arrangements. 


LOYOLA  UNIVERSITY  ALUMNI  ASSOCIATION 
LUNCHEON 

WEDNESDAY  NOON,  MAY  18,  1949 


Private  Dining  Room  17 

The  alumni  of  the  Stritch  School  of  Medicine  of 
Loyola  University  will  have  their  annual  luncheon 
reunion  during  the  Illinois  State  Medical  Society 
meeting  at  the  Palmer  House  on  Wednesday,  May 
18.  The  affair  will  begin  at  12  noon. 

This  luncheon,  which  has  come  to  be  a traditional 
feature,  both  of  Loyola  men  and  women  and  of  the 
Illinois  State  Medical  Society  meeting,  will  feature 
the  annual  election  of  officers  and  a brief  address 
by  President  Hussey  of  the  University. 


On  hand  for  the  affair  will  be  Dean  James  J.  Smith, 
M.  D.,  Rev.  Michael  I.  English,  S.  J.,  regent  of  the 
School  of  Medicine,  various  prominent  faculty  mem- 
bers, headed  by  Dr.  Thesle  T.  Job  and  Rev.  G.  G. 
Grant,  S.  J.,  executive  secretary  of  the  Alumni  Asso- 
ciation. 

Arrangements  are  being  handled  by  Miss  Ann 
Penrice  of  the  Alumni  Office,  820  North  Michigan 
Ave.,  Chicago,  phone  DElawore  7-1078.  Dr.  John 
Keeley  of  Chicago  is  the  current  president  of  the 
Association.  Luncheon  tickets  will  be  $3.50. 


PHYSICIANS'  ASSOaATION, 
DEPARTMENT  OF  PUBLIC  WELFARE 
State  of  Illinois 


THURSDAY.  MAY  19,  1949 


According  to  present  plans,  the  Ph-ysicions'  Asso- 
ciation of  the  Department  ol  Public  Welfare  of  the 
State  of  Illinois  will  plan  to  have  a meeting  and 
scientific  program  of  their  group  on  Thursday,  May 
19,  1949,  just  following  the  annual  session  of  the 
State  Society. 

Final  program  arrangements  have  not  been  made 
as  yet,  but  the  Association  plans  to  send  in  the 
material  so  that  this  session  can  be  printed  in  the 
official  program  of  the  Society. 
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Rooms  15-16  — Club  Floor 


Under  the  direction  of  Coye  C.  Mason,  Chairman 

9:00  a.  m.  — "Management  of  the  Failing  Heart" 
Department  of  Pharmacology,  Cornell  University 
Medical  School  New  York,  New  York.  Time; 
40  minutes. 

9:45  a.  m.  — "Kidney  Function  in  Health."  Arthur  C. 
Corcoran,  Don  Carlos  Hines,  Irving  H.  Page, 
Indianapolis,  Indiana.  Time;  38  minutes. 

10;30  a.  m.  — "Physiology  of  Normal  Menstruation". 
Somers  Sturgis,  John  Rock,  Bloomfield,  New 
Jersey.  Time:  23  minutes. 

10:55  a.  m.  — "Cancer:  The  Problem  of  Early  Diagno- 
sis". American  Cancer  Society  — Illinois  Divi- 
sion. Time:  30  minutes. 

11:30  a.  m.  — "Introduction  to  Fractures".  American 
College  of  Surgeons.  Time:  25  minutes. 

INTERMISSION 

1:15  p.  m.  — "Proctoscopic  Color  Movies".  J.  M. 


mHouied 

Garner,  J.  P.  Nesselrod,  Northwestern  University 
Medical  School  and  Evanston  Hospital.  Time: 
20  minutes. 

1:38  p.  m.  — "Examination  of  the  Breast  for  Early 
Cancer".  American  Medical  Association.  Time: 
20  minutes. 

2:00  p.  m.  — "Cesarean  Section  — Norton  Paravesi- 
cal Extraperitoneal  Technic".  Milton  McCall,  De- 
partment of  Obstetrics  and  Gynecology,  Jefferson 
Medical  School,  Philadelphia,  Pennsylvania. 
Time:  15  minutes. 

2:17  p.  m. — "Supra-aortic  Esophagogastrostomy  for 
Carcinoma  of  the  Midportion  of  the  Esophagus". 
Philip  Thorek,  University  of  Illinois  College  of 
Medicine,  Chicago.  Time:  40  minutes. 

3:00  p.m.  — "Total  Colectomy  with  Ileoproctostomy 
for  Megacolon,  (Hirschsprung's  Disease).  Philip 
Thorek,  University  of  Illinois  College  of  Medicine, 
Chicago.  Time:  28  minutes. 

3:30  p.  m.  — "Craniotomy".  Harold  C.  Voris,  Stritch 
Medical  School,  Loyola  University,  Chicago. 
Time:  50  minutes. 

4:20  p.  m.  — "Gel-foam  in  Surgery."  H.  F.  Hailman, 
Kalamazoo,  Michigan.  Time;  25  minutes. 


Red  Lacquer  Room 


Coye  C.  Mason,  Chairman  and  Director  ....  Chicago 
Hilger  Perry  Jenkins,  Chicago 
Hugh  A.  Flack,  Chicago 
Arkell  M.  Vaughn,  Chicago 
Lawrence  W.  Peterson,  Chicago 


Title;  "Diaphragmatic  Hernia" 

Exhibitor:  Ralph  B.  Bettmon,  W.  J.  Tannenbaum, 

L.  H.  Rubenstein,  Michael  Reese  Hospital,  Chi- 
cago 

Models  showing  most  of  the  common  types  of 
diaphragmatic  hernia  with  case  histories  and 
x-rays  of  actual  cases  typical  of  each  type. 
Charts  show  the  embryology  of  the  diaphragm, 
usual  symptoms,  differential  diagnosis  and  types 
of  treatment. 


Title:  "Tumors  of  the  Thyroid" 

Exhibitor;  David  A.  Bennett,  Everett  P.  Coleman, 
Coleman  Clinic,  Canton 

Photographs  and  colored  slides  of  true  tumors 
of  the  Thyroid  Gland.  There  will  be  microscopes 
available  in  the  booth  for  tissue  examination  of 
various  tumors  of  the  Thyroid  Gland. 


Title:  "Lesions  of  the  Vertebrae" 

Exhibitor:  S.  A.  Leader,  Hines  Hospital  and  the  Uni- 
versity of  Illinois  College  of  Medicine. 
Transparencies  illustrating  lesions  of  the  spine 


such  as  Myeloma,  metastatic  carcinoma,  Paget's 
Disease,  Ewing's  Tumor,  Hodgkin's  Disease. 
There  are  brief  abstracts  of  pertinent  history  in- 
cluding biopsy  or  autopsy.  Where  lesions  in 
other  parts  of  the  body  are  demonstrated  on 
x-ray,  these  are  shown. 


Title:  "Superficial  Fungus  Infections  — Methods  of 

Diagnosis" 

Exhibitor:  David  M.  Cohen,  Milton  Goldin,  Chicago 
Medical  School  and  Mt.  Sinai  Hospital 
The  exhibit  will  consist  of  charts,  photographs 
and  laboratory  apparatus.  It  will  emphasize 
cases  which  clinically  suggest  the  possibility 
of  a fungus  infection  and  the  steps  to  be  taken  to 
make  an  accurate  diagnosis  as  to  the  genera 
and  species.  Most  of  this  can  be  on  office  pro- 
cedure. Although  treatment  on  clinical  suspicion 
may  at  times  be  necessary,  a confirmed  diagno- 
sis is  advisable.  Since  fungus  diseases  ore  so 
prevalent,  we  believe  that  this  subject  deserves 
the  attention  of  all  physicians. 


Title'  "Extragenital  Syphilitic  Chancre" 

Exhibitor:  Louis  E.  Tavs,  Frederick  J.  Szymanski, 

Department  of  Dermatology,  University  of  Illinois 
College  of  Medicine. 

A pictorial  demonstration  of  extragenital  syphili- 
tic chancres  at  varied  sites  are  presented,  using 
colored  and  black  and  white  enlarged  trans- 
parencies, and  charts  depicting  incidence  of 
occurrence  in  various  locations  of  the  body.  A 
survey  of  the  diagnostic  technics  applicable  in 
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the  diagnosis  of  this  lesion  are  shown.  The 
latter  includes  photomicrographic  enlargements 
of  the  biopsy  features  of  the  chancre.  There  is 
also  a photographic  display  of  the  technics  of 
direct  darkfield  and  lymphnode  puncture  dork- 
field  procedure.  Comments  on  serologic  reac- 
tions for  syphilis  as  found  in  these  lesions  are 
made. 


Title:  "Anal  Ducts  and  Glands  — Their  Relation  to 

Anal  Infection" 


Exhibitor:  .1.  Peerman  Nesselrod,  Barry  J.  Anson, 

Sherman  Coleman,  Northwestern  University  Med- 
ical School 

A reconstruction  of  anal  ducts  and  glands  in  the 
adult  human  is  shown,  together  with  enlarged 
photomicrographs  and  charts  illustrating  the 
role  of  these  structures  in  the  pathogenesis 
of  common  anal-rectal  inflammatory  disorders 
such  as  hemorrhoids,  anal  fissure,  anal  abscess 
and  anal  fistula. 


Title:  "Talcum  Powder  Hazard  in  Surgery"  (Sug- 

gested corrective  measure) 

Exhibitor:  James  Graham,  Arthur  Lindsay,  James 
Cunningham,  Springfield  Clinic,  Springfield 
The  hazard  of  talc  as  a dusting  powder  for 
gloves  arises  from  the  proliferative  foreign  body 
reaction  to  the  constituent  Magnesium  Silicate 
crystals.  Adhesions  and  granulomas  result.  Au- 
topsy specimens  of  these  lesions  produced  in 
mice  and  rats  are  demonstrated  under  the  po- 
larizing microscope.  Transparent  enlarged  micro- 
photographs illustrate  talc  crystals  in  granulomas 
with  and  without  polarized  light.  An  amylose- 
amylopectin  compound  is  used  as  a substitute 
for  the  talc 


Title:  "The  Physician's  Creed  — Religio  Medici" 

Exhibitor:  Samuel  J.  Zakon  Northwestern  University 

Medical  School 

The  Creed  and  Philosophy  of  Medicine  and 
Physicians  as  exemplified  by  the  teachings  of 
Hippocrates,  Maimonides,  Sir  Thomas  Browne, 
Pasteur,  Pavlow,  Osier  and  others,  will  be  shown. 
This  will  be  done  with  charts,  quotations,  photos 
and  books. 


Title:  "Indications  for  Surgery  in  Carcinoma  of  the 

Breast" 

Exhibitor:  Louis  P.  River,  Joseph  Silverstein,  Breast 

Tumor  Clinic,  Cook  County  Hospital,  The 
Hektoen  Institute  for  Clinical  Research,  Stritch 
Medical  College  of  Loyola  University 
Charts  as  follows:  (1)  List  of  absolute  and  rel- 

ative contra-indications  to  extensive  surgery 
for  carcinoma  of  the  breast,  with  flanking  shad- 
ow boxes  carrying  kodachrome  transparencies 
illustrating  each,  with  ribbon  indicators  leading 
from  text  to  picture.  (2)  Two  30  x 40  cards  on 
each  side  to' illustrate  experience  with  carcinoma 
of  the  breast  at  the  Cook  County  Hospital  in 
1938,  1943,  and  1948,  and  on  analysis  of  300  con- 
secutive patients  presenting  breast  findings. 


Title:  "Deafness  and  Its  Management" 

Exhibitor:  Arthur  L.  Juers,  Raymond  Carhort,  George 
E.  Shambaugh,  Eugene  L.  Derlacki,  Department 
of  Otolaryngology,  Northwestern  University  Med- 
ical School.  Department  of  Speech  of  North- 
western University. 

A brief  resume  is  made  of  the  present  testing 
technics  used  to  diagnose  deafness,  to  measure 
its  degree  and  to  determine  the  appropriate 
trecrment  and  diidiological  management.  A 
method  of  closing  tympanic  perforations  is  de- 
scribed together  with  a summary  of  results.  The 


essential  features  of  the  Northwestern  fenestra- 
tion technic  are  briefly  described.  End  results 
obtained  by  this  technic  are  tabulated.  The 
problems  and  clinical  entities  which  hove  been 
discovered  as  a result  of  the  new  "controlled 
speech"  technics  for  testing  are  reviewed.  Em- 
phasis is  given  to  phonemic  regression,  a special 
problem  found  frequently  in  presbyacusis. 


Title:  "Forceps" 

Exhibitor:  Federick  H.  Falls,  Charlotte  S.  Holt,  Uni- 

versity of  Illinois  College  of  Medicine  and  the 
State  Department  of  Public  Health 
The  subject  is  presented  by  means  of  models, 
drawings,  moulages,  lettered  charts  and  graphs. 
The  maternal  and  fetal  pathology  is  stressed. 
Indications  and  conditions  together  with  con- 
traindications are  set  forth.  Operative  technics 
are  demonstrated  for  low,  mid  and  migh  forceps. 


Title:  "Congenital  Heart  in  Clinical  Medicine" 

Exhibitor:  Benjamin  M.  Gazul,  E.  H.  Sell,  Hans  Pop- 
per, Maurice  Lev,  William  Mavrelis,  James  Camp- 
bell, Raul  Casas,  Hans  Hortenstein.  Hektoen 
Institute  and  University  of  Illinois  College  of 
Medicine 

The  diagnosis  and  treatment  of  congenital  mal- 
formations of  the  heart,  based  on  a study  of 
about  300  cases,  is  presented.  The  study  in- 
cludes history,  physical  examination,  x-rays, 
fluoroscopy,  electro-cordio-stethograms,  angio- 
cardiography, and  catheterization  of  the  heart 
chambers  and  vessels. 


Title:  "Cytological  Smear  Diagnosis  of  Cancer" 

Exhibitor:  Bernard  M.  Chapman,  Isador  Pilot,  Kay 

Warner,  Edgewater  Hospital,  Chicago 
The  cytologic  smear  diagnostic  work  done  at  this 
institution  in  the  past  two  years  will  be  shown. 
This  will  include  vaginal,  rectal,  gastric,  sputum, 
urine,  pleural  and  ascitic  smears.  There  will  be 
charts  and  drawings  showing  our  technics  and 
statistics,  mounted  color  photographs  showing 
normal  and  abnormal  cells.  An  illuminated 
screen  will  show  Kodachrome  slides  of  cases 
diagnosed  by  the  smear  method.  Regular  15 
minute  talks  will  be  given  during  the  day. 


Title:  "Rehabilitation  Program  for  the  Hare  Lip  and 

Cleft  Palate  Children" 

Exhibitor:  Wayne  B.  Slaughter,  Wisconsin  General 

Hospital,  Madison,  Wisconsin.  Stritch  School  of 
Medicine  of  Loyola  University.  Loyola  University 
School  of  Dentistry. 

The  incidence  and  frequency  of  hare  lip  and 
cleft  palate  in  children  will  be  shown.  All 
phases  of  treatment,  including  plastic  surgery, 
orthodontia,  protheses,  speech,  and  social  serv- 
ice will  be  demonstrated,  as  well  as  the  correla- 
tion of  these  services  to  the  fields  of  pediatrics 
and  anesthesia. 


Title:  "Management  of  Intestinal  Obstruction" 

Exhibitor:  Gustav  Zechel,  Departments  of  Anatomy 

and  Surgery  of  the  University  of  Illinois  College 
of  Medicine 

A number  of  charts  and  photographs  ore  used 
to  show  methods  of  diagnosis  and  treatment  of 
intestinal  obstruction. 


Title:  "Anatomy  and  Pathology  of  the  Facial  Nerve" 

Exhibitor:  Marvin  J.  Tamari,  Arthur  Loewy,  A.  E. 

Fogo,  Illinois  Eye  and  Ear  Infirmary  of  the  Uni-  ; 
versity  of  Illinois  College  of  Medicine 
There  will  be  anatomical  dissections  cihd  spec- 
imens, x-ray  films,  microphotographs  and  wall  [ 
charts  demonstrating  relationships,  central  path-  \ 
ways,  and  peripheral  distribution  of  the  'facial 
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nerve.  There  will  be  photographs  demonstrat- 
ing the  clinical  findings  of  facial  nerve  lesions. 


Title:  "Medical  Activities  of  the  National  Guard" 

Exhibitor:  Illinois  National  Guard  — Medical  Deport- 
ment Illinois  National  Guard 

Maps  with  locations  of  military  and  medical  in- 
stallations will  be  shown.  Charts  will  show  the 
allocation  of  medical  units  and  personnel.  There 
will  be  photographs  of  medical  activities  and 
equipment.  A demonstrator  will  be  present. 


Title:  "Rabies  in  Animals" 

Exhibitor:  J.  S.  Bengston,  W.  A.  Young,  C.  N.  Bramer, 
American  Veterinary  Medical  Association 
There  will  be  charts  and  photographs  depicting 
the  incidence  of  rabies  and  showing  the  animals 
susceptible  to  this  disease.  Diagnostic  pro- 
cedures and  effective  control  measures  ore  out- 
lined. 


Title:  "Diseases  of  Nails" 

Exhibitor:  Cleveland  J.  White,  Robert  H.  Harris, 

Department  of  Dermatology,  Stritch  School  of 
Medicine  of  Loyola  University 
Moulages,  photographs,  and  descriptive  charts 
ore  used  to  show  the  more  common  diseases  of 
the  nails. 


Title:  "Bone  Marrow" 

Exhibitor:  Carroll  L.  Birch,  Louis  R.  Limarzi  Depart- 

ment of  Medicine  of  the  University  of  Illinois 
College  of  Medicine 

The  clinical  application  of  sternal  puncture  is 
shown  Technics  of  puncture  ore  demonstrated. 
Transparent  Kodachromes  depict  the  normal  and 
pathologic  bone  marrow.  The  embryology, 
physiology,  and  pathology  of  bone  marrow  are 
detailed. 


Title:  "The  Dermatological  Album" 

Exhibitor:  David  V.  Omens,  Harold  D.  Omens,  Rush 

Medical  College,  Division  of  the  University  of 
Illinois 

A complete  review  of  dermatological  lesions  is 
accomplished  by  means  of  Kodachromes. 


Title:  "Studies  on  Gastric  Acidity" 

Exhibitor:  L.  L.  Hardt,  F.  Steigman,  R.  Schlesinger, 

S.  E.  Krasnow,  Hektoen  Institute  for  Medical  Re- 
search of  the  Cook  County  Hospital.  Depart- 
ment of  Internal  Medicine,  Stritch  Medical  School 
of  Loyola  University.  Department  of  Internal 
Medicine  of  the  University  of  Illinois  College  of 
Medicine 

By  means  of  charts  and  diagrams,  the  effects  on 
gastric  acidity  by  various  substances  ore  demon- 
strated. The  antacid  effect  of  alkali  amphoteric 
substances,  organic  substances,  sedatives  and 
antispasmodics  is  demonstrated  and  discussed. 
An  evaluation  is  presented  of  the  present  day 
methods  for  studying  antacid  effects  in  the  light 
of  the  daily  variations  in  gastric  acidity  in  both 
the  stimulated  and  unstimulated  stomach.  The 
value  of  the  various  modes  of  antacid  admin- 
istration are  discussed  and  demonstrated  by 
gastroscopic  views. 


Title:  "The  Use  of  the  Ropidograph  in  Angiography 

and  Aortography  as  on  Aid  in  the  Diagnosis  of 
Congenital  Heart  Disease" 

Exhibitor:  Wendell  G.  Scott,  Sherwood  Moore  De- 

partment of  Radiology,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri 
There  are  a series  of  photographs  and  appropri- 
ate descriptions  of  the  tautograph  and  rapido- 
graph.  These  x-roy  machines  were  developed 
for  the  rapid  serialization  of  x-ray  exposures. 


The  tautograph  transports  ten  11  x 14  x-ray  cas- 
settes so  that  films  can  be  made  at  the  rote  of 
one  per  second.  The  rapidograph  utilizes  a roll 
of  x-roy  film  9 1/2  inches  by  77  feet  long  and 
automatically  makes  x-ray  exposures  every 
2/3rds  of  a second.  By  means  of  these  equip- 
ments and  technic  of  angiocardiography  and 
aortography  have  been  simplified,  made  more 
practical  and  can  now  be  adapted  to  the  study 
of  infants  and  children  with  congenital  heart 
defects.  A series  of  x-ray  films  demonstrating 
the  various  types  of  congenital  heart  disease  ore 
included. 


Title:  "Poliomyelitis" 

Exhibitor:  Doctor  Pollock  and  Associates,  North- 

western University  Medical  School 
Presentation  of  the  methods  of  diagnosis  and 
management  of  poliomyelitis. 


Title:  "Medical  Assistance  Program,  Illinois  Public 

Aid  Commission" 

Exhibitor:  Carl  K.  Schmidt,  Jr.,  Executive  Secretary, 

Illinois  Public  Aid  Commission,  State  of  Illinois 
Facilities  and  purposes  of  the  Illinois  Public  Aid 
Commission. 


Title:  "The  Cancer  Problem  Today  — Early  Diagno- 

sis" 

Exhibitor:  Illinois  Division  American  Cancer  Society 
Charts  and  photographs  depicting  technics  for 
the  early  diagnosis  of  cancer. 


Title;  "Fresh  Tissue  Exhibit" 

Exhibitor:  Illinois  Society  of  Pathologists 

Demonstration  of  fresh  pathological  specimens. 
Review  of  systemic  pathology  by  means  of  auto- 
matically projected  Kodachrome  films. 


Title:  'The  State  Toxicologist" 

Exhibitor:  W.  J.  Camp  Department  of  Pharmacology, 
The  University  of  Illinois  College  of  Medicine. 
A description  of  the  duties  of  the  toxicologist  in 
aiding  law  enforcement. 


Title:  "Intercapillary  Glomerulosclerosis" 

Exhibitor:  Jerome  T.  Paul,  Eugene  J.  Ronke  University 
of  Illinois  College  of  Medicine,  Department  of 
Medicine 

The  Clinical,  laboratory  and  pathological 
findings  characteristic  of  intercapillary  glom- 
erulosclerosis are  demonstrated.  This  data  is 
based  on  a study  of  twenty-five  cases.  Ten 
cases  of  this  series  were  studied  pathologically. 
The  relationship  of  this  disease  process  to  dia- 
betes mellitus  is  stressed.  Photographs  of  the 
fundi  are  included  to  illustrate  the  changes  in- 
volving the  retinal  vessels.  The  typical  kidney 
lesions  are  demonstrated  by  several  photo- 
graphs. 


Title:  "Cerebral  Angiography" 

Exhibitor;  Oscar  Sugar  University  of  Illinois  College 
of  Medicine 

Diagrams  to  show  technics  of  injection  of  diodrast 
or  thorotrast  into  the  carotid  artery  or  ventebral 
arteries  to  visualize  all  of  the  maior  intracranial 
vessels.  X-rays  will  show  logy.  The  indications 
and  contra-indications  various  deformities  of  the 
vessels  representing  pathology.  The  indications 
and  contra-indications  for  angiography  and  the 
sequellae  ore  briefly  enumerated. 


Title:  "Hemoptysis" 

Exhibitor:  Edwin  R.  Levine,  Abel  Froman,  H.  Sa- 

poznik,  William  S.  Klein  Michael  Reese  and  Win- 
qate  Hospitals 

Hemoptysis  is  discussed  as  a presenting  symp- 
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tom.  X-ray  and  clinical  histories  of  cases  with 
this  presenting  symptom  are  shown  to  demon- 
strate the  various  pathological  entities.  Similarity 
in  clinical  picture  and  x-ray  is  demonstrated 
with  method  of  differential  diagnosis.  A scheme 
of  differential  diagnosis  and  work-up  is  pre- 
sented. 


Title:  "Occupational  Therapy  in  the  Following  Fields: 
General  Medicine,  Surgery,  Tuberculosis,  Pedi- 
atrics, Orthopedics  and  Psychiatry". 

Exhibitor:  Illinois  Occupational  Therapy  Association 


Title:  "Monilial  Granuloma" 


Exhibitor:  Frederick  N.  Hauser,  Stephen  Rothman 

University  of  Chicago 

This  condition,  characterized  by  chronic  intrac- 
table granulations  of  scalp  and  face,  with  typical 
nail  and  mucous  membrane  changes,  multiple 
cutaneous  horn  formation,  and  abundant  my- 
celial elements  in  scrapings,  is  presented  as  a 
proto  typically  occurring  disease  entity.  Ten 
coses  from  the  literature  are  assembled  and 
presented  together  with  a recently  observed 
case.  The  clinical,  mycological  and  histopcrtho- 
logi.cal  findings  are  shown  in  photographs.  The 
biological  characteristics  peculiar  to  this  Can- 
dida Albicans  infection  are  enumerated. 
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ABBOTT  LABORATORIES,  Booth  76 

Abbott  Laboratories  will  display  the  Aerohalor,  a new 
device  for  administering  pov/dered  penicillin  to  the  upper 
respiratory  tract  and  lungs.  It  was  developed  by  Abbott 
in  conjunction  with  Drs.  Louis  Krasno,  Mary  Karp  and  P.  S. 
Rhoads  of  Chicago.  Enlarged  models  will  show  the  dis- 
charge chamber,  the  detachable  mouthpiece  and  nosepiece, 
and  the  Abbott  sifter  cartridge,  which  contains  100,000 
units  of  finely  powdered  crystaline  penicillin  G sodium. 


AHLSTROM  SURGICAL  COMPANY,  Booths  106  and 
107 

Ahlstrom  Surgical  Company  will  exhibit  a selected  line 
of  fine  instruments,  physicians'  supplies  and  office  sundries. 


A.  S.  ALOE  COMPANY,  Booths  92  and  93 

The  A.  S.  Aloe  Company  cordially  invites  you  to  visit  booths 
92  and  93.  In  addition  to  a complete  cross  section  of  sur- 
gical, medical,  and  laboratory  equipment  and  supplies,  of 
special  interest  will  be  a display  of  government  surplus 
instruments.  All  of  these  instruments  are  new,  first  quality 
instruments  which  are  currently  being  offered  at  one  third 
to  one  half  list  price,. 


AMERICAN  HOSPITAL  SUPPLY  CORPORATION, 
Booths  104  and  105 

American  Hospital  Supply  Corporation  will  exhibit  all 
Baxter  Parenteral  Products — Intravenous  Solutions,  including 
Protein  Hydrolysate — Baxter,  Blood  Transfusion  and  plasma 
equipment  and  disposable  accessories  for  their  administra- 
tion; all  Blood  groupings  Serums;  Tomac  Oxygen  Nebulizer 
for  inhalation  therapy;  and  certairi  selected  Tomac  products, 
to  include  the  new  Tomac  Oral  Protein  Supplement. 


ARMOUR  LABORATORIES,  Booths  94  and  95 

The  Armour  Laboratories  extends  a cordial  invitation  to 
the  members  of  The  Illinois  State  Medical  Society  to  visit 
their  display  of  Medicinal  Products  of  Animal  Origin  in 

booths  Nos.  94  and  95 

The  following  books  are  available  to  members,  of  the 
Assembly — "Function  and  Malfunction  of  the  Biliary  System'' 
and  "The  Thyroid  Gland  and  Clinical  Application  of  Medic- 
inal Thyroid".  Also,  descriptive  literature  on  Armour 
preparations. 


AYERST,  MCKENNA  & HARRISON.  Booth  37 

Ayerst,  McKenna  & Harrisori  will  exhibit  "Premarin"  (Estro- 
genic Substances — water-soluble) — a highly  effective  and 
well-tolerated  preparation  of  naturallyroccurring,  orally-active 
conjugated  estrogens  (equine).  The  potency  of  "Premarin" 
is  expressed  in  terms  of  its  principal  estrogen  sodium  es- 
trone sulfate.  ■ , 

■ "Premarin"  provides  convenience  of  administration  and 
flexibility  of  dosage.  Four  potencies  of  "Premarin"  tablets 
are  available.  "Premarin"  is  also  presented  in  liquid  form. 


BARD-PARKER  COMPANY,  INC.,  Booth  63 

Bard-Parker  Company,.  Inc.,  will  exhibit  Bard-Parker  RIB- 
BACK  surgical  knife  blades;  surgical  knife  handles,  including 
long  handles  for:  deep  .surgery,  laboratory  handles,  and 
hysterectomy  and  eye  handes;  Bard-Parker  Germicide — a 
sporicidal  solution;  instrument  sterilizing  containers;  Chloro- 
phenyl,  an-  ideal  office  instniment  disinfectant. 


A.  C.  BARNES  COMPANY.  BOOTH  81 

The  A.  C.  Barnes  Company,  New  Brunswick,  N.  J.,  Booth 
81,  cordially  invites  all  physicians  to  visit  their  new  exhibit. 
ARGYPULVIS,  a recent  addition  to  the  BARNES  line,  will 
be  featured  by  a series  of  illuminated  color  transparencies 
depicting  an  effective  new  treatment  for  Trtchomonas  vagi- 
nalis vaginitis.  Literature  and  professional  samples  will  be 
available.  ARGYROL  and  (DVOFERRIN  also  will  be  on 
display. 


BILHUBER-KNOLL  CORPORATION.  Booth  69 

The  fine  medicinal  chemicals  which  fill  a most  important 
place  in  the  physician's  crrmamemtarium  of  dependable  and 
useful  medication,  Bromural,  Dilaudid,  Metrazol,  Octin,  Theo- 
calcin,  etc.,  are  found  at  the  Bilhuber-Knoll  Booth  No.  69. 

Visit  their  exhibit  for  the  latest  developments  among  these 
and  their  other  prescription  chemicals.  Each  is  adaptable 
for  prescribing  alone  or  in  combinations  to  meet  the  needs 
of  the  individual  patient. 


BLUE  CROSS  PLAN  FOR  HOSPITAL  CARE,  Booths 
6,  7,  and  8 

The  Blue  Cross  Plan  for  Hospital  Care  will  display  c 
lighted  shadow  box  showing  the  growth  and  services  of 
Blue  Cross  and  Blue  Shield  Plans  in  Chicago  and  nationally, 
and  how  they  are  combatting  the  trend  toward  socialized 
medicine  and  the  Federal  control  of  hospitals. 


THE  BORDEN  COMPANY,  Booth  101 

A new  improved  belter  than  ever  BIOLAC  is  presented  in 
Booth  No.  101 — better  nutritionally  and  better  physically. 
Unchanged  are  the  dilutions,  analysis,  caloric  values, 
vitamin  fortification,  and  ease  of  feeding.  This  new  im- 
proved Biolac,  a liquid  modified  milk  for  infant  feeding, 
brings  to  you  the  latest  findings  of  nutritional  science  .... 
at  no  increase  in  cost. 

Likewise  exhibited  will  be  our  long  established  products 
for  infant  feeding;  DRYCO,  MULL-SOY,  MERRELL-SOULE 
SPECIAL  MILKS,  general  purpose  KLIM,  and  BETA  LACTOSE. 


BROOK  HILL  FARMS,  INC.,  Booth  56 

Brook  Hill  Farms  of  Genesee  Depot,  Wisconsin  and  Chi- 
cago have  been  producing  Certified  Milk  under  Medical  Milk 
Commission  supervision  since  1910.  Recently  Howard  T. 
Greene,  President,  announced  that  the  Chicago  Medical 
Society  Milk  Commission  had  Certified  Curtiss  C^dy  Farms 
at  Cary,  Illinois  to  help  take  care  of  the  demand  for  Cer- 
tified milk  and  its  products. 

Certified  Milk  is  a Free  Enterprise  phenomenon.  Nowhere 
in  the  world  today  is  there  a better  example  of  the  American 
way — in  which  a purely  voluntary  group  of  up-to-date 
scientific  farmers  join  forces  with  a committee  of  enlightened 
individual  physicians  for  the  production,  control  and  sale 
of  the  most  vital  single  commodity  we  hove — MILK. 


THE  BURDICK  CORPORATION,  Booth  66 

The  Burdick  Corporation  will  exhibit  their  line  of  Physical 
Medicine  Equipment  including  Short  Wove  Diathermy,  Ultra- 
violet and  Infra-red  Lamps  and  the  Rhythmic  Constrictor.  A 
feature  of  special  interest  will  be  their  new  Direct-Recording 
Electro-cardiograph. 
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CAMBRIDGE  INSTRUMENT  COMPANY.  INC.,  Booth  9 

Important  developments  in  this  well-known  line  of  diag- 
nostic instruments  will  be  on  display.  Included  in  this  ex- 
hibit will  be  the  "Simpli-Trol"  Portable  Models  of  the 

traditionally  accurate  Cambridge  Electrocardiograph  and 
Electrocardiograph-Stethograph-Pulse  Recorder.  Other  im- 
portant instruments  will  also  be  shown.  The  new  Cam- 

bridge Electrokymograph-  continuously  records  heart  border 
motion  at  selected  points  along  the  cardiac  silhouette;  it 

utilizes  a pick-up  device  which  can  be  fastened  to  the 

screen  of  any  standard  fluoroscope.  The  new  Cambridge 
Plethysmograph  records  variations  in  the  size  of  human 
extremities  as  determined  by  the  fullness  of  the  blood  ves- 
sels; tracings  are  standardized,  quantitative  and  reproducible. 
W.  H.  Jefferson  in  charge. 


CAMEL  CIGARETTTES,  Booths  26,  27  and  28. 

Camel  Cigarettes  will  present  a dramatic  full  color  review 
of  their  recent  medical  research  on  smoking,  as  well  as  the 
details  of  the  nationwide  survey  showing  that  "More 
Doctors  Smoke  Camels  Than  Any  Other  Cigarette."  Another 
panel  will  illustrate  the  absorption  of  nicotine  in  the  res- 
piratory tract.  Representatives  will  be  present. 


CARNATION  COMPANY,  Booth  111 

You  are  invited  to  visit  booth  No.  Ill  where  you  will  see 
an  attractive  display  on  Carnation  Evaporated  Milk-— "the 
milk  every  doctor  knows."  Some  valuable  information  on 
the  use  of  this  milk  for  infant  feeding,  child  feeding,  and 
general  diet  will  be  presented  and  the  method  by  which 
Carnation  is  generously  fortfied  with  pure  crystalline  f Vitamin 
D— MOO  U.  S.  P.  units  per  reconstituted  quart — will  be  ex- 
plained. Interesting  literature  will  also  be  available  for 
distribution. 


THE  CENTRAL  PHARMACAL  COMPANY,  Booth  14 

The  Central  Pharmacol  Company  display  will  feature  new, 
improved  triple-sulfa  products  because  they  represent  greater 
safety  and  effectiveness  in  the  treatment  of  a large  list  of 
infections.  These  products  have  been  accepted  by  the 
A.  M.  A.  Council. 

The  Synophylate,  or  Theophylline-Sodium  Glycinate  prod- 
ucts, will  be  displayed  since  they  represent  superior  forms 
of  Theophylline  based  on  better  tolerance  and  increased 
effectiveness.  Synophylate,  or  Theophylline-Sodium  Glycin- 
ate, has  also  received  the  seal  of  approval  of  the  A.  M.  A. 
Council  on  Pharmacy  and  Chemistry. 

Our  Neocylate  products  will  be  prominently  featured  on 
the  basis  they  represent  the  first  definite  improvement  in 
salicylate  therapy  for  over  twenty  years.  Physicians  will 
be  interested  in  examining  these  products  since  they  will 
help  solve  many  problems  encountered  in  the  treatment  of 
rheumatic  fever  and  other  rheumatoid  conditions. 

A friendly  welcome  awaits  all  physicians  who  honor  us 
by  visiting  the  Central  booth. 


THE  CHICAGO  DIETETIC  SUPPLY  HOUSE,  Booth  68 

Special  dietary  foods  for  the  low  sodium,  allergy  and 
restricted  carbohydrate  diets,  including  a complete  line  of 
water-packed  and  juice-pak  fruits,  salt-free  vegetables,  salt- 
free  bread,  allergy  flours  and  bread  will  be  exhibited. 

Food  scales  and  other  equipment  for  the  diabetic's  use 
will  be  featured. 

' CHICAGO  MEDICAL  SOCIETY.  Booth  to  be  assigned 


CHICAGO  PHARMACAL  COMPANY.  Booth  84 

Chicago's  largest  complete  pharmaceutical  house  will 
feature  the  latest  in  estrogenic  and  androgenic  hormone 
preparations,  as  well  as  the  twelve  fine  specialties  added 
to  the  line  in  1948. 


CmA  PHARMACEUTICAL  PRODUCTS,  INC..  Booth  54 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 
i (Booth  54)  invites  you  to  visit  their  exhibit  for  latest  in- 
formation on  PRISCOL,  a valuable  adjunct  to  the  treatment 
! of  peripheral  vascular  disease.  PYRIBENZAMINE  HCL, 

I the  antihistaminic  drug  for  prevention  and  relief  of  ana- 
! phyloxis  and  many  forms  of  allergy  will  also  be  featured. 

' Representatives  in  attendance  will  gladly  answer  any 
J questions  about  these  and  other  Ciba  products. 

i THE  COCA-COLA  COMPANY,  Booths  49  and  50 

{ Ice-cold  Cola-Cola  will  be  served  complimentarily  through 
I the  courtesy  and  cooperation  of  the  Coca-Cola  Bottling  Com- 
pany of  Chicago  and  The  Coca-Cola  Company. 


CONTOUR  CHAIR-LOUNGE  COMPANY,  INC.,  Booth 
33 


CORECO  AUTOMATIC  COLOR  CAMERA,  Booth  30 

The  Coreco  Camera  is  designed  to  photograph  all  surface 
areas  of  the  body — from  1 to  1 close-up  pictures  to  half-body 
size  and  all  cavities  of  the  human  body,  such  as  mouth,  throat, 
ear,  nose,  vagina,  and  rectum.  The  cdrhera  carries  its  own 
specially  developed  fully  color-corrected  bulb  and  a mecha- 
nism for  complete  control  of  its  color  temperature  and  exposure 
within  the  camera  itself.  There  is  an  automatic  view  finder 
synchronized  with  the  automatic  camera  mechanism  to  per- 


mit viewing  until  a fraction  of  a second  before  exposure. 
The  Camera  provides  for  automatic  focusing. 

DANIELS  SURGICAL  <5,  MEDICAL  SUPPLIES,  Booths 
23  and  24 

Anything  and  everything  in  the  Surgical  & Medical  field, 
featuring  Stephens  Medical  examination  and  treatment 
furniture  made  of  high  grade  matched  wood  in  walnut  and 
fawn  finishes;  a representative  line  of  new  instruments,  the 
new  approved  and  accepted  Burdick  X-85  Diathermy  and 
the  first  public  showing  of  the  New  Burdick  Direct  Reading 
Electrocardiograph.  The  exhibit  will  be  under  the  super- 
vision of  Dan  Roback  assisted  by  Dar  Kelley  and  Carl  Hinz. 


DOAK  COMPANY  INC.,  Booth  39 

Doak  Company  Inc.,  will  exhibit  colloids  of  bismuth,  cal- 
cium, iodine  and  iron  for  parenteral  administration  in  the 
treatment  of  arthritis,  syphilis,  calcium  and  iodine  deficiency, 
as  well  as  dermatological  preparations  for  the  treatment  of 
various  skin  manifestations. 

DOHO  CHEMICAL  CORPORATION,  Booth  96 

The  makers  of  auralgan  are  featuring  at  this  meeting  their 
new  sulfa  preparation  O-TOS-MO-SAN,  indicated  in  the  treat- 
ment and  control  of  chronic  suppurative  ears.  Also,  Mallon, 
Division  of  Doho  is  introducing  our  new  topical  anesthesia, 
Rectalgan,  for  relief  of  pain  and  discomfiture  in  hemorrhoids 
and  pruritus.  This  new  therapy  enjoys  many  advantages 
over  the  outmoded  rectal  suppositories  and  ointments. 

Our  representatives  will  be  happy  to  explain,  in  detail, 
the  workings  of  these  medications. 


ELECTRO-MEDICAL  EQUIPMENT  COMPANY.  INC., 
Booth  109 

EISELE  AND  COMPANY  Booth  64 

Eisele  and  Company  will  display  their  quality  line  of 
hypodermic  syringes,  needles  and  clinical  thermometers. 


ELI  LILLY  AND  COMPANY.  Booth  114 

Your  Lilly  medical  service  representative  cordially  invites 
you  to  visit  the  Lilly  exhibit  located  in  Space  No.  114. 
Many  new  therapeutic  developments  will  be  featured  and 
literature  on  these  products  will  be  available.  Lilly 
medical  service  representatives  are  to  be  in  attendance  to 
aid  visiting  physicians  in  every  way  possible. 


ENCYCLOPAEDIA  BRITANNICA,  Booth  79 


FARNSWORTH  LABORATORIES,  Booth  55 

Specializing  in  parental  medications,  high  potency  vitamin 
solutions,  a prolonged,  aqueous  base,  local  anesthetic,  and 
perhaps  you  may  be  interested  in  migraine  headaches, 
undulant  fever,  or  sinus  infections.  There  hove  been  im- 
portant advancements  made  in  the  treatment  of  these  con- 
ditions, and  our  trained  personnel  will  be  glad  to  discuss 
these  fields  with  you. 


H.  G.  nSCHER  <S  CO.,  Booth  74 

In  Booth  74  see  H.  G.  FISCHER  & CO.'S  modern,  outstand- 
ingly efficient  yet  low  priced  X-Ray  and  Physical  Therapy 
Apparatus!  Have  its  many  features  of  unquestioned  ad- 
vantage demonstrated  without  obligation.  Inquire  as  to 
their  other  models  of  unsurpassed  value  not  on  exhibit. 

H.  G.  FISCHER  & CO.'S  38  years  devoted  solely  to  de- 
signing and  manufacturing  x-ray  and  physical  therapy  equip- 
ment make  them  leaders  in  this  field  and  guarantee  prod- 
ucts of  dependable  performance  and  great  durability. 

Your  visit  will  be  welcome  and  appreciated. 


C.  B.  FLEET  CO..  Booth  112 

C.  B.  Fleet  Co.,  Inc.  cordially  invites  you  to  stop  by  Booth 
No.  112  for  a shorf  visit  with  Mr.  William  S.  Holt  and  Mr. 
Gordon  Myers,  the  representatives  who  see  you  in  your 
office  about  once  a year.  Perhaps  there  is  something  about 
Phospho-Soda  (Fleet),  the  pure,  stable,  acqueous  concen- 
trate of  the  two  U.  S.  P.  Sodium  Phosphates,  you  would 
like  to  discuss  with  them. 


FREEMAN  X-RAY  COMPANY,  Booths  12  and  13 


H & M SALES  COMPANY,  Booth  77 

H & M Sales  Company  will  exhibit  the  new  Art  Cleaner, 
a self  wringing  sponge  rubber  all  purpose  cleaning  ap- 
pliance. The  new  Art  .Cleaner  is  the  finest  cleaning  tool 
made  for  quick  easy  cleaning  of  all  types  of  floors,  such  as 
linoleum,  tile,  painted  cqncrete,.  .wood,  etc.  Can  also  be 
used  as  a dustless  'brodih,  as  a wax  applicator.  Quick 
level  action  wrings  and  cleans  sponge  rubber  as  desired. 

Special  Note:  The  new  Art  Cleaner  does  a perfect  job 

in  picking  up  spilled  liquids,  easily  and  quickly.  You'll 
be  more  than  satisfied  with  the  many  uses  you  will  find 
for  this  cleaner. 


for  April,  1949  » 
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HANOVIA  CHEMICAL  AND  MANUFACTURING 
COMPANY.  Booth  80 

Entirely  new  Wall  Type  Aero-Kromayer  Lamp  for  orificial 
application  and  general  body  type  ultraviolet  lamps  will  be 
on  displays  as  well  as  Sollux  Radiant  Heat  Lamps  for 
destruction  of  air-borne  bacteria  and  a new  Short  Wave 
Diathermy  Machine.  We  welcome  your  visit. 


HARROWER  LABORATORY.  INC..  Booth  20 

The  Narrower  Technical  Exhibit  presents  gastoscopic  and 
acidity  control  studies  relative  to  Mucotin,  a new  treatment 
for  peptic  ulcer.  The  exhibit  has  three  main  points  of 
interest.  (1)  A case  history  report  of  a patient  with  a large 
benign  crater  ulcer.  The  ulcer  and  its  response  to  treat- 
ment are  illustrated  gastroscopically.  (2)  Gastroscopic  studies 
showing  the  coating  action  of  Mucotin.  (3)  Graphic  presen- 
tation of  the  acid  neutralizing  effectiveness  of  the  various 
antacids.  Mucotin  is  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association.  Litera- 
ture and  samples  will  be  available. 

HOFFMANN-LA  ROCHE  INC..  Booth  35 

Roche  will  feature  Thephorin  Ointment,  a superior 
antihistamine  with  antipruritic  properties.  It  is  also  valu- 
able for  allergic  dermatoses  and  insect  bites.  In  addition, 
Thephorin,  available  in  syrup  and  tablet  forms,  is  very 
helpful  for  the  relief  of  allergic  conditions.  Presidon 
'Roch"  a mild  sedative-hypnotic  that  is  not  a barbiturate, 
will  be  displayed  also. 


HOLLAND-RANTOS  COMPANY.  INC..  Booth  10 

You  will  want  to  see  the  anatomically  correct  PELVI- 
FORM  Clinical  Teaching  Model  with  it  unique  "swinging" 
uterus.  Don't  miss  seeing  the  attractive,  convenient  and 
practical  ivory-color  plastic  containers  in  which  complete 
sets  of  Koromex  Contraceptive  Specialties  are  now  being 
packaged.  Be  sure  to  obtain  your  professional  sample,  not 
only  of  "Council-accepted"  KOROMEX  JELLY  and  CREAM, 
but  also  of  NYLMERATE  JELLY,  an  effective  trichomonacide  that 
is  convenient  and  inexpensive  for  patients  to  use  at  home. 


HOMEMAKERS'  PRODUCTS  CORPORATION.  Booth 
11 

DIAPARENE  (formerly  called  DIAPENE) — Non-volatile,  non- 
mercurial antisepsis  for  skin  and  diaper  as  protection  against 
irritating  bacteria  deposited  on  skin  by  stool  and  urine. 
Comes  in  ointment  for  skin  and  as  tablet  for  antiseptic 
rinsing  of  genital  napkin  to  prevent  ammonia  formation. 
Non-irritating,  non-allergic,  non-toxic. 

ILLINOIS  TUBERCULOSIS  ASSOCIATION.  Booth  75 

The  Illinois  Tuberculosis  Association  will  exhibit  an  x-ray 
hospital  admission  display  which  is  composed  of  three  panels. 
It  shows  a picture  of  unrecognized  tuberculosis,  tuberculosis 
in  hospital  personnel  and  routine  chest  x-ray.  The  exhibit 
tells  a simple  story  of  the  importance  of  routine  chest  x-rays 
to  all  hospital  admissions. 

Another  flasher  exhibit  with  a description  of  chest  x-rays 
and  the  importance  of  chest  surveys  will  be  exhibited.  An 
additional  exhibit  on  the  importance  of  rehabilitation  will  be 
shown. 

In  addition  to  the  above  displays  the  Association  will  pro- 
vide samples  of  up-to-date  publications  and  pamphlets  on 
tuberculosis  which  are  primarily  written  for  physicians. 


IRWIN.  NEISLER  & COMPANY.  Booths  47  and  48 

You  are  cordially  invited  to  visit  our  exhibit.  There  will 
be  displayed  such  clinically  valuable  products  as  Veratrite 
and  Vertavis  for  the  treatment  of  hypertension.  A staff 
of  trained  professional  service  representatives  will  be  in  at- 
tendance to  answer  any  of  your  questions  and  assist  you 
in  any  way  possible. 


"JUNKET"  BRAND  FOODS.  Booth  71 

Essential  facts  on  the  chemistry  of  the  rennet  enzyme 
and  the  nutritional  significance  and  psychologic  value  of 
rennet  desserts  in  the  diets  of  infants  and  adults  will  be 
explained.  The  enzymatic  action  of  rennet  in  producing 
softer,  finer,  more  readily-digestible  milk  curds  is  illustrated 
by  enlarged  photos.  Literature  giving  the  dietary  applica- 
tions of  rennet  products  is  available  for  your  reference. 


LANTEEN  LABORATORIES.INC..  Booth  78 

Lanteen  Laboratories,  Inc.,  cordially  invite  you  to  visit 
booth  No.  78.  Representatives  will  be  pleased  to  discuss 
with  you  the  new  diaphragm  fitting  technic. 


LEDERLE  LABORATORIES,  Booth  108 

You  are  cordially  invited  to  visit  our  exhibit  in  booth  108 
where  you  will  find  representatives  who  are  prepared  to 
give  you  the  latest  information  on  Lederle  products. 


J.  B.  LIPPINCOTT  COMPANY.  Booth  2 

J.  B.  Lippincott  Company  presents  an  interesting  and  active 
exhibit  of  professional  publishing.  With  the  "pulse"  of 
practice  centering  in  an  advisory  editorial  board  of  active 
clinicians  who  constantly  review  the  field,  current  and 
coming  trends  in  medicine  and  surgery  are  known  con- 


tinually. On  the  studied  recommendations  of  these  medical 
leaders,  Lippincott  Selected  Professional  Books  are  undertaken. 


M 4 R DIETETIC  LABORATORIES.  INC..  Booth  86 

M & R Dietetic  Laboratories,  Inc.,  Booth  number  86,  will 
display  Similac,  a food  for  infants.  Our  representatives 
will  appreciate  the  opportunity  to  discuss  the  merit  and 
suggested  application  for  both  the  normal  and  special 
feeding  cases. 

MEAD  JOHNSON  4 COMPANY.  Booth  113 

Mead  Johnson  & Company,  Evansville,  Indiana  (Booth 
No.  113).  Amigen  and  Frotolysate  will  be  on  display  at 
the  Mead  Johnson  Exhibit  at  your  Illinois  State  Mescal 
Society  Meeting.  Mead  Johnson  has  pioneered  the  amino 
acid  field  commercially;  the  products  have  been  described 
in  more  than  four  hundred  articles  in  the  medical  liter- 
ature. Trained  representatives  will  be  at  the  Mead  Exhibit 
to  discuss  details  of  the  new  amino  acid  products.  Shown 
also  will  be  Dextri-Maltose,  Pablum,  Pabena,  Oleum  Per- 
comorphum  and  the  other  Mead  Products  used  in  Infant 
Nutrition.  Protenum,  a new  high-protein  product  will  be 
displayed.  Also  Lonalac  for  low-sodium  diets. 


MEDICAL  AIDS.  INC..  Booth  100 

S.  V.  Bentley  will  have  charge  of  the  Medical  Aids,  Inc. 
exhibit  and  will  describe  in  detail  the  technique  of  applying 
the  new  Combination  Pressure  bandage,  Centura  plus  Pres- 
Eoplast  which  is  used  in  treating  Phlebitis,  Thrombo- 
phlebitis, Leg  Ulcers,  and  Osteoarthritis  of  the  Knee. 


MEDICAL  ARTS  SUPPLY  COMPANY.  Booth  67 

The  Medical  Arts  Supply  Company  of  Chicago  will  in- 
clude a cross  section  of  surgical  instruments,  equipment  and 
supplies,  to  conform  to  their  sales  slogan:  'From  a Bank 
Pin  to  an  X-Ray.'  A feature  of  the  exhibit  display  will  be 
the  Edin  Electro-Cardiograph,  which  has  now  received 
Council  approval. 

THE  MEDICAL  PROTECTIVE  COMPANY,  Booth  89 

The  Medical  Protective  Company's  representative, 
thoroughly  trained  in  Professional  Liability  underwriting,  in- 
vites you  to  visit  exhibit  booth  89.  He  is  entirely  familiar  with 
the  principles  of  the  reciprocal  rights  and  duties  of  a doctor 
and  patient  and  with  the  circumstances  peculiar  to  that  re- 
lationship. He  will  be  glad  to  explain  how  his  Company 
meets  the  exacting  requirements  of  adequate  liability  pro- 
tection, which  are  peculiar  to  the  Professional  Liability  field. 


THE  WILLIAM  MEYER  COMPANY.  Booth  46 

Over  forty-five  years  of  building  quality  X-Ray  machines 
for  critical  users  has  enabled  us  to  develop  a complete  line 
to  fill  the  need  of  practically  any  installation.  From  15-75 
through  100/100  X-Ray  units  complete  with  stands,  buckies, 
tilt-tables,  and  other  accessories,  we  can  supply  your  needs. 
Visit  us  at  Booth  No.  46  where  our  representative  will  be 
happy  to  answer  any  questions  you  may  hove  without 
obligation. 


THE  C.  V.  MOSBY  COMPANY.  Booth  53 

You  are  cordially  invited  to  visit  the  C.  V.  Mosby 
Company  booth  No.  53  and  to  examine  at  your  leisure 
many  of  our  outstanding  recent  releases.  These  include 
such  titles  as_  Campbell-Speed  "Operative  Orthopedics", 
Merrill-Picker  "Atlas  of  Roentgenographic  Position",  Duke- 
Elder  volumes  ''Textbook  of  Ophthalmology",  Ackerman- 
Regato  "Cancer",  Gradwohl  "Clinical  Laboratory  Method 
and  Diaanosis",  Ilgenfritz  ''Preoperative  and  Postoperative 
Care",  Crossen  "Operative  Gynecology",  Sutton  "Handbook 
of  Diseases  of  the  Skin",  Vaugh-Black  "Practice  of  Allergy" 
and  many  others. 


V.  MUELLER  4 COMPANY,  Booth  I 

A representative  selection  of  instruments  and  equipment 
for  all  branches  of  surgery  and  the  latest  in  modern  medical 
furniture  will  be  displayed  in  the  Mueller  Exhibit,  Booth 
No.  1. 


THE  NATIONAL  DRUG  COMPANY.  Booth  73 

RESINAT — completely  non-toxic,  anion  exchange  resin  ant- 
acid and  pepsin  inhibitor,  and  PROTINAL  PCWDER-de- 
licious.  micro  pulverized  whole  protein  carbohydrate,  will 
be  the  featured  products.  Samples  and  literature  will  be 
available.  Trained  representatives  will  be  on  hand  to 
answer  inquiries  concerning  any  of  National's  vast  array 
of  Pharmaceutical,  Bilogical  and  Biochemical  preparations. 


ORTHO  PHARMACEUTICAL  CORPORATION.  Booth 
65 

Ortho  cordially  invites  you  to  visit  Booth  No.  65.  Here 
will  be  featured  Ortho-Gynol,  Ortho-Creme,  the  Ortho  Dia- 
phragm and  other  items  which  constitute  the  well  known 
line  of  Ortho  control  of  conception  specialties.  New  styles 
of  packages  and  units  which  are  designed  to  more  com- 
pletely fulfill  the  needs  of  your  patients  will  be  displayed. 


PARAVOX.  INC.,  Booth  62 

The  PARAVOX  Neon  Plastic  Chassis  Display,  one  of  the 
most  distinctive  of  its  kind,  has  been  used  at  numerous 
fairs  and  conventions  throughout  the  nation  and  has  re- 
ceived much  favorable  comment. 
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The  display  shews  the  steps,  mounted  in  gold  lettering 
on  a black  mirrored  surface,  in  the  assembly  of  PARAVOX 
Hearing  Aids.  Luminous  plastic  has  been  used  to  mold  the 
chassis,  and  hidden  neon  tubes  surround  the  display  case 
of  red  and  black  fluted  columns  giving  the  unit  back 
lighting. 

PARKE.  DAVIS  & COMPANY.  Booth  4 

Parke,  Davis  & Company  Medical  Service  Staff  Members 
will  be  available  at  our  Commercial  Exhibit  for  consultation 
and  general  discussion  regarding  Products  classified  in  our 
Pharmaceutic  Antibiotic,  Biologic,  and  Medicinal  Lines.  Un- 
usual Specialties  such  as  Penicillin  S-R,  *Benadryl,  Vita- 
mins, Etamon,  Chloride,  Oxycel,  Thrombin  Topical,  Influenza 
Virus,  Vaccine,  Hypnotic,  Antibiotics,  and  various  Biologies 
will  be  featured.  You  are  cordially  invited  to  call  at  our 
Exhibit  with  the  assurance  your  interest  will  indeed  be 
very  much  appreciated. 


PHILIP  MORRIS  & CO.  LTD..  INC..  Booth  83 

Philip  Morris  & Company  will  demonstrate  the  method 
by  which  it  was  found  that  Philip  Morris  Cigarettes,  in 
which  diethylene  glycol  is  used  as  the  hygroscopic  agent, 
are  less  irritating  than  other  cigarettes.  Their  representative 
will  be  happy  to  discuss  researches  in  this  subject,  and 
problems  on  the  physiological  effects  of  smoking. 


PICKER  X-RAY  CORPORATION,  Booths  102  and  103 

Picker  X-Ray  Corporation  will  exhibit  the  "CENTURY" 
self-contained  unit  providing  for  Fluoroscopy  and  Radiog- 
raphy in  all  positions  from  the  vertical  to  the  trendelen- 
berg.  This  unit  is  shown  as  a 100  MA  installation  but  it 
is  obtainable  also  as  a 200  milliampere  unit. 

There  will  also  be  on  display  the  new  improved  GYNO- 
GRAPH  for  utero  tubal  insufflation. 


PROFESSIONAL  BUDGET  PLAN,  Booth  17 

Efficient  office  organization,  effective  control  of  accounts, 
and  ethical  practice-building  ideas  key  the  success  of  the 
personalized  Professional  Budget  Plan.  Collection  of  cash 
and  time  payments  (old  accounts,  too),  a smoothly  function- 
ing appointment  system,  and  simplified  bookkeeping  are  but 
three  of  the  major  points  covered.  See  the  special  coun- 
sellor at  the  booth  to  learn  how  this  modern  business 
system  fits  your  practice. 


PROFESSIONAL  EQUIPMENT  COMPANY,  Booths 
57  and  58 


I.  B.  ROERIG  AND  COMPANY,  Booth  31 


E.  J.  Rossman  M.  D., 

MEDICAL  COLOR  PHOTOGRAPHV.  Booth 

The  35  mm  Medical  Color  Photography  exhibit  will  feature 
a universal  base  for  quality  foreign  and  domestic  35  mm 
cameras.  This  superbly  engineered,  low  cost,  compact  ap- 
paratus makes  it  easy  for  a doctor  to  obtain  outstanding 
color  pictures  in  office  or  hospital  without  using  flash  bulbs 
or  flood  lights.  Just  plug  in  at  any  electrical  outlet,  adjust 
your  precision  calibration  for  the  desired  distance  and  snap 
your  picture  at  a high  speed. 


SANBORN  COMPANY.  Booth  82 

An  exhibit  of  interest  to  clinicians,  specialists  and 
research  men  alike — in  the  fields  of  cardiology  and  endocri- 
nology— will  be  found  at  the  Sanborn  Company  Booth  No.  82. 

On  display  will  be  working  models  of  such  clinical  diag- 
nostic instruments  as  the  Sanborn  Metabulcrtor,  the  "all-en- 
closed" metabolism  tester;  and  the  Sanborn  Viso-Cardiette, 
leader  among  direct  writing  electrocardiographs. 

These  will  be  supplemented  by  more  specialized,  research- 
type  equipment,  including  the  Poly-Viso  Cardiette,  multi- 
channel biophysical  research  recorder;  the  Electromanometer, 
outstandingly  useful  for  a wide  variety  of  venous,  arterial, 
intracardiac,  and  other  "pressure"  recordings;  and  other 
diagnostic  instruments  of  still  more  recent  development. 


SANDOZ  CHEMICAL  WORKS,  INC.,  Booth  90 

Among  recently  released  Sandoz  Medicinal  Specialties 
are — Methergine  (Methyl  Ergonovine)  a partial  synthetic 
oxytocic;  Mesantoin  (Methyl-phenyl-ethyl  Hydantoin)  and 
Hydantal  (Mesantoin  plus  phenobarbital)  anti-convulsants 
for  the  control  of  reduction  in  the  frequency  of  epileptic 
seizures;  Dihydroergotamine  'Sandoz'  (D.  H.  E-45),  the 
improved  non-narcotic  relief  for  migraine-Dihydroergotamine 
lessens  incidence  of  nausea  and  vomiting,  uterotonic  effect 
of  ergotamine  is  practically  eliminated,  sympathico-in- 
hibitory  effect  is  enhanced.  Other  well  known  Sandoz 
products  include  Belladenal,  Bellergal,  Bellafoline,  Cedi- 
lanid,  Digilanid,  Neo-Calglucon  Syrup  and  ampul  solution. 


W.  B.  SAUNDERS  COMPANY.  Booth  36 

We  invite  the  doctors  attending  the  Illinois  State  Medical 
Society  Meeting  to  visit  our  booth  where  Mr.  Charles  Jen- 
nison  will  display  a complete  line  of  our  books  including 
Hyman's  "Integrated  Practice  of  Medicine,"  Bockus'  "Gas- 
troenterology," Meleney's  "Treatment  of  Suraical  Infections," 
Snyder's  "Obstetric  Analgesia  and  the  Child,"  Lyons  & 


Woodhall's  "Atlas  of  Peripheral  Nerve  Pathology,"  Crile's 
"Practical  Aspects  of  Thyroid  Disease,"  Conn's  "Recent 
Advances  in  Therapy,"  DeGowin,  Hardin  & Alsever's  "Blood 
Transfusion,"  Levine  & Harvey's  "Clinical  Auscultation  of 
the  Heart,"  Beckman's  "Treatment,"  Levine's  "Olinical 
Heart  Disease,"  Cecil's  "Medicine,"  Christopher's  "Minor 
Surgery,"  Dowling's  "Acute  Bacterial  Diseases,"  Brams' 
"Treatment  of  Heart  Diseases,"  and  many  others. 


SCHENLEY  LABORATORIES,  INC.,  Booth  34 

The  Schenley  Laboratories'  exhibit  features  Titralec,  an 
extremely  palatable  antacid  with  a titration  curve  very 
similar  to  that  of  milk.  Also  on  display  will  be  Rutaminal, 
an  exclusive  Schenley  specialty  combining  rutin,  amino- 
phylline,  and  phenobarbital;  Orapens — buffered  penicillin 
tablets  of  varying  strengths;  Monocillin,  a procaine  peni- 
cillin product  producing  96  hour  blood  levels;  and  Aquacillin, 
procaine  penicillin  for  aqueous  injection. 

Well  informed  personnel  will  be  in  attendance.  Samples 
of  various  products  will  be  available. 


SCHERING  CORPORATION,  Booth  3 

Among  the  new  pharmaceutical  and  hormone  prepara- 
tions developed  in  the  Schering  research  laboratories, 
MICROPELLETS  PROGYNON  will  be  featured.  This  new 
potent  form  of  the  female  sex  hormone,  alpha  estradiol, 
provides  maximum  results  at  minimum  cost  to  the  patient. 
COMBISUL  and  COMBISUL  LIQUID,  the  triple  sulfonamide 
combinations  which  eliminate  the  dangers  of  sulfonamide 
renal  damage  willl  also  be  presented.  TRIMETON,  the 
outstanding  antihistaminic  will  highlight  the  exhibit.  Schering 
Professional  Service  Representatives  will  be  present  to  wel- 
come you  and  will  be  happy  to  answer  your  inquiries  con- 
cerning Schering's  new  products  as  well  as  their  other  hor- 
mone, x-ray  diagnostic,  chemotherapeutic,  and  pharma- 
ceutical specialties. 


G.  D.  SEARLE  <S  COMPANY,  Booth  115 

You  are  cordially  invited  to  visit  the  Searle  booth  where 
our  representatives  will  be  happy  to  answer  any  questions 
regarding  Searle  Products  of  Research. 

Featured  will  be  Ruphyllin,  for  abnormal  capillary  fra- 
gility, Hydryllin,  new  and  effective  antihistaminic,  as  well 
as  such  time-proven  products  as  Searle  Aminophyllin  in 
all  dosage  forms,  Metamucil,  Ketochol,  Floraquin,  Kiophyllin, 
Diodoquin,  Pavatrine  ond  Pavatrine  with  Phenobarbital. 


SECURITY  LABORATORIES,  Booth  38 

The  Security  Laboratories,  Burlington,  Iowa,  the  midwest's 
complete  physicians'  and  surgeons'  supply  house,  is  ex- 
hibiting Hamilton  Furniture,  McKesson  Basal  Metabolors, 
Sklar  stainless  steel  instruments,  Profex  X-rays,  American 
Cystoscope  Makers,  Inc.  Urological  Instruments  and  Cath- 
eters, Borrd-Parker  products,  Davis  and  Geek  sutures.  The 
B.  F.  Goodrich  Company,  and  Davol  Company  rubber  sun- 
dries, Ritter  Company  Eye,  Ear,  Nose,  and  Throat  equipment, 
the  New  Burdick  Direct  Recording  Electrocardiograph,  and 
Raytheon  'Microtherm'  microwave  Diathermy,  and  other 
products  of  leading  manufacturers.  The  exhibit  will  be 
under  the  direction  of  K.  P.  McCullough,  James  A.  Frymire, 
and  J.  B.  Wahl. 


SHARP  & DOHME,  Booth  97 

Visitors  attending  the  Illinois  State  Medical  Society  meeting 
are  cordially  invited  to  visit  the  Sharp  & Dohme  exhibit  in 
booth  No.  97.  Stable,  portable  "Lyovac"  Normal  Human 
Plasma  irradiated  to  destroy  not  only  bacteria  but  also  the 
viral  contaminants  that  might  cause  homologous  serum 
hepatitis  merits  your  attention.  Unusual  Specialties  includ- 
ing the  popular  sulfonamide  and  antibiotic  drugs  also  will 
be  of  major  interest.  Courteous  attendants  will  be  pleased 
to  serve  you. 


THE  SMITH-DORSE Y COMPANY,  Booth  16 

Injectable  and  oral  preparations  will  be  featured  at  The 
Smith-Dorsey  exhibit.  Al-Si-Cal  Powder  and  Tablets,  which 
are  specifically  designed  for  the  ulcer  patient  will  be 
shown,  Teotine  Tablets  for  chronic  heart  conditions  will  be 
on  display  and  Ilban  Capsules  for  secondary  anemias  and 
general  tonic  purposes  will  also  be  exhibited.  The  in- 
jectable material  will  cover  a wide  range  of  Council  Ac- 
cepted items  which  will  be  of  interest  to  all  physicians 
engaged  in  internal  medicines.  The  Dorsey  representatives 
welcome  all  physicians  to  their  booth  each  day  of  the 
meeting. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  Booth  87 

’Dexedrine'  Sulfate  Tablets — Today,  'Dexadrine'  Sulfate 
(dextro-amphetamine  sulfate,  S.  K.  F.)  is  established  as  the 
drug  of  choice  for  the  treatment  of  depressive  states.  It 
produces  the  desired  improvemnt  of  mood  without  giving 
rise  to  undesirable  side-effects. 

In  weight  reduction,  'Dexedrine'  is  the  most  effective 
drug  available  for  control  of  appetite.  'Dexedrine'  makes 
it  easy  for  the  overweight  patient  to  stop  overeating. 
Unlike  thyroid,  it  has  no  significant  effect  on  basal  metabol- 
ic rate,  blood  pressure,  or  heart  rate. 
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SPENCER  INCORPORATED.  Booth  37 

On  display  will  be  Spencer  Individually  Designed  Sup- 
ports for  abdomen,  back  and  breasts.  We  particularly  in- 
vite your  investigation  of  the  Spencer  Abdominal  Spring  Pad; 
the  Spencer  Mastectomy  Breast  Support  with  Breast  Forms; 
and  such  special  orthopedic  features  as  our  Outside  Pelvic 
Binder,  removable  rigid  steels  with  molding  tools,  and 
ivoting  shoulder  straps.  Also  on  display  will  be  the 
pencer  Blood  Pressure  Sleeve — a new,  convenient,  accurate, 
time-saving  item  for  the  busy  physician. 


E.  R.  SQUIBB  & SONS.  Booths  18  and  19 

E.  R.  Squibb  & Sons  will  feature  Dihydrostreptomycin  and 
the  new  Penicillin  Disoplator. 


STANDARD  AIR  SERVICE  COMPANY.  Booth  85 

Room  Air  Conditioners  exclusively  for  almost  two  decades. 
Authorized  sales  and  service  for  Philco  individual  room 
conditioners  for  comfort  in  the  medical  office.  Hermatically 
sealed  Va  HP  and  % HP  window  and  console  model  cooling 
units.  All  units  now  covered  and  protected  by  a five  year 
warranty. 


SUTLIFF  & CASE  COMPANY  INC..  Booths  98  and  99 

As  usual  the  representatives  serving  in  your  territory  will 
be  on  hand  to  greet  you  and  acquaint  you  with  a few  of 
our  new  pharmaceutical  preparations.  We  sincerely  invite 
you  to  visit  our  exhibit. 


SWIFT  & COMPANY,  Booth  51 

The  original  all-meat  baby  foods,  Swift's  baby  foods. 
Swift's  Meats  for  Babies  (Strained)  for  very  young  babies 
and  Swift's  Meats  for  Juniors  (Diced)  for  older  children  are 
being  exhibited  by  Swift  & Company.  These  high  protein, 
body-building  foods  ore  available  in  six  varieties — beet, 
lamb,  veal,  pork,  heart,  and  liver.  These  products  are  also 
gaining  rapid  acceptance  for  adult  special  diets.  Repre- 
sentatives at  the  Swift  & Company  booth  will  be  pleased 
to  furnish  general  cr  specific  information,  and  to  supply  you 
with  informative  literature. 

UNIVERSAL  PRODUCTS  CORPORATION,.  Table 
Space 


THE  UPJOHN  COMPANY.  Booth  88 

UPJOHN  presents  a new  sympathomimetic  agent,  OR- 
THOXINE,  for  the  prevention  and  treatment  of  Bronchial 
Asthma  an  orally  effective  chemical  entity  sin^lorly  specific 
as  a bronchodilator  singularly  free  from  side  effects. 


U.  S.  VITAMIN  CORPORATION.  Booth  70 

Enlarged  color  photographs  of  common  oral  lesions  of  nu- 
tritional deficiencies  including  glossitis,  cheilosis,  gingivitis 
and  others  ....  as  well  as  improvement  following  ad- 
ministration of  complete  vitamin  therapy.  Also  professional 
samples  and  literature  on  VI-SYNERAL,  VI-SYNERAL  VITA- 
MIN DROPS,  POLY-B,  VI-LITRON,  HYPERVITAM,  UPO-HEP- 
LEX,  DALSOL,  DESIVER,  PROTOBAN,  VI-SYNERAL  INJECT- 
ABLE and  ethers. 


VARICK  PHARMACAL  COMPANY.  Booth  52 

The  makers  of  Digitaline  Nativelle,  the  original  digitoxin, 
have  prepared  an  interesting  and  informative  exhibit  on 
new  and  broader  concepts  of  treating  the  failing  heart. 
Emphasis  is  given  to  the  role  of  Digritaline  (Nativelle,)  the 
preparation  of  choice  in  congestive  failure. 

Literature  and  samples  of  Digitaline  will  be  available 
as  well  as  copies  of  our  recently  published,  "Low  Sodium 
Diet'',  brochure.  We  cordially  invite  you  to  visit  our  exhibit. 


WINTHROP-STEARNS  INC..  Booth  110 

Winthrop-Stearns  Inc.,  New  York,  extends  a cordial  invita- 
tion to  visit  its  booth  No.  110,  where  representatives  will 
be  on  hand  to  discuss  the  latest  pharmaceutical  preparations 
made  by  this  firm.  Featured  will  be  Demerol,  powerful 
analgesic,  spasmolytic  and  sedative,  especially  well  suited 
for  pre  and  postoperative  use;  Isuprel,  new,  more  efficient 
and  convenient  bronchodilator.  Tablets  for  sublingual  use, 
solution  for  inhalation;  Neo-Synephrine,  well  tolerated  pro- 
longed decongestive. 


F.  E.  YOUNG  & COMPANY.  Booth  72 

F.  E.  Young  and  Company,  Booth  No.  72.  will  exhibit 
Young's  Dilators,  Sulf-A-'Test,  Young's  PSP  Test  Set  and 
Young's  Albumin  Test. 

Young's  Dilators  are  used  in  the  treatment  and  prevention 
of  contracted  anus,  particularly  following  hemorrrhoidectomy. 
as  an  aid  in  perineal  dissection,  and  in  the  repair  following 
delivery.  Register  for  recent  reprints. 

Sulf-A-Test,  Young's  PSP  Test  Set  and  Young's  Albumin 
Test  will  be  demonstrated.  These  ore  accurate,  rapid  office 
tests  replacing  the  more  time  consuming  laborotoary  methods. 
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ORIGINAL  ARnCLES 


Hydronephrosis 

Herman  L.  Kretschmer,  M.D.,  D.Sc. 
Chicago 


Hydronephrosis  is  of  gi'eat  importance  not 
only  to  the  urologist  but  to  every  practioner  of 
medicine  and  surgery.  It  is  one  of  the  most 
frequent  lesions  of  the  genito^urinary  tract, 
often  runs  a silent  course  and  its  clinical  mani- 
festations are  very  protean. 

The  condition  may  be  unilateral  or  bilateral, 
infected  or  noninfected,  congenital  or  acquired. 
Hydronephrosis  presupposes  a dilatation  of  the 
renal  pelvis  with  stagnation  of  urine. 

With  the  exception  of  the  cases  due  to  inter- 
ference of  the  neuromuscular  function,  hydrone- 
phrosis is  always  associated  with  mechanical 
obstruction.  When  the  subject  of  hydronephrosis 
is  considered,  one  is  apt  to  think  only  of  cases 
associated  with  obstruction  at  the  uretero-pelvic 
Junction.  While  this  is  true  in  a large  number 
of  cases,  I shall  consider  the  subject  in  its 
broader  aspects  rather  than  limit  it  to  the  pelvic 
type  of  hydronephrosis. 

The  Charles  B.  Taylor  Lectureship  in  Urology.  De- 
livered at  the  University  of  Oklahoma,  Oklahoma  City, 
January  11,  1949. 


Pathogenesis.  ■ — ■ The  development  of  hydrone- 
phrosis is  dependent  upon  obstruction  to  the 
outflow  and  the  continued  secretion  of  urine. 

Primary  Kenal  Atrophy.  Great  differences  of 
opinion  exist,  based  on  clinical  and  experimental 
data,  of  the  results  of  sudden  complete  occlusion 
of  the  ureter.  It  has  been  stated  that  complete 
obstruction  leads  to  primary  atrophy  of  the 
kidney  without  dilatation  of  the  pelvis  or  tubules. 
Because  of  this  assumption  it  has  been  advised 
that  when  necessary  during  a surgical  operation 
the  ureter  may  be  ligated  with  impunity  and 
that  primary  atrophy  would  occur. 

Hinman,  as  a result  of  his  experimental  studies 
in  animals,  has  not  met  a single  case  of  primary 
atrophy. 

Clinical  cases  have  been  reported  in  which 
hydronephrosis  and  not  primary  atrophy  followed 
ureteral  ligation. 

Hydronephrotic  Atrophy.  This  term  is  applied 
to  dilatation  of  the  renal  pelvis,  and  atrophy  of 
the  renal  parenchyma  following  any  type  of 
obstruction.  In  a discussion  of  the  development 
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ol:  hydrone])hrosis  consideration  must  be  given 
to  the  role  played  by  intrajxdvic  pressure  and 
pel V i c reabsorption . 

Intrapelvic  Jh-essure.  It  has  long  been  recog- 
nized that  intrapelvic  pressure  plays  a role  in  the 
development  of  hydronephrosis.  Hinman  has 
shown  that  although  essential  it  is  not  the 
principal  factor  in  its  development. 

l^elvic  lleabsorption.  As  long  as  the  secreting 
jiortion  of  the  kidney  continues  to  function,  and 
there  is  obstruction  to  the  outflow  of  urine,  some 
mechanism  must  exist  for  etjualizing  the  intra- 
jielvic  pressure,  or  otherwise  rupture  of  a 
hydronephrotic  sac  would  occur  spontaneously, 
d'herefore  there  must  be  some  counterplay  be- 
tween urinary  secretion  and  absor])tion  from  the 
pelvis  at  such  rate  as  to  permit  secretion  to 
continue  and  yet  permit  the  intrapelvic  pressure 
to  produce  hydronephrosis. 

There  are  two  routes  by  which  reabsorption 
takes  place,  namely : 

(1)  Tubular  absorption 

(2)  Pvelovenous  backflow 

1.  It  has  l)een  shouui  experimentally  that 
tubular  absorption  alone  is  insufficient. 

2.  Hinman  believes  that  “the  occurrence  of 
such  pyelovenous  l)ackllow  accounts  for  the 
ability  of  a kidney  to  continue  active  secretion 
with  its  ureter  completely  obstructed,  for  the 
finding  that  the  pelvic  contents  are  freshly 
renewed  and  similar  i]i  concentration  of  the 
elements  ])resent  to  what  such  kidney  secretes 
immediately  after  relief  of  obstruction.” 

In  his  discussion  on  the  development  of 
hydronephrotic  atrophy,  Hinman  stresses  the 
importance  of  pressure,  anemia,  degeneration 
and  disuse.  He  believes  that  anemia  is  the 
principal  factor,  that  disuse  in  the  later  stages 
becomes  a factor  of  moment,  and  ultimately  leads 
to  atrophy. 

Pressure  undoubtedly  is  the  primary  factor, 
d’he  ])elvis  dilates,  the  tub\des  dilate  and  each  in 
turn  has  a pressure  effect  upon  the  venous 
radicles,  with  a consequent  congestion,  and  these 
three  pressure  factors  have  their  effect  on  the 
arterial  supply  diminishing  it,  resulting  in 
anemia. 

Dilatation  of  the  tubules  follows  dilatation  of 
the  calyces. " Henle’s  loops  disappear  quickly. 
'Fhe  proxinfal  convoluted  tubules  persist  the 
longest.  Glomeruli  may  be  found  in  the  most 
extreme  hydrbnephrosis. 


The  later  effect  of  pelvic  distention  is  largely 
one  of  anemia.  Pressure  of  the  distended  tubules 
limits  the  flow  of  blood  through  the  kidneys. 

J-Jtiolugij.  — The  causes  of  hydronephro.sis  may 
be  located  in  the  urinary  tract  anywhere  from 
the  external  urethral  orifice  to  the  kidney;  or 
the  causes  may  be  outside  the  urinary  tract,  that 
is,  intra-  or  extra-peritoneal.  They  may  be 
congenital  or  acquired. 

In  the  following  table  are  mentioned  the 
various  causes : 

A.  Lesions  of  the  Kidney 

a.  Congenital  anomalies 

1.  Form-size-number-position 

2.  Anomalous  blood  supply 

b.  Acquired  lesions 

1.  Tuberculosis 

2.  Tumor 

3.  Solitary  cyst 

4.  Calculus 

5.  Stricture  of  calyx 

6.  Malposition  following  nephropexy 

B.  Lesions  of  the  Renal  Pelvis  Proper 

a.  Stone 

b.  Tumor 

1.  Papillary 

2.  Solid 

c.  Blood  clots 

d.  Peripelvic  adhesions 

C.  Uretero-pelvic  junction 

1.  Stone 

2.  Stricture 

3.  Aberrant  artery 

4.  Periureteral  adhesions 

D.  Ureter 

1.  Stone  — most  common 

2.  Stricture 

3.  Tumor  — papilloma  — papillary  carcinoma 

4.  Anomalous  insertion 

5.  Adhesions 

6.  Compression  — outside 
adhesions 

tumors 

7.  Ureterocele 

8.  Ureteritis  C3^stica 

9.  Valves  (?) 

10.  AtonA"  — megaloureter 

E.  Bladder 

a.  Anomalies 

1.  Ectopia 

2.  Diverticulum 

b.  Tumors 
Carcinoma 
Papillar}-  carcinoma 
Papilloma  — verA'  rare 

F.  Urethro  — Vesical 

' a.  Prostate  -.i- 

1.  Benign  prostatic -hypertrophA’'  ' - 

2.  Carcinoma  ' ' ' ’ 
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3.  Bars  and  contractures 

4.  Chronic  prostatitis 

5.  Cysts 

6.  Congenital  valves 

7.  Hyperthrophy  of  verumontanum 

G.  Urethral  Lesions 

a.  Stricture  — very  common 

1.  Congenital  — rare 

2.  Acquired 
Infection  — G.C. 

Traumatic  — novv'  on  the  increase 

3.  Phimosis  — very  rare 

4.  Other  lesions  — rare 
Stone 

Tumor 

Diverticulum 

H.  Gynecological  Lesions 

a.  Pregnancy 

1.  Most  common 

2.  Theories 

3.  Course 

4.  Prevention  of  infection 

5.  Return  to  normal 

b.  Uterus 

1.  Carcinoma  — 70% 

2.  Fibroids  — 65% 

3.  Endometriosis 

4.  Uretero  — vaginal  fistula 

c.  Ovary  — 81.8% 

d.  Carcinoma  of  vagina  — late 

I.  Gastro  — Intestinal 

a.  Rectum 

b.  Colon 

J.  Retroperitoneal  Lesions 

a.  Tumors 
Benign 
Lipoma 
Malignant 

b.  Retroperitoneal  cysts 

c.  Hodgkin’s  disease 

d.  Metastatic  lymph  nodes 

K.  Lesions  of  Central  Nervous  System 

1.  Tabes  dorsalis 

2.  Spinal  cord  tumors 

3.  Fractures 
Automobile 
Gunshot 

In  a series  of  100  cases  taken  from  my  practice, 
the  causes  of  the  hydronephrosis  included  prac- 
tically all  of  the  causes  listed  in  the  foregoing 
table.  Of  course,  each  doctor’s  own  practice  will 
reveal  particular  causes  as  being  responsible  for 
the  hydronephrosis,  depending  upon  his  type 
of  practice,  whether  it  is  essentially  a practice 
devoted  to  men,  women,  or  children. 

Symptoms.  — One  is  probably  justified  to 
state  that  there  is  no  typical  symptom  complex 
by  which  a positive  diagnosis  can  be  established. 
In  a large  number  of  cases  the  presenting  symp- 


toms are  those  of  the  underlying  pathology 
responsible  for  the  hydronephrosis. 

In  many  patients  hydronephrosis  runs  a silent 
course  and  when  symptoms  finally  bring  the 
patient  to  his  physician  he  is  beyond  relief.  Ex- 
amination may  show  complete  destruction  of  one 
or  both  kidneys. 

The  first  symptoms  may  be  those  of  acute 
infection,  namely,  chills,  fever  and  sweats,  often 
with  pus  in  the  urine.  The  absence  of  pus  in  * 
the  urine  may  serve  to  complicate  the  diagnosis 
which  may  be  obvious  a few  days  later  when  the 
urine  shows  a large  amount  of  pus. 

Some  patients  complain  of  the  most  vague  and 
indefinite  abdominal  pain,  the  nature  of  which 
is  established  only  when  the  intravenous  urogram 
shows  a marked  hydronephrosis. 

Pain  with  nausea  and  vomiting  is  quite 
frequent,  especially  in  children. 

Gross  hematuria  is  rare.  However,  hematuria 
may  be  the  first  symptom  as  I have  seen  it  after 
a friendly  scuffle,  a light  tap  on  the  abdomen, 
vigorous  abdominal  massage,  or  following  sliding 
to  third  base.  In  these  cases  the  diagnosis  may 
be  extremely  difficult  especially  when  there  is  no 
visualization  of  the  hydronephrotic  kidney.  In 
several  instances  I have  seen  severe  hemorrhages 
into  a large  hydronephrosis  so  that  the  patients 
went  into  profound  shock  or  collapse. 

Backache  is  probably  more  frequently  present 
than  any  other  symptom.  A long  standing 
backache  with  no  response  to  treatment  should 
arouse  at  once  a suspicion  that  we  are  not  dealing 
with  a lumbago  and  an  intravenous  urogram 
should  be  made. 

When  the  patient  presents  himself  with  an  ab- 
dominal tumor  associated  with  symptoms  com- 
patible with  hydronephrosis,  a tentative  diagnosis 
is  possible.  If  the  patient  volunteers  the  infor- 
mation that  the  tumor  varies  in  size,  or  if  by 
massage  he  can  reduce  the  size  of  the  tumor,  we 
have  further  evidence  of  a hydronephrosis. 

' Urinary  symptoms  are  rarely  due  to  hydrone- 
phrosis. 

Diagnosis.  — This  is  based  on  the  intravenous 
urogram.  If  the  kidney  has  undergone  complete 
atrophy,  there  will  be  no  visualization  and  one 
must  resort  to  a retrograde  pyelogram.  Failure 
to  visualize  one  half  of  a double  kidney  is  not 
so  uncommon  in  my  experience  especially  in 
children.  This  can  often  be  suspected  by  careful 
interpretation  of  the  configuration  of  the  intra- 
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^ellOus  urogram  which  does  visualize.  Xaturally 
where  any  doubt  may  exist  resort  to  a retrograde 
pyelogram  is  in  order. 

Pregnancy  And  Hydronephrosis.  — Hydrone- 
phrosis occurs  in  every  pregnant  woman.  Some 
dilt'erences  of  opinion  exist  as  to  whether  the 
dilatation  of  the  upper  urinary  tract  is  to  be 
considered  as  a true  hydronephrosis  or  as  a 
])hysiological  dilatation  of  pregnancy. 

The  dilatation  is  primarily  due  to  endocrine 
activity  and  secondarily  due  to  the  pressure  of 
the  ])regnant  uterus  against  the  brim  of  the 
]>elvis.  Dilatation  and  pressure  lead  to  obstruc- 
tion to  the  outflow  of  urine.  This  results  in 
stasis  of  urine,  which  predisposes  to  infection  re- 
sulting in  pyelitis  of  pregnancy. 

Pyelitis  of  pregnancy  is  a preventable  disease. 
Foci  of  infection  in  the  teeth,  tonsils  and  sinuses 
should  be  eradicated.  Special  attention  should 
be  directed  to  the  intestinal  tract.  Intercurrent 
infections,  i.e.,  colds,  should  be  avoided.  If 
this  regime  is  followed  out  during  pregnancy, 
the  incidence  of  pyelitis  is  minimal.  We  found 
it  to  be  0.3%  in  9802  deliveries. 

With  the  termination  of  pregnancy  the  dilata- 
tion rapidly  returns  to  normal.  We  found  a 
return  to  normal  in  two  weeks  in  59.3% ; in  fi 
weeks  in  34.3% ; and  in  G.2%  in  2 weeks. 

The  persistence  of  hydronephrosis  after  termi- 
nation of  the  pregnancy  implies  the  presence  of 
an  organic  lesion  that  was  probably  present 
before  the  pregnancy.  This  demands  complete 
urological  investigation  to  determine  the  cause. 

Hydronephrosis  And  Pelvic  Disease.  ■ — ■ The 
incidence  of  hydronephrosis  in  various  lesions 
of  the  gynecological  tract  is  much  higher  than 
is  generally  appreciated.  In  a study  of  51  cases 
with  no  evidence  of  infection  and  without 
urinary  symptoms  we  found  changes  in  64.7%. 

Hydronephrotic  changes  were  found  in  65.7% 
of  cases  of  uterine  fibroids;  in  81.9%  of  cases  of 
ovarian  cysts;  and  in  25%  of  cases  of  uterine 
])i'olapse.  The  changes  varied  from  small  to 
extensive  hydronephrotic  changes,  as  well  as 
unilateral  or  bilateral  dilatation  of  the  ureters 
V ith  and  without  lateral  displacement. 

It  is  important  to  bear  in  mind  the  frequency 
of  occurrence  of  hydronephrosis  in  pelvic  disease 
since  the  presence  of  hydronephrosis  predisposes 
to  infection  and  may  account  for  postoperative 
chills,  fever,  and  pyuria. 


In  this  study,  we  found  the  dilatation  above 
the  brim  of  the  pelvis,  as  it  occurs  in  pregnancy. 

In  cases  of  carcinoma  of  the  cervix,  obstruction 
to  the  ureters  with  hydronephrosis  occurs  in 
more  than  70%  of  the  cases,  often  interfering 
with  renal  function  resulting  in  death  due  to 
renal  failure. 

Prostatic  Obstruction  .\nd  Hydronephrosis.  — - 
The  occurrence  of  hydronephrosis  in  bladder 
neck  obstruction  has  been  recognized  for  many 
years. 

In  order  to  determine  its  frequency  and  extent, 
Squier  and  I reviewed  the  intravenous  urograms 
in  a series  of  cases  of  prostatic  obstruction.  In 
the  first  series  (1933)  to  1937,)  the  incidence  of 
hydronephrosis  was  44.44%.  In  the  second  series 
(1948)  it  was  33.43%.  The  degree  of  the 
hydronephrosis  was  less  marked  in  the  second 
series  of  cases.  Definite  changes  in  the  course 
of  the  ureter  were  noted  in  some  cases. 

In  many  cases  following  removal  of  the 
obstruction,  marked  regression  of  the  hydrone- 
])hrosis  was  seen.  In  some  cases  there  was  only 
a slight  improvement  whereas  in  others  there 
was  no  change  at  all.  Failure  of  these  changes 
to  improve  or  completely  disappear  is  due  to 
irreversible  changes  in  the  wall  of  the  ureter. 

The  incidence  Avas  much  higher  in  carcinoma 
of  the  prostate,  namely,  66.66%  in  the  late  cases 
and  44.66%  in  the  early  cases. 

Infection  in  an  unrecognized  hydronephrosis 
may  be  the  cause  for  post-operative  chills  and 
fever  as  well  as  for  persistent  pyuria. 

Trauma  And  Hydroyiephrosis.  — The  role 
played  by  trauma  in  hydronephrosis  in  the 
patient  AA'ho  giA^es  a history  of  injury  Avhile 
at  Avork  assumes  great  importance  because  of 
liability  under  Workmen’s  Compensation  Acts. 
The  history  of  a violent  massage,  sliding  into 
third  base  during  a ball  game,  a sharp  bloAV  on 
the  abdomen,  can  not  result  in  a hydronephrosis. 
If  a diagnosis  of  hydronephrosis  is  made  im- 
mediately after  an  injury,  it  is  perfectly  obAUOus 
that  the  trauma  served  only  to  focus  attention 
upon  a pre-existing  hydronephrosis. 

It  may  be  more  difficult  to  eAuluate  the  role 
of  a seA^ere  trauma  sustained  many  years  ago. 
If  the  tramna  resulted  in  extravasation  of  urine 
AAuth  some  infection  Avhich  might  result  in  peri- 
ureteral adhesions,  the  traimia  may  then  be  a 
factor  in  the  hydronephrosis. 
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One  form  of  trauma  that  is  on  the  increase 
is  injury  to  the  ureter  during  various  types  of 
surgical  operations.  Immediate  repair  of  the 
ureter  should  be  done  to  prevent  hydronephrosis. 

Hydronephrosis  may  follow  the  use  of  radium 
and  deep  x-ray  therapy  due  to  excessive  fibrosis 
following  their  use.  Hence  the  need  for  great 
care  in  the  use  of  these  agents. 

Hydronephrosis  In  Children.  — Hydrone- 
phrosis in  children  is  a relatively  common 
condition.  It  is  frequently  overlooked  because 
it  runs  a silent  course,  and  the  urinary  symptoms 
are  often  overshadowed  by  the  gastro-intestinal 
s}Tuptoms. 

Many  unrecognized  cases  of  hydronephrosis 
enter  the  hospital  late  in  the  course  of  the 
disease  and  often  in  extremis.  With  the  routine 
use  of  intravenous  urograms,  not  only  are  many 
more  cases  being  recognized  but  they  are  recog- 
nized early  before  irreparable  damage  to  the 
kidneys  has  been  done. 

All  too  frequently  children  are  treated  for 
cystitis  and  pyelitis  without  relief  and  the 
hydronephrosis  is  overlooked.  Eecurring  attacks 
of  pyelitis  and  chronic  pyuria  should  have  a 
complete  urological  study. 

Among  some  of  the  causes  of  hydronephrosis, 
other  than  stone,  in  children  that  were  present 
in  my  experience  are  the  following: 

1.  Median  bar 

2.  Congenital  valves  in  the  prostatic  urethra 

3.  Median  bar  and  congenital  valves 

4.  Ectopic  ureter 

0.  Ectopic  bladder 

6.  Ureterocele 

7.  Spina  bifida 

8.  Stricture  of  the  ureter 

9.  Ureter  ending  in  a diverticulum 

It  is  obvious  that  the  common  causes  of 
hydronephrosis  in  children  is  mechanical,  as  it 
is  in  the  adult. 

Treatment.  ■ — With  so  many  factors  respon- 
sible for  the  hydronephrosis  the  first  essential 
to  correct  treatment  is  an  accurate  diagnosis  of 
the  cause.  Once  the  cause  of  the  hydronephrosis 
has  been  established,  the  institution  of  the  proper 
treatment  becomes  a simple  matter. 

Removal  of  the  cause  of  the  obstruetion  in  the 
lower  tract  is  all  that  is  needed  in  this  group  of 
cases. 


The  conservative  treatment  of  hydronephrosis 
due  to  lesions  above  the  bladder  are  generally 
carried  out  by  cystoscopic  manipulation,  dilata- 
tion and  injection  of  oil  for  stone,  simple 
dilatation  for  stricture  and  fulguration  of  cystic 
dilatation  of  the  vesical  end  of  the  ureter. 

At  the  present  time  there  is  a great  tendency 
on  the  part  of  all  urologists  to  practice  conserva- 
tive renal  surgery,  performing  nephrectomy  only 
as  a last  resort. 

When  the  kidney  is  exposed  a calculus  which 
failed  to  cast  a shadow,  may  be’ discovered.  Peri- 
ureteral bands  and  adhesions  may  be  found  and 
their  removal  followed  by  a nephropexy  may  be 
all  that  is  required.  Ligation  and  division  of  an 
anomalous  vessel  is  all  that  may  be  indicated. 
However,  if  the  vessel  is  large  and  may  interfere 
with  the  blood  supply,  division  of  the  ureter  and 
changing  its  ])Osition  may  be  carried  out. 

The  number  and  type  of  operations  that  have 
been  used  for  the  relief  of  uretero-pelvic  obstruc- 
tion are  legion.  The  fact  that  so  many  operations 
have  been  devised  is  evidence  that  the  perfect 
technique  is  not  yet  at  hand.  Many  of  them  are 
more  or  less  quite  technical. 

Two  new  recent  operations  have  been  advo- 
cated. Their  simplicity  has  much  to  recommend 
them.  The  so-called  Ramstedt  technique,  as  used 
for  pyloric  obstruction,  is  simple  and  free  of 
danger.  I have  used  it  several  times.  Not 
enough  time  has  elapsed  to  evaluate  its  place 
in  treatment.  Recently  division  of  the  stricture 
has  been  renewed  by  Davis  of  Philadelphia,  a 
technique  suggested  many  years  ago  by  L.  L. 
MacArthur  of  Chicago.  This,  too,  is  a simple 
procedure,  free  of  danger  and  it  is  to  be  hoped 
will  fulfill  the  claims  made  for  it  by  their 
sponsors.  I have  used  it  in  several  cases,  but 
here  again  not  enough  time  has  elapsed  for  me 
to  evaluate  it. 

Nephrectomy  is  the  operation  that  has  l)een 
carried  out  more  frequently  than  any  other  due 
to  the  fact  that  there  is  nothing  else  to  do.  Some 
surgeons  carry  it  out  because  they  feel  they  are 
not  qualified  to  undertake  some  of  the  plastic 
procedures. 

If  the  patient  has  only  one  kidney  and  that 
fails  to  respond  to  cystoscopic  treatment,  such 
as  uteral  dilatation,  so  that  the  hydronephrosis 
is  progressive  and  when  the  patient  has  recurring 
attacks  of  infection,  it  then  becoines  obyious 
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that  the  patient  will  have  to  be  operated  upon 
and  the  surgical  problem  then  is  no  different 
than  it  is  in  a patient  with  two  kidneys,  only 


insofar  as  the  risk  is  greatly  increased. 

Pyeloplication  and  partial  resection  of  the  sac 
are  indicated  in  moderately  advanced  cases. 


Routine  Photofluorography  of  the  Chest 


John  A.  Mart,  M.D.,  Kenneth  V.  Powers,  M.D.,* 
and  Earl  E.  Barth,  M.D., 

Chicago 


Physicians  specializing  in  pulmonary  diseases 
for  the  past  decade  have  repeatedly  pointed  out 
the  inadequacy  of  the  history  and  the  physical 
examination  alone  as  a basis  for  the  diagnosis  of 
chronic  pulmonary  diseases,  particularly  of  tu- 
berculosis^. In  the  past  phthisiologists,  without 
the  aid  of  roentgen  examination,  were  frequent- 
ly embarrassed  by  their  inability  to  diagnose 
tuberculosis.  As  soon  as  equipment  for  x-ray 
examinations  became  widely  available  these  spe- 
cialists demanded  increasing  numbers  of  films 
before  rendering  a final  opinion.  It  was  only  a 
matter  of  a few  years  until  most  of  them  insisted 
upon  a chest  film  on  every  individual  presenting 
himself  for  diagnosis  and  treatment.  They  were 
amazed  at  the  amount  of  pulmonary  disease,  par- 
ticularly tuberculous,  which  was  found  in  spite 
of  an  essentially  normal  history  and  physical 
examination.  It  should  be  pointed  out  that  many 
of  these  physicians  were  exceptionally  well 
trained  and  experienced  in  the  art  of  history- 
taking and  physical  diagnosis. 

The  natural  outgrowth  of  this  situation  was 
that  the  chest  specialists  and  roetgenologists 
began  advocating  x-ray  examinations  of  the 
total  population.  Unfortimately  the  cost  of  this 
program  was  considered  proliibitive  and  it 
seemed  unlikely  that  such  a plan  could  ever  be 
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consummated.  Consequently,  these  men,  along 
with  certain  roentgenologists  and  engineers,  be- 
came pioneers  in  the  development  of  inexpensive 
methods  of  studying  the  chest  roentgenologi- 
cally^. 

One  such  method  is  the  use  of  paper  films. ^ 
However,  their  interpretation  is  difficult  for 
many  men,  their  bulk  is  a real  filing  problem, 
and  their  cost  is  still  too  high.  Fluoroscopy  has 
its  advocates^;  its  principal  objections  are  the 
absence  of  a permanent  record,  and  most  physi- 
cians are  of  the  opinion  that  small  lesions  may 
be  missed.  There  is  now  available  the  photo- 
roentgen type  of  equipment,  using  35  mm.,^^ 
70  mm.,  the  4x5  inch®  single  and  stereoscopic 
films.  Photo-roentgen  equipment  provides  the 
desired  rapid,  convenient  and  inexpensive  means 
of  studying  large  masses  of  people.  The  tech- 
nique has  been  perfected  and  the  ability  to  inter- 
pret these  films  has  improved.  Careful  check 
with  large  conventional  films  proves  that  these 
small  films  are  excellent  for  surv^ey  studies.^'’’® 

A review  of  the  literature  reveals  approximate- 
ly 275  articles  on  the  value  of  routine  roentgen- 
ologic study  of  the  chest,  most  of  them  reporting 
use  of  miniature  film  technique.  They  are,  al- 
most without  exception,  unequivocally  in  favor 
of  routine  x-ray  examination  of  the  chest  on 
everybody,  sick  or  well.  They  indicate  that  the 
miniature  film  technique  is  highly  satisfactory 
as  to  cost,  speed,  flexibility,  filing,  and,  most 
important  of  all,  reasonable  accuracy  of  inter- 
pretation. A review  of  the  available  literature 
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TABLE  1 

Tuberculin  Testing  Program 


Age 
range 
12  - 88 

number 

tested 

1073 

number 

positive 

1028 

percent 

positive 

95.8 

Age 

distribution 

12  - 19 

79 

63 

79.9 

20  - 29 

150 

140 

93.3 

40  - 49 

158 

157 

99.3 

30  - 39 

188 

178 

94.6 

50  - 59 

211 

210 

99.5 

60  - 69 

181 

176 

97.2 

70  - 79 

98 

95 

96.9 

80  - 88 

9 

9 

100. 

also  indicates  that  this  method  of  taking  chest 
films  is  well  established.  It  surely  will  be  a 
matter  of  only  a few  years  before  routine  chest 
films  will  be  made  on  all  individuals  presenting 
themselves  to  a clinic  or  hospital  for  care.  More 
and  more  industries  will  install  x-ray  equipment, 
as  will  schools  and  universities.  Thus,  in  the  not 
too  distant  future,  a chest  film  will  be  made  on 
practically  all  individuals  periodically.  At  least, 
such  a program  is  conceivable  and,  in  our  opin- 
ion, can  be  made  widely  available.  The  main 
problem  at  hand  is  proving  to  all  physicians  that 
such  a program  is  desirable.  They  must  be  con- 
vinced that  a routine  chest  film  is  just  as  impor- 
tant as  a routine  urine  or  Wassermann  test,  and 
that  it  can  be  obtained  at  a minimum  cost  and 
with  little  inconvenience  to  their  patients. 

The  purpose  of  our  study  was  two-fold:  first, 
to  detennine  the  present  incidence  of  tubercidous 
infection  and  significant  pulmonary  disease  in 
our  clinic;  second,  to  determine  whether  the 
taking  of  routine  4x5  inch  stereoscopic  chest 
films  on  all  new  adult  admissions  to  our  clinic 
was  feasible  and  worth-while. 

SURVEY  OF  1044  CONSECUTIVE  CLINIC 
PATIENTS  STUDIED  PHOTO- 

FLUOROGRAPHICALLY  ' - 

The  material  for  our  survey  consisted  of  1044 
consecutive  new  adult  patients  who  were  ad- 
mitted to  the  Montgomery  Ward  Clinics  of 
Northwestern  University  Medical  School  during 
a period  which  covered  the  first  eight  months  of 
1945.  All  of  the  survey  group  were  tuberculin 
tested,  old  tuberculin  being  used  in  increasing 
strength  up  to  a dilution  of  1/100.  The  test 
was  administered  and  interpreted  by  a nurse 
well  trained  in  this  procedure.  At  the  time  that 
the  patient  returned  for  interpretation  of  the 


first  tuberculin  test,  a 4x5  inch  stereoscopic  x- 
ray  film  was  made.  The  films  were  interpreted 
independently  by  two  of  us  (K.V.P.  and  J.A.M.) 
If  either  suspected  any  abnormal  shadows,  fur- 
ther x-ray  studies  were  made,  and  the  findings 
were  reviewed  by  the  third  author  (E.E.B.). 
Careful  histories  were  taken,  painstaking  phys- 
ical examinations  were  made,  and  routine  lab- 
blood  count,  urinalysis  and  Kahn  test,  were  car- 
ried out.  Special  x-ray  studies  and  other  tests 
were  made  when  indicated  in  an  effort  to  make 
an  etiological  diagnosis.  Unfortunately  some 
patients  with  obvious  pulmonary  disease  were 
lost  to  the  clinic  or  did  not  cooperate,  and  in 
some  instances  an  autopsy  was  not  obtained,  thus 
preventing  an  absolutely  certain  diagnosis. 

The  tuberculin  test  was  administered  to  1073 
patients.  (Table  1).  Of  these,  1028  were  sen- 
sitive to  old  tuberculin  (95.8  per  cent).  This 
is  a very  high  incidence  of  tuberculin  sensitivity 
but  it  must  be  remembered  that  our  group  con- 
sisted of  adults  in  the  lower  income  bracket, 
from  a large,  crowded  metropolitan  area.  The 
fact  that  dilutions  of  old  tuberculin  up  to  1/100 
were  used  and  that  no  controls  were  made  may 
also  account  for  the  high  incidence  of  positive 
reactions.  Our  experience  with  tuberculin  test- 
ing again  emphasizes  the  limitations  of  the  Man- 
toux  test  as  a criterion  in  a screening  program 
for  tuberculosis  in  an  urban  survey  of  adults  in 
the  low  income  group. 

In  the  survey  of  1073  patients  an  x-ray  study 
of  the  chest  was  accomplished  in  1044.  (Table 
2)  Abnormal  pulmonary  shadows  were  dis- 
covered in  107  instances,  or  10.2  per  cent.  The 
films  were  studied  very  critically  and  if  there 
was  only  a slight  suggestion  of  an  abnormal  shad- 
ow, presumably  first  infection  tuberculosis,  or 
obvious  heart  disease.  All  of  these  107  patients 
were  studied  by  means  of  a single  or  stereoscopic 
14x17  inch  film,  and  by  fluoroscope  when  indi- 
cated. Their  histories  and  physical  examinations 
were  carefully  reviewed.  Those  who  cooperated 
were  submitted  to  the  following  procedures  when 
indicated:  sedimentation  rates,  careful  sputum 
examinations,  gastric  washings  and  guinea-pig 
inoculation,  bronchoscopies  with  aspirations,  and 
bronchograms.  Among  the  107  patients  in 
whom  abnormal  pulmonary  shadows  were  dem- 
onstrated, clinically  significant , lesions  were 
found  in  57  (5.4  per  cent).  The  clinically  sig- 


f or  April,  1949  . 


737 


TABLE  2 
X-ray  Study 


Number  of 
Patients 

Number 

Filmed 

Abnormal 

Shadows 

Clinically  Significant 

Number 

Percent 

Number 

Percent 

Routine  Photofluor- 
ography Series 

1044 

1044 

107 

10.2 

57 

5.4 

X-ray  Study  only 
when  specially 
indicated 

1044 

364 

38 

3.6 

25 

2.39 

nificant  lesions  (Table  III)  were  diagnosed  as 
follows:  8 cases  of  pulmonary  tuberculosis  with 
positive  sputum  (0.76  per  cent  of  the  series  of 
1044  patients)  ; 20  cases  of  pulmonary  tuberculo- 
sis of  questionable  activity  (1.9  per  cent) ; 5 
cases  of  bronchiectasis ; and  5 cases  of  carcinoma 
proved  by  biopsy  or  autopsy.  In  addition  there 
were  pneumonia,  2 cases;  pleurisy  of  undeter- 
mined origin,  4;  substernal  thyroid,  1;  pulmo- 
nary cyst,  1 ; silicosis,  1 ; bronchial  stenosis  of  un- 
known origin,  1;  and  suspected  Boeck’s  sarcoid, 
1.  Eight  other  patients  had  obvious  pulmonary 
disease,  but  the  exact  etiology  was  not  estab- 
lished, either  because  of  lack  of  cooperation  on 
the  part  of  the  patient  or  because  an  autopsy 
was  not  obtained. 

The  incidence  of  pulmonary  and  other  intra- 
thoracic  disease  revealed  in  our  survey  is  com- 
patible with  the  findings  of  other  authors,^  when 
it  is  kept  in  mind  that  in  our  group  all  of  the 
patients  had  complaints  for  which  they  sought 
medical  advice. 


AVhen  routine  chest  films  are  made  on  consec- 
utive patients  reporting  to  a medical  clinic  it 
may  be  difficult  to  be  certain  of  the  value  of  the 
routine  procedure.  The  question  arises  whether 
recourse  to  roentgen  examination  only  when  spe- 
cially indicated  by  history  and  physical  findings 
might  have  not  led  to  detection  of  pulmonary 
pathology  in  most  instances.  A comparable 
series  of  patients  in  whom  chest  x-ray  examina- 
tion was  made  only  when  deemed  specially  indi- 
cated was  studied  in  an  attempt  to  throw  light 
on  the  value  of  routine  examinations. 

SURVEY  OF  1044  CONSECUTIVE  CLINIC 
PATIENTS  WHO  HAD  CHEST  FILMS 
ONLY  WHEN  SPECIALLY 
INDICATED 

In  this  series  of  1044  adult  patients  consecu- 
tively admitted  to  the  clinic  in  the  period  just 
prior  to  the  study  reported  above,  chest  films 
were  made  in  364  patients,  or  approximately 
one-third  of  the  group.  Abnormal  shadows, 
exclusive  of  heart  disease  and  of  calcified  pri- 


TABLE  3 

Breakdown  of  Clinically  Significant  Lesions 


Routine  Photofluorography  Series  X-ray  Study  only  when  specially 

indicated 


1044  patients 
1044  patients 

studied 

filmed 

1044  patients 
364  patients 

studied 

filmed 

Diagnosis 

Number  of 
Cases 

Percent  of 
1044 

Number  of 
Cases 

Percent  of 
1044 

Active  tuberculosis  with 

positive  sputum 

8 

0.76 

3 

0.28 

Tuberculosis,  not  active 

observation  indicated 

20 

1.9 

7 

0.67 

Bronchiectasis 

5 

0.47 

6 

0.57 

Carcinoma 

5 

0.47 

2 

0.19 

Other  Lesions  — (see  text) 

11 

1.05 

7 

0.67 

Pulmonary  disease  — 

etiology  undetermined 

8 

0.76 

0 

0.00 
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maiT  tuberculous  lesions,  were  found  in  38  in- 
stances and  of  these,  25  were  considered  clini- 
cally significant  (2.39  per  cent  of  1044  cases 
reviewed).  (Table  2)  Final  diagnoses  were: 
active  tuberculosis  with  postive  sputum,  3 (0.28 
per  cent)  ; tuberculosis  of  questionable  activity, 
7 (0.67  per  cent) ; bronchiectasis,  6;  pleural  effu- 
sion of  undetermined  etiology,  2;  carcinoma,  2; 
silicosis,  2;  and  substernal  thyroid,  2.  (Table  3). 

DISCUSSION 

In  the  first  series  of  patients  (those  examined 
photofluorography)  5.5  per  cent  revealed  sig- 
nificant chest  pathology.  In  the  second  and 
comparable  series  wherein  about  one-third  of 
the  patients  had  chest  films  made  when  spe- 
cifically indicated,  significant  pathology  was 
demonstrated  in  only  2.39  per  cent  of  the  cases. 
(Table  2)  The  breakdown  of  the  clinically 
significant  lesions  in  the  two  groups  is  sum- 
marized in  Table  3.  Both  tuberculous  and 
non-tuberculous  lesions  were  found  more  than 
twice  as  often  in  the  group  of  patients  who 
were  routinely  examined  roentgenographically. 
Bronchiectatic  lesions  were  about  equal  in  the 
two  groups.  This  is  not  surprising  when  it 
is  remembered  that  bronchiectasis  has  typical 
s}Tnptoms  which  usually  lead  to  roentgenological 
study.  While  exact  comparisons  are  impossible, 
the  environment  and  social  status  of  the  patients 
in  the  two  series  were  similar.  The  conclusion 
is,  therefore,  justified  that  routine  roentgeno*- 
logical  study  of  the  chest  in  the  second  series 
might  have  demonstrated  approximately  twice  as 
many  significant  lesions  as  were  found. 

The  results  of  this  study  demonstrate  the 
value  of  the  routine  roentgenological  study  of 
the  chest.  The  photo-roentgen  unit  meets  all 
requirements  for  such  a program  and  our  ex- 
perience indicates  that  the  4x5  inch  stereoscopic 
films  are  at  least  as  accurate  as  the  single  14x17 
inch  celluloid  films. 

As  has  been  stated,  the  tuberculin  test  is  of 
little  value  as  a routine  diagnostic  procedure  for 
adults  living  in  a large,  crowded  urban  center. 

SUMMARY 

In  1044  cases,  routine  roentgenological  study 
of  the  chest  revealed  5.5  per  cent  significant 
pulmonary  lesions.  In  an  equal  and  comparable 
group  of  patients  who  were  studied  roentgeno- 


logically only  when  specifically  indicated  (364 
cases)  significant  pulmonary  lesions  were  dem- 
onstrated in  only  2.39  per  cent.  The  results  of 
this  survey  support  the  view  that  roentgeno- 
logic study  of  the  chest  is  an  advisable  routine 
procedure  in  health  examinations,  and  a recom- 
mended procedure  for  all  patients  who  seek 
medical  care. 

The  incidence  of  a positive  tuberculin  test  in 
1073  consecutive  adult  clinic  patients,  using  old 
tuberculin  in  strengths  up  to  1/100,  was  95.8 
per  cent. 

CONCLUSIONS 

1.  Eoutine  roentgenological  study  of  the  chest 
proved  to  be  of  definite  value  in  finding  signifi- 
cant pulmonary  tuberculosis  and  other  pulmo- 
nary diseases  in  a series  of  1044  patients. 

2.  The  miniature  photo-roentgen  unit  is  an 
excellent  technique  for  routine  roentgenological 
study  of  the  chest. 

3.  The  tuberculin  test  was  of  little  value  as 
a “screening  test”  in  our  survey. 

REFERENCES 

1.  a.  Wood,  W.  B.  Pulmonary  Tuberculosis  in  General  Practice, 

with  Special  Reference  to  the  Diagnosis  of  the  Early  Case. 
Lancet,  2:  726-730,  Oct.  4,  1930. 

b.  Stafford,  F.  B.  The  Difficulties  in  the  Diagnosis  of 
Atypical  Cases  of  Pulmonary  Tuberculosis.  Virginia  Medical 
Monthly,  59:  212-229,  July,  1932. 

c.  Potter,  B.  P.  The  Problem  of  Tuberculosis  from  the 
General  Practitioner's  Point  of  View.  Journal,  American 
Medical  Association,  108:  1585-1590,  May  8,  1937. 

d.  Patton,  J.  R.  The  Road  to  Early  Diagnosis.  Diseases  of 
the  Chest,  8:  120-124,  April,  1942. 

2.  a.  Caldwell,  E.  W.  Photography  of  the  Fluorescent  Screen 

for  Roentgen  Kinematography  and  other  Purposes.  American 
Journal  of  Roentgenology,  3:  34-40,  April,  1911. 

b.  De  Abreu,  M.,  and  De  Paula,  A.  Roentgenfotografia. 
Rio  de  Janeiro,  Livaria  Ateneu,  1940. 

c.  Potter,  H.  E.  Roentgenography  of  Pulmonary  Tuberculosis. 
Minnesota  Medicine,  21 : 763-766,  1938. 

3.  Barnard,  Margaret  Witter,  Amberson,  J.  Burns  Jr.,  and 
Loew,  Marion  Franklin.  The  Technique  of  Using  Paper 
Films  for  Roentgenograms  of  the  Chest.  American  Review 
of  Tuberculosis,  25:  l-yl-Ksfs,  1932. 

4.  a.  Fellows,  H.  H.,  and  Ordway,  W.  H.  Value  of  Routine 

Fluoroscopic  Examinations  of  the  Chest  among  Industrial 
Employees.  American  Review  of  Tuberculosis,  17:  201-203, 
March,  1928. 

b.  Knies,  P.  T.  Detection  of  Tuberculosis  in  Group  Surveys. 
American  Review  of  Tuberculosis,  39:  766-176,  June,  1939. 

5.  Potter,  H.  E.  Roentgenography  of  Pulmonary  Tuberculosis. 
Minnesota  Medicine , 21  : 763-766,  1938. 

6.  Potter,  H.  E.,  Douglas,  B.  H.,  and  Birkelo,  C.  C.  The 
Miniature  X-ray  Chest  Film.  Radiology,  34:  283-291,  1940. 

7.  a.  Snell,  W.  E.,  Mac  Mahon,  J.  F.,  and  Fleaf,  F.  R.  G.  Tu- 

berculosis Survey  at  a Mental  Hospital  by  Miniature  Radiog- 
raphy, Lancet,  2:  636-638,  Nov.  20,  1943. 
b.  Mason,  M.  W.  Photofluorography  for  Chest  Surveys.  Ra- 
diology, 43:  499-503,  Nov.,  1944. 

c.  Hilleboe,  H.  E.,  and  Gould,  D.  M.  Conquest  of  Tubercu- 
losis in  Industry.  Journal,  American  Medical  Association, 
125:  241-243,  May  27,  1944. 


for  April,  1949  . 


T39 


A.M.A.  PROVIDES  $25,000  TO  SET  UP 
CHRONIC  ILLNESS  COMMISSION 

Carrying  out  another  of  the  objectives  of  the  Ameri- 
can Medical  Association’s  12-point  program  for  the 
advancement  of  medicine  and  public  health,  the  Board 
of  Trustees  of  the  A.M.A.  has  made  available  $25,000 
to  set  up  the  Commission  on  Chronic  Illness. 

The  sum,  drawn  from  the  A.  M.  A.’s  national  educa- 
tion campaign  fund,  was  allotted  to  the  Interim  Com- 
mission on  Chronic  Illness,  which  will  set  up  the  perma- 
nent commission.  The  A.M.A.  has  also  provided  office 
space  at  its  Chicago  headquarters  to  the  permanent 
commission,  representing  voluntary  agencies,  govern- 
ment agencies,  and  the  public. 

Purpose  of  the  commission  will  be  to  promote  pro- 
grams for  the  control  of  chronic  illness  in  every  state. 

The  A.M.A.  program  listed  “Provision  of  facilities 
for  care  and  rehabilitation  of  the  aged  and  those  with 
chronic  disease.” 

The  patient  with  chronic  illness  is  one  of  the  major 
challenges  to  modern  society.  Sooner  or  later  some 
form  of  long  term  illness  affects  one  or  more  members 
in  most  families  of  the  nation. 

A conservative  estimate  suggests  that  more  than  one 
sixth  of  the  population  is  afflicted  with  some  chronic 
disease.  Approximately  2,000,000  persons  in  the  United 
States  are  chronic  invalids  at  the  present  time,  and  the 
number  is  steadily  increasing. 

The  commission  is  a joint  project  of  the  A.M.A.,  the 
American  Hospital  Association,  the  American  Public 
Health  Association,  and  the  American  Public  Welfare 
Association,  and  was  recommended  by  the  Section  on 
Chronic  Disease  of  the  National  Health  Assembly. 

Dr.  James  R.  Miller,  Hartford,  Conn.,  member  of 
the  Board  of  Trustees  of  the  A.M.A.,  is  chairman  of 
the  Interim  Commission  and  will  be  a member  of  the 
permanent  commission. 

Other  members  of  the  Interim  Commission,  all  of 
whom  will  be  among  the  members  of  the  permanent 
commission  of  approximately  30,  are  Dr.  Thomas  A. 
McGoldrick,  Brooklyn,  N.  Y.,  representing  the  A.M.A. ; 
Dr.  Albert  Snoke,  New  Haven,  Conn.,  and  J.  Douglas 
Colman,  e.xecutive  director,  Maryland  Hospital  Service, 
Baltimore,  representing  the  A.H.A. ; Dr.  Dean  W.  Rob- 
erts, cliief.  Bureau  of  Medical  Service,  Maryland  State 
Health  Department,  Baltimore,  and  Dr.  Edward  S. 
Rogers,  of  the  Public  Health  School,  University  of 
California,  Berkeley,  representing  the  A.P.H.A. 

Dr.  Ellen  C.  Potter,  Deputy  Commissioner  for  Wel- 
fare, State  Department  of  Institutions  and  Welfare, 
Trenton,  N.  T.,  and  Judge  Thomas  S.  J.  Waxter,  Do- 
mestic Relations  Court,  Philadelphia,  wdll  represent  the 
A.P.W.A. 

Mrs.  Lucille  M.  Smith,  of  the  Division  of  Public 
Health  Methods,  Public  Health  Service,  Washington, 
D.  C.,  representing  the  A.P.W.A.  on  the  Joint  Com- 
mittee of  the  A.M.A.,  the  A.H.A.,  the  A.P.H.A.,  and 
the  A.P.W.A.,  from  which  the  Interim  Commission 
developed,  has  been  loaned  by  the  Federal  Security 
Agency  to  assist  the  Interim  Commission  as  executive 
secretary  in  establishing  the  permanent  commission. 


'Phis  coordinated  effort  in  the  field  of  chronic  illness 
is  an  excellent  example  of  constructive  cooperation  be- 
tween public  and  private  agencies  in  answering  one  of 
the  greatest  and  most  acute  of  all  social  needs. 

The  permanent  commission  will  include  also  repre- 
sentatives of  the  general  public,  education,  churches, 
hospitals  and  medicine,  agriculture,  labor,  management, 
public  health,  psychiatry,  journalism,  nutrition,  and  eco- 
nomics and  sociology. 

The  Interim  Commission  has  suggested  the  following 
objectives  for  the  permanent  commission : 

1.  To  modify  the  attitude  of  society  that  chronic 
illness  is  hopeless ; to  substitute  for  the  prevailing  over-  , 
concentration  on  provision  of  institutional  care  a dy- 
namic program  designed  to  prevent  chronic  illness,  to 
minimize  its  disabling  effects,  and  to  restore  its  victims 
to  a socially  useful  and  economically  productive  place 
in  the  community. 

2.  To  clarify  the  problems  arising  from  chronic  ill- 
ness among  all  age  groups,  with  full  realization  of  its  i 
social  as  well  as  its  medical  aspects. 

3.  To  coordinate  separate  programs  for  specific  dis- 
eases with  a general  program  designed  to  meet  more 
effectively  needs  which  are  common  to  all  the  chronical- 
ly ill  regardless  of  the  cause  or  causes  of  their  illness. 

4.  To  clarify  the  inter-relationship  of  professional 
groups  and  agencies  now  working  in  the  field. 

5.  To  stimulate  in  every  state  and  locality  a well- 
rounded  program  for  the  prevention  and  control  of 
chronic  diseases  and  for  the  care  and  rehabilitation  of 
the  chronically  ill. 

Proposed  activities  of  the  permanent  commission  are: 

1.  To  assemble  existing  data  in  order  to  evaluate  and  i] 

make  use  of  all  that  is  now  available  and  to  determine  i| 
areas  requiring  further  study.  ' 

2.  To  serve  as  a clearing  house  for  information  on  ■ 
laws,  programs,  experiments,  and  new  developments ; to 
keep  all  interested  groups  informed  through  a new's-  ■ i 
letter  published  regularly ; and  to  publish  special  reports  ‘ 
from  time  to  time. 

3.  To  stimulate  the  development  of  new-  methods  and 
techniques  in  the  organization  and  administration  of 
services  for  the  chronically  ill. 

4.  To  develop  suggested  patterns  for  integrated  com- 
munity programs. 

5.  To  establish  criteria  for  the  appraisal  of  state  and  i 
local  chronic  disease  programs  and  facilities. 

6.  To  give  consultation  to  private  and  public  state, 
regional,  and  local  agencies  interested  in  planning  for  - 
the  chronically  ill. 

7.  To  suggest  a priorities  for  the  determination  of 
immediate  as  against  long  range  needs  for  the  guidance 
of  state  and  local  communities. 

8.  To  explore  methods  of  implementing  the  recom-  : 

mendations  made  by  the  commission.  ; 

9.  To  prepare  a report  to  the  American  people  out-  | 
lining  a comprehensive  plan  for  the  prevention  and  con- 
trol of  chronic  disease  and  for  the  care  and  rehabilita- 
tion of  the  chronically  ill. 
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Presentation  of  Three  Cases 

EDWIN  F.  HIRSCH,  M.D. 

St.  Luke’s  Hospital 

CHICAGO 


BRONCHOGENIC  CARCINOMA 
OF  THE  LUNG 

A white  female  aged  56  years  entered  St. 
Luke’s  Hospital  for  the  third  time  on  March  27, 
1948  and  died  on  April  3,  1948. 

Her  first  admission  on  September  22,  1947 
was  because  of  black  and  blue  discolorations 
of  the  skin  over  the  chest,  cyanosis  of  the  upper 
part  of  the  body,  difficulty  in  breathing  and 
swallowing,  and  swelling  of  the  face  and  hands. 
On  August|30’^  1947  she  noticed  black-blue  marks 
on  the  chest.  The  next  morning  she  had  edema 
of  the  left  side  of  the  face  and  neck  and  dis- 
tention of  the  superficial  veins.  A few  days 
later  her  hands,  chest,  neck  and  head  were 
swollen  and  cyanotic.  She  had  difficulty  with 
breathing  after  eating  and  occasionally  was 
unable  to  swallow  liquids.  She  was  discharged 
on  November  10,  1947  with  a diagnosis  of  a 
mediastinal  tumor  causing  superior  vena  cava 
obstruction  (possible  Hodgkin’s  disease  or  lym- 
phosarcoma). During  this  hospital  stay  she 
received  nitrogen  mustard  and  roentgen  ray 


treatments  and  seemed  to  improve  clinically. 
She  was  admitted  for  the  second  time  on  Febru- 
ary 1,  1948  complaining  of  shortness  of  breath, 
and  pain  in  the  chest.  She  had  gained  11 
pounds  in  weight  since  leaving  the  hospital  in 
November,  1947.  On  this  admission  she  received 
another  course  of  nitrogen  mustard  and  radiation 
therapy,  again  with  clinical  improvement.  She 
was  discharged  on  March  6,  1948  and  returned 
after  twenty-one  days  because  of  general  debility 
and  severe  abdominal  pain. 

On  her  first  admission  the  striking  feature  was 
cyanosis  of  the  trunk  above  the  costal  margin. 
'The  superficial  veins  of  the  chest  were  dilated, 
the  neck  was  enlarged  and  the  external  jugular 
veins 'were  prominent.  The  blood  pressure  was 
130/75  mms.  Hg.,  and  the  pidse  rate  was  84 
beats  per  minute.  The  lungs  were  clear  to 
palpation,  percussion  and  auscultation  except  in 
the  para  vertebral  region  over  the  fifth  and  sixth 
ribs.  Here  the  breath  sounds  were  diminished 
and  there  was  diminished  resonance  to  percus- 
sion. The  upper  extremities  were  swollen,  the 
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Figure  1.  Photograph  illustrating  the  granular  lining 
of  the  right  main  bronchus  in  the  region  of  the  primary 
carcinoma.  The  pleura  had  scattered  small  grey 
nodules  of  metastatic  carcinoma. 

lower  extremities  not.  When  examined  on 
February  1,  1948  there  was  marked  engorgement 
of  the  veins  in  the  neck  and  the  posterior  cervical 
glands  were  fixed  and  enlarged.  Percussion 
revealed  a wide  superior  mediastinal  mass  on 
the  right  and  left  sides.  The  right  lower  lobe 
was  dull  and  the  breath  sounds  were  diminished 
in  the  right  axillary  line  and  over  the  front  of 
the  right  side  of  the  chest.  A questionable  mass 
was  palpatated  to  the  right  of  the  uinl)ilicus. 
On  her  last  admission  the  blood  pressure  was 
126/72  mms.  Hg.,  the  pulse  rate  was  92  and  the 
respirations  were  24  per  minute.  There  were  a 
few  rales  in  both  lung  bases  posteriorly. 

On  the  first  admission  the  blood  had  4,400.000 
er}d;hrocytes,  7,150  leucocytes  per  cmm.  and 
there  were  12.6  grams  per  cent  of  hemoglobin. 
The  differential  count  was  not  unusual.  The  acid 
urine  had  a specific  gravity  of  1.027  and  there 
were  150  mgms.  percent  of  albumin.  Eoentgeno- 


gi’ams  of  the  chest  revealed  a dense  opacity  fn 
the  right  paravertebral  zone  which  could  be  a i 
so-called  Pancoast’s  tumor.  The  lung  field  ; 
changes  above  the  dense  opacity  were  interpreted 
as  a pleural  effusion.  Above  this  dense  opacity 
and  lateral  to  the  tumor  mass  the  lung  tissues 
were  hazy,  perhaps  an  incomplete  aeration.  After 
the  nitrogen  mustard  and  roentgen  ray  treat- 
ments, the  mass  diminished  50  percent  in  size. 
The  mass  in  the  superior  mediastimun  was 
smaller  and  there  seemed  to  be  less  fluid. 
Another  roentgenogram  on  February  2,  1948 
revealed  an  increase  in  the  size  of  the  mass  in 
the  thorax  but  the  fluid  had  diminished.  One 
on  March  29,  1948  revealed,  a shift  of  the  medi- 
astinum to  the  right  but  had  no  evidence  of  ■ 
nodular  densities  in  the  left  lung. 

The  patient  seemed  to  improve  clinically  after 
the  first  two  courses  of  nitrogen  mustard  and 
roentgen  ray  treatments  but  the  improvement  i 
was  of  short  duration.  She  developed  severe 
abdominal  pain,  became  markedly  apprehen-  ^ 
sive,  disoriented,  lethargic  and  expired  on  April 
3,  1948.  The  clinical  diagnosis  was  terminal  , 
malignancy. 

The  essentials  of  the  anatomic  diagnosis  are: 

Primary  bronchogenic  carcinoma  of  the  ■ 
right  lung; 

Carcinoma  invasion  of  the  superior  vena  ! 
cava,  trachea,  right  parietal  pleura,  peri- 
cardial sac,  visceral  surface  of  the  sternum 
and  diaphragm; 

Metastatic  carcinoma  of  the  liver,  pancreas,  ' 
left  kidney,  the  superior  mesenteric  vein,  ' 
omentum,  skin,  and  of  the  bronchial,  I 
supraclavicular,  mediastinal,  biliaix',  mes- 
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enteric  and  periaortic  abdominal  lymph 
nodes; 

Metastatic  carcinoma  stenosis  of  the  right 
innominate^  left  common  carotid  and  sub- 
clavian arteries,  superior  vena  cava,  in- 
nominate veins,  pylorus  of  the  stomach 
and  first  portion  of  the  duodenmn,  com- 
mon bile  duct  and  pancreatic  duct; 

Atelectasis  of  the  right  lung; 

Bilateral  hydrothorax ; 

Acute  fibrinous  pericarditis; 

Bronchopneumonia,  hyperemia  and  edema 
of  the  left  lung. 

The  right  pleural  space  contained  800  ccs.  of 
a clear  yellow  fluid,  the  left  600  ccs.  The  right 
lung  was  bound  to  the  mediastinum  and  peri- 
cardium by  carcinoma  and  fibrous  tissues  and 
in  the  anterior  mediastinum  were  grey  tiunor 
tissues.  A mass  of  these  tissues  in  the  region  of 
the  thymic  body  was  9 by  5 by  5 cms.  but  the 
cancerous  tissues  had  not  penetrated  the  peri- 
cardial sac.  The  tumor  tissues  compressed  the 
large  arteries  and  veins  in  the  upper  part  of 
the  chest;  that  is,  the  left  common  carotid,  the 
left  subclavian  and  the  innominate  arteries,  the 
right  and  the  left  innominate  veins  and  the 
superior  vena  cava.  The  lining  of  the  pericardial 
sac  and  the  epicardium  were  covered  with  a 
fibrinous  exudate.  The  right  parietal  pleura  was 
roughened  by  small  nodules  of  grey  tumor 
tissues,  the  left  parietal  pleura  was  smooth. 
The  abdominal  periaortic  lymph  nodes  were 
large  with  tumor  tissue  and  portions  were 
necrotic.  The  right  lung  weighed  310  grams, 
the  left  470  grams.  The  wall  of  the  trachea 
beginning  6 cms.  above  the  carina  was  distorted 
markedly  by  tumor  tissues.  This  distortion  con- 
tinued through  the  right  main  bronchus  (Figure 
1),  but  only  for  a short  length  into  the  left. 
The  lumen  of  the  pulmonary  artery  was  com- 
pressed by  the  tumor  tissues.  The  pleura  of  the 
right  lung  was  roughened  by  torn  ends  of  fibrous 
tissues.  The  lung  parenchyma  was  atelectatic 
and  had  scattered  nodules  of  tumor  tissues 
ranging  to  2 cms.  diam.  tlie  walls  of  the 
bronchioles  were  thickened  by  fibrous  tissues. 
The  pleura  of  the  left  lung  was  smooth.  The 
lining  of  the  main  bronchus  to  within  1 cm.  of 
the  lung  was  thickened  by  tumor  tissues.  The 
parenchyma  of  the  lower  lobe  was  hyperemic, 
edematous  and  had  focal  regions  of  broncho- 


Figure  3.  Photograph  illustrating  the  nodules  of 
metastatic  carcinoma  of  the  kidney. 

pneumonia;  of  the  upjrer  lobe  it  was  hyperemic 
and  subcrepitant.  The  heart  had  no  changes  of 
the  valves  and  muscle  tissues.  The  liver  weighed 
2360  grams  and  at  least  50  percent  was  meta- 
static tumor  tissue  (Figure  2).  The  carcinoma 
tissues  in  the  primary  growth  of  the  right 
bronchus  and  in  the  many  metastases  were  alike 
in  cellular  structure.  The  tumor  cells  were 
small,  had  round  or  oval  vesicular  unclei  and 
only  a small  amount  of  granular  cytoplasm. 
They  were  arranged  in  mosaics.  Accordingly, 
in  histologic  structure  they  belong  to  the  un- 
differentiated or  small-celled  form  of  broncho- 
genic carcinoma. 

COMMENT 

The  initial  clinical  symptoms  of  the  broncho- 
genic carcinoma  in  this  patient  were  those 
associated  with  tumor  compression  of  the  large 
veins  and  arteries  in  th^  upper  portion  of  the 
mediastinum.  Doubtless  even  at  that  time, 
considerable  growth  of  the  tumor  had  occurred. 
Bronchogenic  carcinoma  can  display  in  patients 
a wide  range  of  clinical  symptoms.  In  some 
patients  these  are  related  to  the  growth  of 
cancerous  tissues  at  the  primary  site,  in  others 
they  are  due  to  the  metastases  in  remote  struc- 
tures such  as  bones  or  the  brain.  In  this  patient 
apparently  the  growth  of  tmnor  tissues  at  the 
primary  site  encroached  upon  the  large  blood 
vessels  in  the  mediastinum,  causing  vascular 
stasis  and  impeded  blood  circulation.  Small- 
celled  bi'onchogenic  carcinomas  seem  to  grow 
ra])idly  and  produce  extensive  metastases. 
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REGIONAL  ENTERITIS 


A white  youth  aged  19  years  had  houts  of 
ubdomina]  distention,  borhorygnuis,  epigastric 
cramping  pains,  nausea  and  vomiting  for  three 
years.  He  had  lost  20  pounds  in  weight  in  nine 
montlis.  His  symptoms  began  at  the  age  of  10 
years  and  the  attacks  of  abdominal  distress 
occurred  at  irregular  intervals  but  averaged 
al)out  one  a month.  They  lasted  as  much  as 
three  days  and  terminated  abru])tly.  About  a 
month  before  entering  8t.  Luke’s  Hospital  to 
the  service  of  Dr.  If.  Dolkart  he  had  been 
examined  in  another  hospital.  The  urine  anrl 
blood  examinations  and  other  laboratory  tests 
there  were  within  the  normal  range,  hut  roentgen 
examinations  of  the  gastrointestinal  tract  dis- 
closed partial  obstruction  of  the  distal  portions 
of  the  small  bowel  with  dilatation  of  the  Jejunum. 
He  had  had  the  usual  childhood  diseases  and 
while  the  family  history  had  certain  items  of 
interest,  these  had  no  important  bearing  on  his 
illness. 

'Lhe  patient  was  poorly  nourished,  hut  alert 
and  cooperative.  His  temperature,  pulse  and 
respirations  were  within  the  normal  range.  The 
abdomen  was  flat,  not  tender  or  rigid  and 
the  howel  sounds  were  active.  At  one  time 
cord-like  masses  were  felt  in  the  upper  right 
and  left  (.juadrants  of  the  ahdonien.  Again 
chemical  and  morjihologic  studies  of  the  Idood 
and  urine  disclosed  no  unusual  changes.  Ifoent- 
gen  examinations  of  the  small  howel,  however, 
demonstrated  constriction  with  proximal  dilata- 
tion in  the  middle  portions  of  the  small  bowel. 
On  the  third  day  in  the  hosiiital.  Doctor  Foster 
McMillan  removed  a long  section  of  the  small 
bowel  from  the  lower  portion  of  the  jejunum 
and  upper  portion  of  the  ileum.  The  howel 
segment  was  ahout  75  cnis.  long,  measured  while 
attached  to  its  mesentery.  After  the  mesentery 
had  been  removed  the  bowel  segment  was  opened 
along  its  antimesenteric  edge.  Thus  extended, 
it  was  approximately  100  cms.  long.  (Figure  4). 

The  inside  circumference  at  the  proximal  end 
was  9 cms.  and  this  width  extended  for  30  cms. 
The  lining  of  this  segment  of  bowel  had  circidar 
folds  except  13  cms.  beyond  the  level  of  amputa- 
tion wdiere  it  had  a superficial  smooth  grey 
o})acity  4 cms.  in  diameter  with  radiating 
margins.  Abruptly  the  lumen  of  the  howel 
after  the  first  30  cms.,  was  reduced  to  an  inside 


Figure  4.  Photograph  illustrating  the  changes  in  the 
bowel  with  regional  enteritis. 

circular  folds  and  the  surface  had  raised  islets 
of  hyperemic  mucosa  as  large  as  1 cm.,  between 
which  were  retracted  bands  of  fibrous  scar  tis- 
sues. Beyond  this  constriction  was  a saccular 
dilatation  for  9 cms.  and  the  inside  circum- 
ference here  abruptly  became  13  cms.  Portions 
of  the  lining  of  this  dilated  segment  had  grey 
circular  folds,  hut  other  portions  had  changes 
like  those  in  the  constriction.  Then  followed 
another  segment  about  35  cms.  long  with  marked 
constriction  of  the  lumen  and  thickening  of  the 
wall.  The  lining  of  this  segment  had  lost  its 
circular  folds  and  had  islets  of  hyperemic  mucosa 
and  grey  pitted  scar  tissues  between,  like  those 
mentioned  in  the  first  constriction.  The  inside 
circumference  here  was  2.5  cms.  The  proximal 
15  cms.  of  the  terminal  20  cms.  of  the  total 
bowel  removed  had  scattered  superficial  ulcers 
ranging  to  about  8 mms.  in  diameter.  The 
inside  circumference  of  the  terminal  segment 
was  about  5 cms.,  the  lining  was  grey,  had 
circular  folds,  smaller  than  those  at  the  proximal 
end.  The  mesenteric  fat  attached  to  the  howel 
was  10  cms.  wide  and  ranged  to  1 cm.  in  thick- 
ness. The  portions  along  the  howel  were 
indurated  and  thickened  by  hyperemic  fibrous 
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diaiuotin-  of  2 cins.  and  the  wall  was  thiekeiied 
to  1 cm.  by  fibrous  and  by})ertroj)bied  muscle 
tissues.  This  constriction  of  the  lumen  and 
thickening-  of  the  wall  extended  5.5  cms.  The 
lining  of  the  constricted  portion  had  lost  its 
tissues.  The  moderately  enlarged  mesenteric 
lymph  nodes  had  a maximum  diameter  of  2 cms. 
and  were  mainly  grey  hyperplastic  tissues. 

The  microscopic  examination  of  the  tissues 
from  the  constricted  portions  had  along  the 
lumen  edge  a zone  of  fibrous  tissues  with  in- 
flammatory exudates  which  had  re})laced  the 
mucosa.  The  muscularis  was  hypertrophied  and 
had  focal  regions  of  chronic  inflammation.  In 
the  subperitonea  1 regions  were  nodules  of  lym- 
phoid tissue  with  germinal  centers  and  some 
of  these  had  lesions  simulating  tubercles  and 
composed  of  epithelioid  cells,  fibroplastic  stroma 
and  a few  Langhans  giant  cells.  The  mucosal 
tissues  remaining  had  a wide  tunica  propria 
\\  ith  a moderate  to  marked  chronic  inflammation 
characterized  by  exudates  of  lymphocytes,  plasma 
cells^  and  polynuclear  leucocytes,  some  with 
eosinophil  granules.  Granulation  tissues  at  some 
le^^ls  extended  through  the  muscndaris  and  had 
foci  of  epithelioid  cells,  d'he  lymph  nodes  had 
their  basic  tissues  but  also  foci  of  large  mono- 
nuclear phagocytes,  like  epithelioid  cells,  associ- 
ated with  an  occasional  giant  cell. 

The  small  ulcers  in  the  lining  in  the  portions 
not  constricted  had  a loss  of  the  tunica  propria 
and  the  exposed  submucosa  was  covered  with 
granular  tissue  debris  and  leucocytes.  The 
submucosa  had  a chronic  intlamniation  similar, 
if  not  as  marked,  as  the  portions  described.  The 
mucosal  tissues  near  the  ulcers  also  had  a chronic 
intlammation. 

COMMENT 

The  bowel  disorder  described  in  this  patient 
is  an  excellent  example  of  regional  enteritis. 
The  disease  begins  as  an  ulcerative  intlammation 
of  the  small  bowel  at  various  levels,  commonly 
in  the  terminal  portion  of  the  ileum.  The  further 
progress  of  the  illness  is  characterized  by  scar 
tissue  and  muscular  hypertrophy  thickening  of 
the  wall  with  constriction  of  the  lumen  in  the 
])ortions  involved.  The  lining  is  markedly 
changed  so  that  the  usual  circidar  folds  are  gone 
and  instead  there  are  elevated  islets  of  mucosa 
modified  by  chronic  intlammation  sej)arated  l)y 
retracted  scar  tissues.  Later  tistulae  form  which 


extend  between  loops  of  bowel,  into  the  mesentery 
or  even  into  the  abdominal  wall  or  retroperitoneal 
structures,  d'ho  disease  occurs  commonly  in 
young  adults.  In  some  respects,  portions  of  the 
tissue  lesions  simulate  those  of  tuberculosis  but 
as  yet  a.  causal  relation  with  the  tubercle  bacillus 
has  not  been  established.  Surgical  resection, 
where  possible,  gives  the  best  results. 


HEMORRHAGIC  ALEUKEMIC 
MYELOGENOUS  LEUKEMIA 

A white  male  aged  61  years  seemed  to  l)e  in 
good  health  until  one  month  before  admission 
to  St.  l,iuke’s  Hospital  Avhen  he  first  noticed 
many  red  l)lotches  on  bis  arms,  legs  and  cbest. 
Two  weeks  later  his  gums  became  swollen,  tender 
and  bled  easily.  A week  before  admission  he 
noticed  black  tarry  stools  but  had  no  abdominal 
discomfort  or  intestinal  disturbances.  He  then 
noticed  dyspnoea,  weakness,  dizziness  and  palpi- 
tation of  the  heart  wdth  exertion,  and  these 
became  progressively  wmrse.  A small  laceration 
of  the  hand  failed  to  heal  promptly.  Twm  days 
before  admission  he  had  edema  of  the  ankles. 
When  admitted,  his  pulse  w as  90  and  his  respira- 
tions were  20  per  minute,  the  temperature  w^as 
99.8°F.  and  his  blood  pressure  Avas  140/70  mms. 
Hg.  The  skin  over  the  chest,  arms  and  legs  had 
many  ecchynioses  2.5  to  10  cms.  in  dia.  and  on 
the  legs  multiple  punctate  hemorrhages.  His 
nose  Avas  SAvollen  and  red,  the  gums  Avere  spongy, 
bled  easily  about  the  teeth,  and  had  a feAV  foci 
of  necrosis.  The  liver  extended  3 cms.  beloAv 
the  costal  arch,  the  spleen  was  not  palpable. 
'Tbe  blood  initially  had  2,090,000  erythrocytes, 
later  Avith  transfusions  3,450,000  and  2,000  to 
3,000  leucocytes  per  cmm.  The  hemoglobin 
ranged  betAveen  6.6  gms.  to  9.4  gms.  percent. 
The  coagulation  time  Avas  betAveen  3 and  6.5 
minutes,  the  bleeding  time  betAveen  5 and  10 
iuinutes.  The  percentages  of  the  leucocytes  Avere 
]ymi)hocytes  33  to  47,  monocytes  30  to  46, 
ueutro])hils  3 to  6,  eosinoj)hiles  1 to  2,  basophils 
0 to  1,  metamyelocytes  1 to  2,  myelol)lasts  0 to  5, 
blast  forms  4 to  10,  promyelocytes  1 to  2, 
myelocytes  0 to  15.  d^he  red  blood  cells  had 
anisocytosis  and  there  Avere  normoblasts,  and 
crytbroblasts.  Sternal  i)uncture  disclosed  the 
presence  of  myeloid  cells,  mainly  blast  forms 
and  promyelocytes.  The  urine  contained  a large 
mould  of  albumin,  no  sugar,  occasional  casts 
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liemorrhages.  Each  pleural  space  had  100  to 
200  CCS.  of  a blood  stained  Iluid.  The  marrow 
tissues  of  the  sternum,  ribs  and  vertelnae  \v('re 
tan  gi’ey.  The  lungs  weighed  660  and  650 
grams.  The  heart  weighed  480  grams.  There 
were  no  changes  of  the  valves  or  muscle  tissues 
except  petechial  hemorrhages  in  the  latter  and 
i]\  the  epicardium.  The  kidneys  weighed  190 
and  170  grams.  They  had  a pale,  slightly 
granular  capsular  surface  with  many  petechial 
hemorrhages  (Figure  5).  The  renal  pelves  and 
ureters  were  markedly  hemorrhagic.  The  tan 
yellow  liver  weighed  2160  grams.  It  had  many 
subcapsular  petechial  hemorrhages  and  the  sur- 
faces made  by  cutting  had  the  usual  lobular 
]mttern  and  fatty  changes.  The  spleen  weighed 
;170  gins.  The  capsule  was  smooth  and  the 
deeper  portions  had  a dark  red  friable  tissue 
with  line  trabeculae  and  indistinct  Malpighian 
bodies.  The  lining  of  the  stomach,  the  small 
and  large  bowel  and  the  urinary  bladder  (Figure 
6)  had  many  submucous  petechial  hemorrhages. 

The  brain  weighed  1340  grams  with  the  upper 
lialf  of  the  dura.  The  spinal  fluid  was  stained 
wdth  blood.  Over  the  posterior  and  lateral  sur- 


Figure  6.  Photograph  illustrating  the  petechial  hemor- 
rhages in  the  lining  of  the  urinary  bladder. 


Figure  5.  Photograph  illustrating  the  petechial  hemor- 
rhages in  the  capsular  surface  and  the  extensive 
hemorrhages  in  the  pelvis  of  the  kidneys. 

and  erythrocytes.  The  patient  complained  of  a 
severe  headache  and  sore  throat.  He  received 
six  500  CCS.  whole  blood  transfusions  during  the 
first  five  days  he  was  in  the  hospital.  He  con- 
tinued to  have  gastro-intestinal  tract  hemor- 
rhages. On  the  sixth  day  he  could  not  move 
his  left  leg  and  arm,  his  eyes  deviated  to  the 
right,  he  had  difficulty  in  speaking  and  com- 
plained of  a headache.  He  became  comatose, 
had  a series  of  convulsions,  emesis  of  food  and 
l)lood  and  died  on  the  sixth  day  in  the  hospital. 

The  main  portions  of  the  anatomic  diagnosis 
of  the  necropsy  are : 

Large  spontaneous  hemorrhage  with  exten- 
sive laceration  and  intraventricular  hem- 
orrhage of  the  right  frontal  lobe  of  the 
cerebrum ; 

Subarachnoid  hemorrage  of  the  posterior 
portion  of  the  right  frontal  lobe  of  the 
brain ; 

Marked  edema,  hyperemia  and  petechial 
hemorrhages  of  the  lungs; 

Extensive  hemorrhage  into  the  pelvis,  ure- 
ters, and  parenchymal  tissues  of  both 
kidneys ; 

Multiple  petechial  hemorrhages  of  the  heart, 
lining  of  the  air  passages,  stomach  and 
bowel,  the  serous  surfaces,  the  viscera  and 
skin. 

The  body  of  this  rather  obese  white  man 
weighed  180  pounds  and  was  170  cms.  long.  The 
skin,  mucous  membranes,  the  serous  surfaces 
and  the  viscera  had  many  petechial  and  larger 
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face  of  the  right  frontal  lobe  was  a large  suba- 
rachnoid hemorrhage  and  beneath  this  was  an 
intracerebral  hemorrhage  with  laceration  of  the 
tissues,  8 by  5 by  d cnis.  The  hemorrhage  had 
ruptured  into  the  right  lateral  ventricle.  The 
cerebral  arteries  were  not  thickened.  The  other 
portions  of  the  brain  had  no  noteworthy  changes. 

Histological  examinations  of  the  liver,  spleen 
and  lymph  nodes  demonstrated  myelogenous 
leukemia  infiltrations  of  these  viscera.  The  bone 
marrow  tissues  had  a marked  myelogenous 
leukemia  hyperplasia.  Accordingly,  the  hemor- 


rhagic disease  in  the  patient  proved  to  be  an 
aieukemic  form  of  myelogenous  leukemia. 

COMMENT 

Patients  in  the  aleukemic  phase  of  myelo- 
genous leukemia  may  manifest  the  marked 
tendency  to  spontaneous  hemorrhage  which  was 
observed  in  this  patient.  Despite  many  forms 
of  medication  including  blood  transfusions  the 
hemorrhagic  condition  persists  and  death  may 
occur  unexpectedly  from  a spontaneous  hemor- 
rhage in  the  brain. 


CAMPAIGN  TO  SPEED  MEDICAL  RESEARCH 

Uniting  in  a simultaneous  effort  throughout  the 
United  States,  99  national  scientific  and  civic  organiza- 
tions will  seek  to  speed  medical  research  through  a cam- 
paign announced  today  by  Dr.  Anton  J.  Carlson,  Presi- 
dent of  the  National  Society  for  Medical  Research. 
The  campaign,  which  is  to  be  directed  against  research 
bans  erected  by  the  antivivisection  cult,  comes  at  a time 
when  legislative  battles  on  the  “vivisection”  question  are 
raging  in  many  states. 

“The  purpose  of  our  national  educational  effort,”  Dr. 
Carlson  stated  in  his  announcement,  “is  to  eliminate  the 
paradoxical  misunderstanding  whicli  makes  some  people 
support  vast  appropriations  for  medical  research  on  one 
hand  and  oppose  the  work  which  is  done  with  the  money 
on  the  other  hand. 

“Tliese  people  simply  do  not  understand,”  Dr.  Carlson 
explained,  “that  all  medical  science  depends  upon  tlie 
study  of  living  creatures — their  body  functions,  their 
dysfunctions  or  diseases,  and  the  effect  of  various  treat- 
ments upon  them.  In  other  words,  all  of  meilical  science 
is  based  upon  ‘vivisection,’  which  is  defined  by  the  anti- 


vivisection cult  as  experimentation  with  living  creatures. 

“Persons  can  oppose  the  study  of  life  for  tlie  purpose 
of  learning  how  to  protect  life  if  they  want  to,”  Dr. 
Carlson  stated,  “but  we  would  like  to  so  clarify  the 
issue  that  persons  who  really  want  medical  research  to 
continue  are  not  working  to  defeat  their  own  interests 
through  misunderstanding.” 

Dr.  Carlson  explained  that  most  national  magazines, 
many  advertisers,  and  several  thousand  clubs,  associa- 
tions, and  colleges  are  cooperating  in  this  attempt  to 
clarify  the  meaning  of  the  one  word  “vivisection” 
through  a cooperative  public  educational  effort  to  take 
place  during  the  month  of  Marcli. 

Organizations  cooperating  in  tlie  attempt  to  clarify 
the  vital  role  of  experimentation  in  medical  progress 
include : American  Dental  Association,  American  Dia- 

betes Association,  American  Medical  Association, 
American  National  Red  Cross,  American  Public  Health 
Association,  American  Veterinary  Medical  Association, 
Association  of  American  Medical  Colleges,  National 
Research  Council,  National  Foundation  for  Infantile 
Paralysis,  National  Science  Teachers  Association,  aiul 
United  States  Junior  Chamher  of  Commerce. 
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NEWS  OF  THE  STATE 


BOONE 

Society  Election. — Dr.  Earl  Davis  was  elected 
president  at  a recent  meeting  of  the  Boone  County 
Medical  Society,  succeeding  Dr.  Gordon  Kaske. 
Dr.  Justin  P.  McCarthy  was  named  vice  president 
and  Dr.  Elmer  D.  James,  secretary-treasurer. 

CHAMPAIGN 

Society  News. — “Carcinoma  of  tlie  Lung"  was 
the  theme  of  a program  developed  by  Dr.  C.  H. 
Drenckhahn.  Various  aspects  of  diagnosis  and 
treatment  were  discussed  by  Drs.  Robert  Hoyne, 
J.  C.  T.  Rogers,  Ceasare  Gianturco,  Frederick  Smith 
and  James  Walker. 

COOK 

Pediatric  Course. — The  Children’s  Division  of 
tlie  Cook  County  Hospital  gave  a twm-week  inten- 
sive general  pediatric  course  beginning  April  14  to 
April  16,  under  the  auspices  of  the  Graduate  School 
of  Cook  County  Hospital.  Dr.  A.  Levinson  is 
chief  of  staff  of  the  Children’s  Division. 

Grants  for  Research. — Three  researcli  grants  in 
the  amount  of  $11,100  have  been  awarded  to  the 
L'niversity  of  Illinois  College  of  Medicine  by  the 
Mallinckrodt  Chemical  Works,  the  Josiah  Macy, 
Jr.,  Foundation,  and  Swift  and  Company. 

The  ^lallinckrodt  Chemical  W’orks,  St.  Louis, 
Mo.,  has  made  a grant  of  $4,000  for  a pharmacologi- 
cal study  of  alkyl  carbonates.  The  research  will  be 
conducted  in  the  department  of  pharmacology,  under 
the  supervision  of  Dr.  C.  C.  Pfeiffer. 

The  Josiah  Macy,  Jr.,  Foundation  has  forwarded 
a check  in  the  amount  of  $3,600,  as  final  payment 
on  a grant  made  in  continued  support  of  a study 
of  carliohydrate  metabolism  in  mental  disease.  The 
study  is  being  conducted  by  Dr.  Warren  S.  Mc- 
( ulloch,  with  the  assistance  of  Drs.  L.  J.  Meduna 
and  Franz  .\lexander. 


Swift  and  Company  has  renewed  a grant  in  the 
amount  of  $3,500  for  a study  of  the  assimilation 
and  excretion  of  amino  acids  as  related  to  nutrition 
The  experiments  will  continue  to  be  conducted  by 
Dr.  Tilden  Everson,  under  the  supervision  of  Dr. 
Warren  H.  Cole  in  the  department  of  surgery. 

New  Members  of  Crippled  Children  Advisory 
Committee. — Appointment  of  nine  new  members  to 
the  Professional  Advisory  Committee  of  the  Di- 
vision of  Services  for  Crippled  Children  has  been 
made  by  the  LIniversity  of  Illinois  Board  of  Trustees. 
The  new  committee  members  will  serve  terms  of 
two  years.  Five  of  the  appointees  are  from  Chicago. 
They  are:  Ray  Brown,  superintendent  of  the  L*ni- 

versity  of  Chicago  Clinics;  Dr.  Francis  J.  Gerty 
and  Dr.  H.  Worley  Kendell,  University  of  Illinois 
College  of  Medicine;  Dr.  Meyer  A.  Perlstein,  pedia- 
trician, and  Miss  Jane  Bull,  executive  director  of 
the  Illinois  Commission  for  Handicapped  Children. 
Others  who  have  been  named  are  Isaac  Jolles,  State 
Department  of  Public  Instruction,  Springfield;  Dr. 
Stuart  Broadwell,  Jr.,  Springfield  otologist;  Dr. 
Frederick  H.  Maurer,  Peoria  pediatrician;  and  Dr. 
Harold  Westlake,  director  of  the  speech  clinic  at 
Northwestern  University,  Evanston. 

The  Board  of  Trustees  also  has  re-appointed  21 
others  to  the  Committee.  The  Division  of  Services 
for  Crippled  Children  is  the  official  state  agency 
established  to  provide  medical,  surgical,  corrective, 
and  other  services  and  facilities  for  diagnosis, 
hospitalization,  and  after-care  for  children  who  are 
crippled  or  who  are  suffering  from  conditions 
which  lead  to  crippling.  The  Professional  Advisory 
Committee  works  with  Dr.  Herbert  R.  Kobes,  di- 
rector of  the  Division,  in  regard  to  the  Division’s 
operation.  Matters  concerning  professional  activi- 
ties influencing  the  care  of  crippled  children  are 
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considered  periodically.  Tlie  Committee  sets  stand- 
ards for  professional  personnel  and  facilities,  aiul 
advises  on  policies  which  concern  methods  of 
providing  care. 

Dr.  Kretschmer  Gives  Special  Lectures  in  Okla- 
homa City. — Dr.  Herman  L.  Kretschmer  gave  the 
first  Charles  B.  Taylor  lecture  in  urology  in  Okla- 
homa City,  January  11.  The  lecture  is  to  be  given 
each  year  at  the  University  of  Oklahoma  School  of 
Medicine.  On  Fehrnary  18  Dr.  Kretschmer  gave 
an  operative  clinic  at  the  Jefferson  Davis  Hospital 
in  Houston.  He  also  gave  a morning  lecture  before 
the  students  of  Baylor  University  Medical  School. 
In  the  evening,  Dr.  Kretschmer  addressed  the 
Houston  Surgical  Club  and  the  Inter  City  Urology 
Society  on  “Problems  in  the  Diagnosis  and  Treat- 
ment of  Hydronephrosis.” 

Appointments  at  Illinois. — Dr.  Milan  V.  Novak 
has  been  appointed  assistant  dean  of  the  Graduate 
College  for  the  University  of  Illinois’  Chicago  Pro- 
fessional Colleges. 

Dr.  Novak  has  been  a member  of  the  faculty  of 
the  University  of  Illinois  College  of  Medicine  since 
1940.  He  will  continue  to  serve  as  professor  of 
bacteriology  and  head  of  the  department. 

Dr.  Louis  N.  Ridenour  of  LTrbana  is  the  dean 
of  the  Graduate  College.  Dr.  Novak  will  be  in 
charge  of  administrative  duties  for  the  Graduate 
College  on  the  campus  of  the  Chicago  Professional 
Colleges. 

The  new  position  has  been  created  by  the  Llni- 
versity  because  of  the  large  increase  in  enrollment 
in  graduate  students  working  toward  master  of 
science  and  doctor  of  philosophy  degrees,  together 
with  the  need  for  e.xpediting  routine  connected 
with  this  work. 

There  are  now  121  students  in  the  Graduate  Col- 
lege w'ho  are  working  for  advanced  degrees  in  the 
tliree  health  professions,  medicine,  dentistry,  and 
pharmacy.  The  number  of  students  enrolled  in 
graduate  \vork  on  the  Chicago  campus  has  tripled 
since  the  close  of  the  war. 

General  Health  Education  Conference. — “Moti- 
vating Health  Education”  was  discussed  by  Dr. 
lago  Galdston,  New  York,  at  a health  education 
conference  at  the  LaSalle  Hotel,  Thursday,  April 
7.  Dr.  Galdston  is  executive  secretary  of  the 
Committee  on  Medical  Information,  New  York 
Academy  of  Medicine.  The  panel  participants  in- 
cluded Thomas  Jones,  director,  department  of  illus- 
tration, PIniversity  of  Illinois  Research  and  Educa- 
tional Hospitals,  “Exhibits  and  Eilms”;  Ben  Park, 
director.  Radio  Division  of  the  Chicago  Industrial 
Health  Association,  “Radio  and  Television”:  Arthur 
Snider,  science  editor.  Chicago  Daily  News,  “Press” 
and  T.  Arthur  Turner,  managing  editor.  Medical 
Abstracts  Service  on  “Publicity  and  Promotion 
Field.”  Cyril  O.  Hoide,  dean,  Universit}-  College  of 
the  University  of  Chicago,  was  chairman  of  the 
meeting  and  moderator  of  the  panel.  This  health 
education  conference  was  a pre-conference  session 


for  the  annual  meeting  of  the  Illinois  Public  Health 
.\ssociation,  April  7-8,  at  the  LaSalle  Hotel. 

Tuberculosis  District  Legal. — The  Cook  County 
Tuberculosis  Sanitarium  District,  established  more 
than  a year  ago  by  a vote  in  the  area  outside  the 
city,  is  constitutional,  according  to  Circuit  Judge 
John  Prystalski.  The  decision  eliminated  a tax- 
payer’s suit  asking  a court  order  to  keep  its  board 
from  functioning. 

Training  in  the  Care  of  Children  with  Cleft 
Palate. — A program  of  instruction  and  clinical  train- 
ing in  the  care  of  cleft  palate  children  for  si)ecialists 
in  a variety  of  professions  has  been  established  by 
the  University  of  Illinois,  Dr.  A.  C.  Ivy,  vice-presi- 
dent in  charge  of  the  Chicago  Professional  Col- 
leges, has  announced. 

All  aspects  of  the  care  of  children  with  cleft 
palates  and  lips  will  be  included  in  the  ]jrogram. 

The  program  will  derive  its  primary  financial 
support  from  funds  provided  by  the  Children’s 
Bureau  of  the  Federal  Security  Agency.  The 
Children’s  Bureau  has  allocated  $175,000  for  a 
period  of  from  four  to  five  years. 

As  part  of  the  program,  a special  clinic  for  re- 
search, diagnosis,  and  follow-up  of  children  with 
cleft  lips  and  palates  now  is  being  set  up  in  the 
University’s  Dentistry- Medicine- Pharmacy  building 
at  1853  VV.  Polk  St.  Specialists  in  various  pro- 
fessional fields  will  be  able  to  see  each  child  at  a 
single  clinic  visit  and  determine  the  course  of  action 
which  needs  to  be  followed  in  each  case. 

The  annual  accrual  of  new  cases  in  the  state  of 
Illinois  is  slightly  over  200.  Of  that  number,  more 
than  100  are  expected  to  receive  care  at  the  Lbii- 
versity  of  Illinois’  Chicago  Professional  Colleges. 

The  new  program  will  make  possible  a long-term 
follow-up  and  research  in  the  value  of  various  as- 
pects of  the  care  of  cleft  palate  children.  It  also 
will  be  possible  to  evaluate  systematically  the  prog- 
ress of  the  chidren  after  any  desired  interval  of  time. 

The  program  will  be  undertaken  jointly  by  the 
I ' niversity’s  Colleges  of  Medicine  and  Dentistry 
and  its  Division  of  Services  for  Crippled  Children. 
Dr.  Herbert  Koepp-Baker,  professor  of  aiuliology 
and  director  of  speech  and  hearing  rehabilitation 
in  the  College  of  Medicine,  has  been  appointed 
director  of  the  cleft  palate  training  jjrogram. 

“'I'here  has  been  a growing  evidence  over  a num- 
ber of  years  that  there  is  an  urgent  neeil  for  per- 
sons qualified  to  care  for  children  with  cleft  palates 
and  cleft  lips,  in  both  public  and  private  agencies,” 
according  to  Dr.  Koepp-Baker. 

“It  apears  evident  that  the  guidance  of  physical 
development,  and  social  and  emotional  adjustment 
of  these  children  requires  integrated  care  on  the 
part  of  specialists  in  a variety  of  iirofessions,”  he 
said.  “.A.S  a result,  the  University  of  Illinois  has 
undertaken  to  coordinate  and  integrate  a program 
of  instruction  and  clinical  training.” 

Phases  of  the  integrated  program  will  iiulude 
case  findings,  diagnosis,  hospital  and  home  care 
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prior  to,  during,  and  after  surgery,  and  the  general 
supervision  of  physical  and  mental  health,  social 
adjustment,  education,  and  vocational  placement. 
Research  pertaining  to  the  improvement  of  training 
of  specialists  in  the  care  of  the  total  child  suffer- 
ing this  deformity  is  another  important  feature  of 
the  program. 

The  instruction  phase  of  the  program  is  designed 
primarily  for  clinical  training  of  speech  pathologists 
and  therapists,  otolaryngologists,  pediatricians,  plas- 
tic surgeons,  general  dentists,  orthodontists,  prostho- 
dontists, psychologists,  and  medical  social  workers. 
Applicants  will  be  accepted  from  all  over  this 
country  and  abroad. 

The  entire  program  will  receive  its  administrative 
direction  from  Dr.  Ivy.  The  dental  areas  of  the 
program  will  be  supervised  by  Dr.  Allan  G.  Brodie, 
dean  of  the  College  of  Dentistry.  Dr.  Johii  B. 
Youmans,  dean  of  the  College  of  Medicine,  will 
guide  the  medical  relationships,  and  Dr.  Herbert 
R.  Kobes,  director  of  the  Division  of  Services  for 
Crippled  Children,  will  advise  on  the  field  work  that 
is  to  provide  the  case  material  and  the  practical  ex- 
perience. 

Dr.  Koepp  Baker  will  be  responsible  for  the  total 
supervision  of  the  clinical  procedures  of  the  Cleft 
Palate  Training  Center,  as  well  as  the  didactic 
portions  of  the  training.  He  also  will  coordinate 
both  the  research  and  educational  aspects  of  the 
program. 

Special  Lectures. — The  twenty-fifth  Lewis  Linn 
McArthur  Lecture  of  the  Frank  Billings  Foundation 
was  delivered  March  25  by  Dr.  Warren  H.  Cole, 
professor  and  chairman  of  the  department  of  sur- 
gery, University  of  Illinois  College  of  Medicine  on 
“Current  Trends  in  Diseases  of  the  Gallbladder  and 
Bile  Ducts.”- — The  eighth  Edwin  R.  Kretschmer 
Memorial  Lecture  will  be  delivered  at  the  Palmer 
House,  Friday  evening,  April  29,  by  Dr.  Maxwell 
M.  Wintrobe,  professor  of  medicine.  University  of 
LTali  School  of  Medicine. 

Personal. — Dr.  C.  O.  Sappington  was  recently 
appointed  executive  officer  of  the  Committee  on 
Workmen's  Compensation  of  the  Council  on  In- 
dustrial Health,  American  Medical  Association. 
Dr.  Sappington  will  continue  his  work  as  private 
consultant  in  industrial  health  and  editor  of  “In- 
dustrial Medicine.” — Dr.  Max  Thorek  addressed 
the  Southeastern  Section  of  the  International  Col- 
lege of  Surgeons  on  “Hirschsprunger’s  Disease” 
in  Miami,  Fla.,  January  21. — Dr.  N.  O.  Galloway 
has  resigned  as  medical  director  of  Provident  Hos- 
pital, it  is  reported. — Dr.  Herman  L.  Kretschmer, 
who  headed  a committee  that  was  responsible  for 
moving  a fifty-one  Pasteur  Memorial  monument  to 
Convalescent  Park  opposite  Cook  County  Hospital, 
was  recently  awarded  the  French  Legion  of  Honor. 
— Dr.  M.  A.  Perlstein  participated  in  the  annual 
course  in  physicians  medicine  at  the  University  of 
Texas,  March  2-5. — Dr.  Raymond  W.  McNealy, 
associate  professor  of  surgery.  Northwestern  Uni- 


versity Medical  School,  addressed  the  Chicago 
chapter  of  International  Society  for  General  Seman- 
tics, March  11,  at  Thorne  Hall,  on  “Doctors,  Pa- 
tients and  General  Semantics.”  Dr.  McNealy  also 
addressed  the  Hollywood  Academy  of  Medicine, 
Hollywood,  Calif.,  April  14,  on  “Peripheral  Vascu- 
lar Surgery.” — Dr.  Edward  F.  Dombrowski  has 
been  appointed  superintendent  of  the  Chicago  State 
Hospital,  succeeding  Dr.  Joseph  Drabanski  who 
held  the  position  for  eight  years. 

Society  News. — Dr.  Francis  E.  Senear,  pro- 
fessor and  head  of  the  department  of  dermatology. 
University  of  Illinois  College  of  Medicine,  was  re- 
cently elected  president  of  the  American  Academy 
of  Dermatology  and  Syphilology,  succeeding  Dr. 
Clyde  L.  Cumner,  Cleveland. — Dr.  Samuel  M.  Fein- 
berg  addressed  the  annual  joint  meeting  of  the 
Cleveland  Allergy  Society  and  the  Cleveland  Acade- 
my of  Medicine,  March  3,  on  “Present  Status  of 
the  Anti-Histaminic  Drugs. 

FORD 

New  Officers. — The  Ford  County  Medical  So- 
ciety recently  elected  Dr.  R.  L.  Kenward,  Melvin, 
as  its  president.  Dr.  M.  D.  E.  Peterson  was 
elected  vice  president  and  Dr.  G.  M.  Noble,  secre- 
tary-treasurer. 

GREENE 

Dr.  Garrison  Observes  Eightieth  Birthday. — Dr. 

William.  H.  Garrison,  White  Hall,  observed  his 
eightieth  birthday,  January  23.  Dr.  Garrison  took 
a degree  in  pharmacy  before  he  graduated  at  Mis- 
souri Medical  College,  St.  Louis,  in  1897.  He  has 
been  practicing  in  White  Hall  since  1920.  In  1947 
he  was  received  into  the  Fifty  Year  Club.  A former 
president  and  vice  president  of  the  Green  County  Med- 
ical Society,  Dr.  Garrison  also  served  for  twenty  years 
as  secretary. 

IROQUOIS 

Iroquois  Staff  Election. — Dr.  J.  M.  Robarts, 
Watseka,  was  elected  president  of  the  Iroquois 
Hospital  medical  staff  recenth',  succeeding  Dr.  C. 
H.  Dowsett,  Watseka.  Other  new  officers  are  Dr. 
R.  A.  Buckner,  Gilman,  vice  president  and  Dr.  R. 
F.  Donovan,  Watseka,  secretary. 

Personal. — Dr.  W.  F.  Buckner  was  recently  en- 
gaged by  the  local  board  of  supervisors  as  physician 
of  Iroquois  county  succeeding  Dr.  R.  D.  Short, 
who  resigned. 

JEFFERSON 

New  Staff  Officers. — Dr.  C.  M.  Dixon  was  elected 
president  of  the  Good  Samaritan  Hospital  staff  at 
the  recent  annual  meeting  of  the  hospital’s  physi- 
cians succeeding  Dr.  H.  G.  Thompson.  Dr.  C.  K. 
Wells  was  named  vice  president  and  Dr.  Leo  Es- 
chelbacher,  secretar}^-treasurer. 

KANE 

Society  Election. — The  Kane  County  Aledical 
Society  recently  elected  Dr.  A.  L.  Morley,  Batavia, 
as  president;  Dr.  Frederick  A.  Schurmeier,  Elgin, 
vice  president;  and  Dr.  A.  J.  Zmugg,  Aurora, 
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secretary-treasurer.  Dr.  Morley  succeeds  Dr.  C.  O. 
Heimdal,  Aurora. 

LAKE 

Personal. — Dr.  Franklin  Patterson  observed  his 
eightieth  birthday  Fehruarj^  5. 

LA  SALLE 

Dr.  Bartoli  Goes  to  California. — Dr.  A.  J.  Bartoli, 
LaSalle,  left  early  in  February  for  Los  Angeles 
where  he  plans  to  engage  in  practice.  Flis  practice 
is  being  taken  over  by  Dr.  James  Aplington,  La- 
Salle. Dr.  Bartoli  was  recently  secretary  of  the 
LaSalle  County  Medical  Society. 

MC  HENRY 

Hospital  Staff  Election. — Dr.  J.  F.  Harris,  Rich- 
mond, was  elected  president  of  the  medical  staff 
of  Woodstock  Public  Hospital  at  the  annual  meet- 
ing of  the  board  held  recently.  Other  chosen 
officers  are  as  follows:  Dr.  T.  F.  Forrest,  Wood- 
stock,  vice  president;  and  Dr.  J.  H.  Goodlad,  Har- 
vard, secretary-treasurer. 

Memorial  to  Physician. — Friends  of  Dr.  Grant 
Royce,  former  Harvard  physician  who  died  at  Spar- 
land  recently,  plan  to  establish  a memorial  gift 
fund  in  honor  of  the  doctor  to  purchase  a ehair, 
bed  or  other  equipment  that  is  needed  at  the  Har- 
vard Community  Hospital.  The  funds  received 
will  be  donated  to  the  women’s  auxiliary  of  the 
hospital  which  has  a special  department  handling 
donations  of  this  kind.  Any  person  wishing  to  con- 
tribute to  the  Dr.  Royce  Memorial  Fund  may  leave 
donations  at  Davidson’s  Drug  Store,  38  North  Ayer, 
Harvard. 

Society  Election. — Dr.  C.  E.  Wittenberg  was 
elected  president  of  the  McHenry  County  Medical 
Society  at  a recent  meeting.  Other  officers  elected 
are  Dr.  J.  H.  Goodlad,  vice  president  and  Dr.  B.  B. 
Neuchiller,  secretary-treasurer. 

PEORIA 

Society  News. — The  Peoria  Medical  Society  was 
recently  addressed  by  Dr.  Benjamin  Spock,  a staff 
member  of  Rochester  Child  Health  Institute,  on 
“The  School  Age  Child.” 

ROCK  ISLAND 

New  Staff  Officers. — Dr.  Frederick  L.  Eihl  was 
elected  president  of  the  Moline  Lutheran  Hospital 
medical  staff  at  the  annual  meeting  of  the  staff 
recently.  He  succeeds  Dr.  P.  P.  Youngberg.  Other 
officers  named  were  Dr.  George  W.  Koivun,  vice 
president  and  Dr.  Elliott  F.  Parker,  secretary-treas- 
urer. Members  of  the  executive  committee  for  the 
hospital,  all  to  serve  one  year,  are  Dr.  F.  J.  Otis, 
Dr.  D.  B.  Freeman  and  Dr.  Youngberg. 

Society  News. — Dr.  Mayo  Soley,  professor  of  in- 
ternal medicine  and  dean  of  the  State  University  of 
Iowa  College  of  Medicine,  Iowa  City,  addressed 
the  Rock  Island  County  Medical  Society  at  St. 
Anthony’s  Hospital,  Rock  Island,  on  “Newer  Con- 
cepts in  the  Treatment  of  Thyroid  Disease,”  March 
8. 


STEPHENSON 

Society  Election. — The  Stephenson  County  Medi- 
cal at  its  recent  annual  meeting  elected  Dr.  L.  F. 
Rockey  as  president,  succeeding  Dr.  F.  X.  ■ Graff. 
Other  newly  elected  officers  are  Dr.  V.  V.  Rockey, 
vice  president  and  Dr.  J.  S.  Clark  Jr.,  secretary- 
treasurer.  Dr.  Graff  was  named  as  delegate  to 
tlie  Illinois  State  Medical  Society. 

WAYNE 

New  Officers. — Dr.  D.  A.  Gershenson  was  chosen 
president  of  the  Wayne  County  Medical  Society 
recently  to  succeed  Dr.  L.  W.  Young.  Other  offi- 
cers of  the  society  are  Dr.  Donald  B.  Frankel,  vice 
president  and  Dr.  G.  R.  Hill,  secretary. 

WHITE 

Society  Election. — The  White  County  Medical 
Society  at  a meeting  February  20  reelected  the 
following  officers:  Dr.  J.  G.  Harrell,  president;  Dr. 
John  A.  Legier,  vice-president;  Dr.  R.  S.  Loewen- 
herz,  secretary-treasurer  and  Dr.  R.  C.  Brown,  dele- 
gate to  the  Illinois  State  Medical  Society. 

WINNEBAGO 

Honor  Years  of  Practice. — Dr.  Sanford  S.  Catlin, 
physician  and  surgeon  who  made  his  first  visits  to 
Rockford  patients  on  a bicycle,  was  recently  hon- 
ored at  a testimonial  dinner  at  the  Lafayette  Hotel. 
Dr.  E.  H.  Weld,  past  president  of  the  Illinois  State 
Medical  Society,  presented  to  Dr.  Catlin  the  insig- 
nia indicating  his  membership  in  the  Fifty  Year 
Club  of  the  Society. 

GENERAL 

Welfare  Department  Statistics. — The  resident 
population  in  all  institutions  of  the  Department  of 
Public  Welfare  January  31,  1949,  was  47,958 — an 
increase  of  1,384  over  January  31,  1948.  On  the 
books  of  all  institutions,  including  those  present,  in 
family  care,  on  conditional  discharge  and  other  ab- 
sentees, were  54,294.  The  greatest  increase  over 
January  of  last  year  was  in  the  nine  hospitals  for  the 
mentally  ill,  in  which  the  population  rose  1,324. 
There  were  1,153  admissions,  699  discharges  and  318 
deaths  during  the  month.  In  the  hospitals  were 
34,834  patients,  and  a total  of  38,446  on  the  books. 
The  institutions  for  the  mentally  defective:  Dixon 

State  Hospital  and  Lincoln  State  School  and  Colony 
showed  an  increase  of  161  over  the  previous  year. 
The  resident  population  was  9,312  with  10,602  on 
the  books.  There  were  346  in  Security  Hospital. 
At  Neuropschiatric  Institute,  where  most  admissions 
are  temporary  for  special  treatment,  70  patients 
were  present  at  the  month’s  end.  Clinics  for  tra- 
choma control  and  prevention  of  blindness  in  South- 
ern Illinois  treated  192  patients  for  trachoma,  49  for 
glaucoma,  and  364  for  other  eye  ailments.  Nine 
were  hospitalized  for  operations.  The  Illinois  Eye 
and  Ear  Infirmary  received  7,498  persons,  listed 
20,482  treatments  in  January  and  415  persons  were 
admitted  to  the  hospital.  The  Chicago  Community 
Clinic  reported  664  interviews.  Of  this  number  648 
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were  former  State  Hospital  patients,  255  at  Elgin 
and  251  at  Manteno.  The  Boys’  Training  School, 
Girls’  Training  School  and  Women’s  Reformatory 
reported  887  juvenile  delinciuents,  felons  and  mis- 
demeanants present  January  31,  1949,  a decrease  of 
69  as  compared  to  one  year  ago.  There  were  667 
juvenile  delinquents  present  at  the  close  of  the 
month  as  compared  to  730  a j^ear  earlier. 

Council  on  Social  Agencies  Changes  Name. — 

d'he  Chicago  Council  of  Social  Agencies  has 
changed  its  name  to  “Welfare  Council  of  Metro- 
politan Chicago,’’  in  order  to  match  the  name  of  the 
organization  with  the  scope  of  its  work,  Wilfred  S. 
Reynolds,  director  of  the  Welfare  I’lanning  Agency, 
announced  recently.  He  explained  that  “welfare 
planning  can  best  be  accomplished  through  partici- 
pation in  a central  body  which  provides  representa- 
tion from  a broader  area  of  interest  than  just  or- 
ganized welfare  services,  such  as  civic,  business,  in- 
dustrial, labor,  educational,  governmental  and  phys- 
ical planning  agencies.”  The  new  name,  he  said, 
more  accurately  describes  wbat  tbe  central  body 
has  come  to  be,  Mej^er  Kestnbaum,  president  of 
Hart,  Schafdner  &:  Marx,  was  re-elected  president 
of  the  council.  This  will  be  bis  fifth  annual  term. 
J.  Beach  Clow  and  Frank  J.  \Voods  Jr.,  were  elected 
vice  presidents,  Mrs.  William  M.  Collins  Jr., 
re-named  secretary  and  I.  S.  Loewenberg,  treasurer. 

Urge  Increased  Health  Facilities. — Pointing  out 
that  it  is  “common  knowledge  that  great  parts  of 
Illinois  are  without  adequate  health  facilities  and 
that  most  counties  of  the  state  are  without  local 
health  departments  worthy  of  the  name,”  the  Health 
Division  of  the  Chicago  Council  of  Social  Agencies 
has  appealed  to  Governor  Stevenson  and  the  . Illi- 
nois General  Assembly  to  appropriate  additional 
state  funds  to  “meet  this  great  unmet  need.” 

The  division’s  report  asks  that  the  state  set  up  a 
health  program  “to  enable  the  development  of  health 
services  to  which  the  people  are  entitled,”  and  asks 
specifically  that  the  state  eventually  provide  for  the 
matching  of  local  funds  for  public  healtb  work  by 
the  state  “on  a dollar  for  dollar  basis.”  This  would 
amount  to  about  $4,500,000  annually. 

It  was  emphasized  that  adequate  health  protection 
for  the  people  of  Illinois  can  only  be  attained 
through  local  health  departments.  “There  are  more 
than  2,500.000  people  in  the  state  without  proper 
health  protection  because  they  are  dependent  on 
the  state  health  department,  which  is  not  equipped 
to  do  the  thorough  job  necessary,”  it  was  said. 

The  Illinois  Department  of  Public  Health  has 
available  annually  about  $4,700,000.  Of  this  amount, 
about  $2,000,000  is  from  federal  sources  and  the 
balance  is  appropriated  from  state  funds. 

Of  the  $4,700,000,  about  $530,000  is  earmarked 
for  distribution  by  tbe  state  to  local  health  depart- 
ments as  grants-in-aid,  that  is  money  intended  to 
supplement  local  funds  for  health  services.  “The 


$530,000  annually  given  to  local  health  departments 
is  woefully  inadequate,”  says  the  health  division.  ' 

The  Chicago  Board  of  Health  receives  no  state  1 
funds,  but  has  been  allotted  $543,160  in  federal  i 
funds  through  the  State  Health  Department  to  be  j 
used  for  mental  hygiene  and  tuberculosis  and  vene-  j 
real  disease  control.  The  Cook  County  Health  j 
Department  is  receiving  $118,657  from  the  state, 
and  the  Evanston  Health  Department  is  receiving 
$34,236  from  the  state. 

Chicago  alone  stands  to  benefit  immeasurably  if 
it  could  receive  financial  aid  from  the  state,  the 
division  reported.  Quoting  the  Chicago-Cook  ; 
County  Health  Survey  made  by  the  U.  S.  Public 
Health  experts,  the  division  says,  in  its  appeal  to 
the  state,  that  the  glaring  deficiencies  in  health 
protection  for  the  city  consist  of  “Virtually  no 
health  services  for  the  nearly  750,000  school  children 
in  the  city;  no  health  supervision  for  preschool  age 
children  in  at  least  80  per  cent  of  the  city;  the  need 
of  100  additional  sanitary  inspectors  to  relieve  the 
grossly  inadequate  sanitation  and  sanitary  inspection 
services;  the  urgent  need  of  250  public  health  nurses, 
and  virtually  no  public  health  programs  to  conserve 
the  health  of  the  people  through  health  education, 
nutrition  education,  mental  hygiene  and  health 
services  for  the  aged.  State  relief  is  essential  for 
the  correction  of  these  deficiencies.” 

It  was  also  pointed  out  the  State  and  Territorial 
Health  Officers  Association,  which  is  broadly 
representative  of  public  health  work,  has  recom- 
mended that  Congress  set  up  a plan  under  which 
local  public  health  work  would  be  financed  with  one- 
third  federal,  one-third  state  and  one-third  local 
funds. 

California  and  New  York  provide  grants-in-aid 
for  local  health  work  on  a much  more  liberal  basis 
than  Illinois,  it  was  said.  California  distributes 
$3,000,000  annually  and  New  York  provides  at  least 
50  per  cent  of  the  funds  for  local  public  health  work 
and  in  poorer  communities  up  to  75  per  cent. 

National  Mental  Health  Wee'.:. — The  Illinois  State 
Medical  Society  is  one  of  the  groups  conducti;i.g 
Mental  Health  Week  in  Illinois.  April  24  to  30,  as 
part  of  a nationwide  observance  sponsored  by  tbe 
U.  S.  Junior  Chamber  of  Commerce.  Illinois  plan." 
are  in  the  hands  of  the  Mental  Health  Advisory 
Committee  of  the  Illinois  Department  of  Public 
Health. 

Dr.  Oscar  Hawkinson  is  representing  the  Medical 
Society  on  the  Advisorj-  Committee,  which  includes 
members  from  the  Illinois  Society  for  Mental  Hy- 
giene, Illinois  Department  of  Public  Welfare.  I’.  S. 
Public  Health  Service,  Illinois  Psychiatric  Society 
and  Cook  County  Department  of  Public  Health. 
Dr.  Rudolph  G.  Novick.  M.D.,  Aledical  Director  of 
the  Illinois  Society  for  Mental  Hygiene,  is  chairman 
of  Mental  Health  Week  in  Illinois. 

Aims  of  the  week  are  to  present  the  facts  about 
mental  health  and  illness  and  to  stimulate  formation 
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or  expansion  of  local  groups  working  the  year  ’round 
on  mental  health  projects. 

Events  will  include  presentation  of  a National 
Mental  Health  Award  by  Governor  Stevenson  to 
Mrs.  Zella  Bauer,  who  has  been  selected  for  her 
outstanding  work  as  a hospital  attendant  at  the  Chi- 
cago State  Hospital,  and  open  house  events  at  the 
state  hospitals  for  the  mentally  ill. 

Statewide  newspaper,  magazine  and  radio  publicity 
will  carry  the  mental  health  message  and  give  im- 
petus to  publicity  efforts  on  tbe  part  of  social  agen- 
cies, health  service  groups,  and  other  organizations 
which  are  being  asked  to  develop  tbeir  own  pro- 
grams during  Mental  Health  Week.  Posters  will 
be  made  available  to  libraries,  which  will  be  fur- 
nished with  reading  and  pamphlet  lists  and  be  urged 
to  e.xhibit  mental  health  books  at  the  same  time. 

good  portion  of  the  informational  material  will 
stress  the  answer  to  the  question  of  the  lay  person: 
“What  can  I do?”  The  reply  is: 

1.  Join  the  Illinois  Society  for  Mental  Hygiene, 
one  of  its  affiliates,  or  form  a local  mental  hygiene 
society  with  representatives  from  civic,  health,  re- 
ligious, and  welfare  organizations  of  your  commu- 
nity. 

2.  Discuss  witli  community  leaders  how  the  provisions 
of  t’'C  Mental  Health  Act,  administered  b}’  the  Illinois 
Detiartment  of  I’ublic  Health,  can  be  used  in  developing 
\our  local  program. 

3.  Cooperate  with  the  Illinois  Department  of  Pub- 
lic Welfare  by  learning  what  it  does  now  in  your 
community,  and  working  with  it  to  solve  mental 
health  problems  as  they  arise. 

4.  Cooperate  with  the  Illinois  State  Medical  So- 
ciety and  the  Illinois  Psychiatric  Society  in  their 
educational  campaigns  which  substitute  sound,  scien- 
tific facts  for  fears  and  misconceptions  about  mental 
illness. 


DEATHS 

Sus.\N  Katherine  Ackermann,  Chicago,  who  grad- 
uated at  Chicago  College  of  Medicine  and  Surgery  in 
1912,  died  February  14,  aged  78,  following  injuries 
suffered  in  a fall  in  her  home.  She  had  practiced  medi- 
cine in  Chicago  for  35  }'ears  and  was  an  honorary  mem- 
ber of  the  Norwegian-American  Hospital  Society. 

Leo  Awotin,  retired,  Chicago,  who  graduated  at 
Indiana  University  School  of  Medicine  in  1916,  died 
February  11,  aged  73. 

Henry  Lester  Baker,  Chicago,  who  graduated  at  the 
University  of  Illinois  College  of  Medicine  in  1898,  died 
March  5,  aged  79.  He  had  practiced  on  Chicago’s  west 
side  over  50  years. 

-Albert  J.  Bennett,  Chicago,  who  graduated  at  Na- 
tional Aledical  Lhiiversity,  Chicago,  in  1902,  died  Feb- 
ruary 16,  aged  76. 

Robert  Gr-ay  Bond,  Chicago,  who  graduated  at  St. 
Louis  College  of  Physicians  and  Surgeons  in  1909,  died 
February  27,  aged  70,  at  the  home  of  his  son  in  San 
Die.go,  California. 


Ch.vrles  John  Carlin,  Joliet,  who  graduated  at  the 
Hahnemann  Aledical  College  and  Hospital,  Chicago,  in 
1912,  died  February  23,  aged  60,  following  a heart 
attack.  He  was  a jiast  president  of  his  county  medical 
societ\’,  former  president  of  the  county  tuberculosis 
sanatorium  and  at  one  time  head  physician  at  Stateville. 

Hermon  H.arrison  Cole,  Springfield,  who  graduated 
at  the  University  of  Michigan  Aledical  School  in  1917, 
died  suddenly,  February  16,  aged  56.  He  had  been 
active  in  organizing  the  Sangamon  Count}'  Tulrerculosis 
Association,  was  a past  president  of  his  county  medical 
society  and  a vice-president  of  the  Illinois  State  Medical 
Society. 

A'Iurray  Sayle  DuMont,  Mount  Alorris.  who  gradu- 
ated at  Lhiiversity  of  Illinois  College  of  Aledicine  in 
1933,  died  February  28,  aged  42.  He  was  a member  of 
the  Rockford  Alemorial  hospital  staff. 

Arthur  Alfred  Fuhlbrigge,  Des  Plaines,  who  grad- 
uated at  Lhiiversity  of  Nebraska  College  of  Aledicine 
in  1931,  died  suddenly,  February  21,  aged  49.  He  was 
on  the  staff  of  the  Des  Plaines  Health  Board. 

John  George  Henson,  Huntley,  who  graduated  at 
Chicago  College  of  Medicine  and  Surgery  in  1908,  died 
February  27,  aged  65. 

Harold  Stacey  Hulbert,  Aurora,  who  graduated  at 
University  of  Michigan  Medical  School,  Ann  Arbor,  in 
1914,  died  suddenh',  February  16,  aged  60.  From  1922- 
1929,  he  was  associate  in  neurology  at  the  Lhiiversity  of 
Illinois  College  of  Medicine;  from  1929  to  the  time  of 
his  death  he  was  psychiatrist  for  Child  Guidance  Alental 
Hygiene  Clinic,  Public  Schools  of  Gary  and  East  Chi- 
cago. 

Leroy  Jones,  Hoopeston,  who  graduated  at  Alissouri 
Aledical  College,  St.  Louis,  in  1888,  died  January  30, 
aged  81.  He  had  practiced  medicine  in  the  Hoopeston 
area  for  50  years  and  was  the  City  Medical  Officer  for 
main-  years. 

Grover  Cleveland  Klein,  Galesburg,  who  graduated 
at  Rush  Medical  College  in  1912,  died  suddenly,  January 
30,  aged  65.  He  was  a member  of  the  Central  Illinois 
Society  of  Ophthalmology  and  Otolaryngology  and  on 
the  staff  of  Galesburg  Cottage  Hospital. 

Norbert  M.  J.  L.vtz,  Chicago,  who  graduated  at 
Loyola  University  School  of  Aledicine  in  1931,  died, 
February  9,  aged  41.  He  was  a staff  member  of  St. 
Joseph’s,  St.  Elizabeth’s  and  Alexian  Brothers  Hos- 
pitals. 

Albert  T.  Lundgren,  Chicago,  who  graduated  at 
Rush  Medical  College  in  1907,  died  January  23,  aged 
71.  He  had  practiced  medicine  in  Chicago  for  41  years 
and  was  a staff  member  of  Augustana  Hospital. 

James  Henry  Rieeey,  formerly  of  Girard,  who  grad- 
uated at  St.  Louis  Lhiiversity  School  of  Aledicine  in 
1903,  died  in  Colorado,  February'  18,  aged  69.  He  had 
practiced  medicine  in  Girard  for  many’  years  and  was 
mayor  for  some  time. 

John  Frederick  S.  Rost,  Alinier,  who  graduated  at 
the  Lhiiv'ersity'  of  Illinois  College  of  Medicine  in  1906, 
died  Febrnary  7,  aged  66. 
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Grant  E.  Royce,  Harvard,  who  graduated  at  North- 
western University  Medical  School  in  1927,  died  Feb- 
ruary 3,  aged  45. 

Louis  Rudolph,  Chicago,  who  graduated  at  North- 
western University  Medical  School  in  1911,  died  Janu- 
ary 30  in  Wesley  Memorial  Hospital,  aged  63.  He  was 
attending  obstetrician  at  Mt.  Sinai  and  Cook  County 
Hospitals. 

Harry  William  Schumacher,  Altamont,  who  grad- 
uated at  Washington  Lhiiversity  School  of  Medicine  in 
1917,  died  February  16,  aged  59.  He  had  practiced 
medicine  in  Altamont  for  27  y^ears. 

William  Henry  Stackable,  Chicago,  who  gradu- 
ated at  University  of  Michigan  Medical  School,  Ann 


Arbor,  in  1903,  died  suddenly,  February  8,  aged  75. 

Samuel  Cecil  Stanton,  retired,  Chicago,  who  grad- 
uated at  Northwestern  University  IMedical  School  in 
1892,  died  January  26,  aged  92.  He  served  in  the  med- 
ical corps  in  the  Spanish  American  War  and  World 
War  I,  after  which  he  was  retired  with  the  rank  of 
brigadier  general.  He  was  the  oldest  Legionaire  of 
America  and  a member  of  Hinsdale  Post  250  of  which 
he  was  the  chaplain. 

Edwin  Luther  Stevens,  Bartlett,  who  graduated  at 
Northwestern  University  Medical  School  in  1892,  died 
aged  79,  at  Penney  Farms,  Florida,  of  coronary  throm- 
bosis. 


“For  The  Common  Good” 


Health  Education  on  Television  Meets  Popular 
Interest. — A new  approach  was  used  in  the  telecast 
over  WGN-TV,  March  10,  when  Dr.  John  T. 
Reynolds,  clinical  assistant  professor  of  surgery, 
University  of  Illinois  College  of  Medicine,  and  Dr. 
Theodore  R.  Van  Dellen,  Medical  Editor  of  the 
Chicago  Tribune  and  associate  professor  of  medi- 
cine, Northwestern  University  Medical  School, 
answered  the  question  “What  Is  Appendicitis?” 
Dr.  Don  L.  Grieme  was  a principal  in  the  story  as 
a physician-patient.  He  described  his  own  symp- 
toms, reactions  and  results  in  his  recovery  from  an 
acute  appendicitis.  Dr.  Reynolds  drew  diagrams  on 
the  program  and  Dr.  Grieme,  with  the  assistance  of 
Dr.  Van  Dellen,  demonstrated  procedures  in  taking 
a blood  count  and  explained  certain  instruments  in 
surgical  procedures.  For  the  first  time  in  the 
weekly  series,  a telephone  call  received  during  the 
program  was  answered  immediately.  The  query 
was  “Does  the  Appendix  Regrow”. 

The  program  was  the  eleventh  in  a weekly  series 
developed  by  the  Educational  Committee  of  the 
Illinois  State  Medical  Society  in  cooperation  with 
WGN-TV.  As  this  issue  if  the  Illinois  Medical 
Journal  went  to  press,  other  programs  planned  are: 

Fremont  A.  Chandler,  March  17,  What  is  Polio? 

Edward  A.  Pizczek,  March  24,  Self-Medication 
is  Dangerous. 

Herbert  E.  Schmitz,  March  31,  Maybe  It 
Isn’t  Cancer. 

Frederick  W.  Merrifield,  April  7,  If  It’s  Cleft 
Palate. 

John  L.  Keeley,  April  14,  Understanding  the 
Gallbladder. 

David  Slight,  April  21,  Mental  Health. 

Robert  G.  Kesel,  D.D.S.,  and  Donald  Kerr,  D.D.S., 
April  28,  Oral  Hygiene. 


Dr.  Van  Dellen  appears  in  all  programs  and 
demonstrates  successfully  the  importance  of  a 
physician-moderator  on  the  telecast.  His  personal 
experience  lends  confidence  to  the  physician  appear- 
ing on  television  for  the  first  time  and  bridges  any 
breaks  that  may  occur.  Cosmo  Genovese,  program 
producer  on  all  the  medical  programs,  provides 
such  excellent  direction  that  the  Educational  Com- 
mittee programs  are  now  well  out  of  the  amateur 
class. 

Television  Aftermath:  A patient  who  saw  the 

heart  program  with  Dr.  Van  Dellen  and  Dr. 
Chauncey  Maher  asked  his  family  physician  to 
refer  him  to  the  latter.  In  answer  to  Dr.  Maher’s 
query  why  he  wanted  him  instead  of  Dr.  \^an 
Dellen,  the  patient  replied:  Well,  you  see,  Dr. 

Van  Dellen’s  hair  was  in  perfect  place,  his  tie 
knot  perfect,  and  his  suit  was  unwrinkled.  On 
the  other  hand,  your  hair  was  mussed,  your  tie  was 
awry  and  your  suit  was  all  wrinkled.  You  looked 
like  a sound  general  practitioner  and  that’s  what  I 
wanted. 

Lectures  Arranged  Through  the  Educational 
Committee  of  the  Illinois  State  Medical  Society: 
Charles  P.  Blair,  Monmouth,  Chairman;  Warren 
W.  Furey,  Chicago,  Vice  Chairman: 

Dr.  M.  Murray  Nierman,  Calumet,  Film  on 
Human  Reproduction  for  the  Calumet  City  Lions 
Club,  February  22. 

Percy  E.  Hopkins,  Chicago,  Bryn  Mawr  Women’s 
Club,  February  28,  in  Chicago,  on  National  Com- 
pulsory Sickness  Insurance. 

Chester  Coggeshall,  Chicago,  South  Shore  Branch 
Library,  March  3,  on  The  Story  of  Diabetes. 

Marie  Wessels,  Chicago,  McGill  Residence  in 
Chicago,  April  5,  film  on  Human  Reproduction. 


354 


Illinois  Medicai  Journai 


Walter  Stevenson,  Quincy,  Community  Women 
of  Du  Quoin,  April  7,  on  Socialized  Medicine. 

Carroll  Stuart,  Chicago,  Marshall  High  School 
PTA,  Ma}^  2,  Cancer. 

Leo  Kaplan,  Jewish  Community  Centers  of 
Chicago,  May  15,  on  Growing  Old  Gracefully. 

Lectures  Arranged  Through  the  Scientific  Service 
Committee  of  the  Illinois  State  Medical  Society; 
Robert  S.  Berghoff,  Chicago,  Chairman;  Louis  R. 
Limarzi,  Chicago,  Vice  Chairman: 

Peter  Rosi,  Chicago,  Sangamon  County  Medical 
Society  in  Springfield,  March  3,  Management  and 
Treatment  of  Gastric  and  Duodenal  Ulcers. 

Eugene  A.  Hamilton,  Chicago,  St.  Clair  County 
Medical  Society  in  East  St.  Louis,  March  3,  on 
Compound  Fracture  as  an  Emergency  — Treatment 
and  Care. 

Eugene  A.  Hamilton,  Bureau  County  Medical 
Society  in  Princeton,  March  8,  on  Fractures. 

H.  W.  Wellmerling,  Bloomington,  La  Salle 
County  Medical  Society  in  La  Salle,  March  10, 
Fractures,  illustrated. 

Carl  V.  Moore,  St.  Louis,  Macon  County  Medical 
Society  in  Decatur,  March  15,  on  Hematology. 

Hugh  M.  Flack,  Chicago,  McHenry  County  Medi- 
cal Society,  March  17,  in  Crystal  Lake,  on  Angina 
Pectoris  and  Coronary  Thrombosis. 

John  Huffman,  Chicago,  Effingham  County  Medi- 
cal Society,  March  17,  on  Office  Gynecology. 

Robert  C.  Levy,  Chicago,  Whiteside  and  Lee 
Counties  Medical  Society,  March  24,  on  Diabetes. 

Warren  H.  Cole,  Chicago,  Peoria  Medical  Society 
in  Peoria,  March  29,  Nationalization  of  Medicine. 

Ladislas  J.  Meduna,  Chicago,  Sangamon  County 
Medical  Society  in  Springfield,  April  7,  on  Psycho- 
somatic Medicine. 

Lee  T.  Hoyt,  Roseville,  St.  Clair  County  Medical 
Society  in  East  St.  Louis,  on  Soil  Deficiency  as  a 
Causative  Factor  in  Disease. 

John  Van  Prohaska,  Chicago,  La  Salle  County 
Medical  Society  in  La  Salle,  April  14,  on  Surgical 
Management  of  Carcinoma  of  the  Large  Bowel. 

Charles  D.  Krause,  Chicago,  Iroquois  County 
Medical  Society  in  Watseka,  April  19,  on  Eclampsia. 

Henry  Buxbaum,  Chicago,  Macon  County  Medical 
Society  in  Decatur,  April  19,  on  Common  Obstetri- 
cal Problems. 

Ben  Z.  Rappaport,  Chicago,  Effingham  County 
Medical  Society  in  Effingham,  April  21,  on  Allergy 
with  Particular  Reference  to  Histamine. 

Charles  Newberger,  Chicago,  Bureau  County 
Medical  Society  in  Princeton,  May  10,  on  “A  Re- 
view of  the  Obstetric  Activities  in  Bureau  County.” 

Frank  G.  Dickenson,  Ph.D.,  director.  Bureau  of 
Medical  Economic  Research,  Northwest  Branch, 
American  Academy  of  General  Practice,  March  18, 
on  Cost  of  Medical  Care. 

Danely  P.  Slaughter,  Chicago,  La  Salle  County 
Medical  Society  in  La  Salle,  May  12,  on  Newer 
Methods  and  Treatment  of  Cancer. 


P.  H.  McNulty,  Chicago,  Will-Grundy  Medical 
Society  in  Joliet,  May  12,  on  How  to  Manage  a 
Patient  with  Benign  or  Malignant  Prostatitism. 

Frederick  Slobe,  Chicago,  Kankakee  County  Med- 
ical Society  in  Kankakee,  May  13,  on  Trends  in 
Industrial  Practice. 

Norris  J.  Heckel,  Chicago,  Macon  County  Medical 
Society,  May  17,  in  Decatur,  on  Endocrine  Therapy 
of  Diseases  of  the  Genito-Urinary  System. 

I.  Pat  Bronstein,  Chicago,  Effingham  County 
Medical  Society  in  Effingham,  May  19,  on  Recent 
Experience  with  Pediatric  Endocrinopathies. 

A.  R.  K.  Matthews,  Chicago,  DeKalb  County 
Medical  Society  in  DeKalb,  May  24,  on  Renal  and 
Hepatic  Function  Tests. 

Leo  P.  A.  Sweeney,  Chicago,  Will-Grundy  County 
Medical  Society  in  Joliet,  May  26,  on  Eye  Con- 
ditions as  Seen  by  the  General  Practitioner. 

Mr.  J.  W.  Holloway  Jr.,  director.  Bureau  of  Legal 
Medicine  and  Legislation,  American  Medical  Associ- 
ation, McDonough  County  Medical  Society,  in 
Bushnell,  May  27,  on  Legal  Medicine  and  the 
Profession. 

Postgraduate  Conferences  Arranged  Through  the 
Postgraduate  Education  Committee  of  the  Illinois 
State  Medical  Society;  Robert  S.  Berghoff,  Chair- 
man; George  Hellmuth,  Vice  Chairman: 

Tenth  District,  including  the  counties  of  Alex- 
ander, Jackson,  Monroe,  Perry,  Pulaski,  Randolph, 
St.  Clair,  Union  and  Washington  at  the  Elks  Club, 
Du  Quoin,  April  7,  with  Dr.  G.  C.  Otrich,  Belle- 
ville, Councilor,  presiding.  Participants  were: 

Kilian  F.  Fritsch,  East  St.  Louis,  Rehabilitation 
of  the  Victim  of  Poliomyelitis. 

Edward  H.  Reinhard,  St.  Louis,  Diagnosis  and 
Treatment  of  Hemorrhagic  Disorders. 

G.  Lynn  Krause,  St.  Louis,  Diagnosis  and 
Surgical  Treatment  of  Popypi  in  the  Large  In- 
testine in  Infants  and  Children. 

Willard  O.  Thompson,  Chicago,  Diseases  of 
the  Adrenals. 

Harry  M.  Hedge,  Chicago,  Birthmarks. 

In  the  evening.  Dr.  Walter  Stevenson,  Quincy, 
President-Elect  of  the  Illinois  State  Medical  Society, 
gave  some  official  remarks  on  the  national  picture 
and  discussed  Crossed  Eyes  — a Medical  and  Eco- 
nomic Problem.” 

Sixth  District,  including  counties  of  Adams, 
Brown,  Calhoun,  Cass,  Greene,  Jersey,  Macoupin, 
Madison,  Morgan,  Pike  and  Scott,  at  the  Lincoln- 
Douglas  Hotel,  Quincy,  April  14,  with  F.  Garm 
Norbury,  Jacksonville,  Councilor  for  the  District, 
presiding.  Speakers  were: 

Harry  Hedge,  Chicago,  Birthmarks. 

Eugene  Hamilton,  Treatment  of  Fractures  by 
the  General  Practitioner. 

Warren  Cole,  Chicago,  Intestinal  Obstruction. 

Arthur  Atkinson,  Chicago,  Medical  Manage- 
ment of  Peptic  Ulcers. 
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Percy  Hopkins,  Chicago,  Remarks  as  Presi- 
dent and  Acute  Al)dominal  Emergencies. 

In  the  evening  Dr.  Harold  M.  Camp  spoke  as 
Secretary  of  the  State  Medical  Society,  and  Charles 
H.  Meredith,  Secretary,  Industrial  Association  of 
Quincy,  gave  the  principal  address,  entitled  “What 
Is  Actually  Going  on  in  Washington.” 

Eighth  District,  including  the  counties  of  Cham- 
paign, Clark,  Coles,  Crawford,  Cumberland,  Doug- 
las, Edgar,  Jasper,  Lawrence,  Richland  and 
Vermilion  at  the  Wolford  Hotel  in  Danville,  April 
21,  with  Harlan  English,  Danville  Councilor  of  the 
District,  presiding.  Participants  were: 

Don  Sutton,  Chicago,  Use  of  Anticoagulants  in 
Vascular  Disease. 

Leonard  Weber,  Chicago,  Contact  Dermatitis 
(Eczema). 

Michael  Streicher,  Chicago,  Constipation:  Clini- 
cal Application  in  Its  Management. 

Frederick  A.  Jostes,  St.  Louis,  Some  Aspects 
of  the  Diagnosis  and  Treatment  of  Low  Back 
Pain. 

In  the  evening  Dr.  Eric  Oldherg,  Chicago,  spoke 


on  “Diagnosis  and  Treatment  of  Head  Injuries.” 
Second  District,  including  counties  of  Bureau, 
La  Salle,  Lee,  Livingston,  Marshall,  Putnam,  White- 
side  and  Woodford,  at  the  Kaskaskia  Hotel, 
La  Salle,  March  31,  with  Joseph  T.  O’Neill,  Ottawa, 
presiding  as  Councilor  for  the  District:  The  pro- 

gram included  the  following  speakers,  all  of  Chi- 
cago: 

Arkell  M.  Vaughn,  Vagotomy  in  the  Treatment 
of  Gastrointestinal  Ulceration,  illustrated. 

Harry  M.  Hedge,  Birthmarks. 

Henry  G.  Poncher,  Some  Practical  Aspects  of 
Pediatric  Therapy. 

Chauncey  C.  Maher,  Combination  of  Gall- 
bladder Disease  and  Coronary  Disease. 

Frederick  H.  Falls,  Early  Diagnosis  of  Carci- 
noma of  the  Uterus. 

Dr.  Michael  Gleason,  Mendota,  President  of  the 
La  Salle  County  Medical  Society,  presided  at  the 
evening  session,  when  Percy  E.  Hopkins,  Presi- 
dent of  the  Illinois  State  Medical  Society,  discussed 
Voluntary  Prei>ayment  Medical  and  Surgical  Care. 


A.M.A.  CONVENTION  TOUR 

Illinois  doctors  will  be  interested  in  the  tour 
to  the  A.M.A.  Atlantic  City  meeting  which  has 
been  arranged  by  International  Travel  Service, 
Palmer  House,  Chicago. 

The  adaptable  intinerary  permits  joining  the 
tour  either  in  Chicago  on  June  6,  or  in  Atlantic 
City  (at  reduced  rates)  on  June  10  with  return 
to  Chicago  on  June  18. 

Stops  will  be  made  in  Hew  York  City,  in 
Montreal,  in  (Quebec,  and  in  the  Thousand  Is- 
lands and  a cruise  up  the  St.  Lawrence  and 
Saguenay  Rivers  is  included.  The  limited  num- 
ber of  cabins  on  the  river  steamer  makes  early 
reservation  a necessity. 


SUBSTANDARD  MEDICINE 

A distinqnished  American  physician  recently 
observed,  at  first  hand,  what  is  happening  to 
medical  practice  in  England  under  the  Labor 
GoA^ernment’s  act  giving  everyone  ‘^Tree’’  service. 

The  act,  he  points  out,  did  not  create  a single 
extra  doctor,  nurse,  hospital  bed  or  any  other  fa- 
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cility.  But  the  demand  for  the  allegedly  ‘"•free'' 
service  has  been  enormous.  Doctors  must  see  an 
aA'erage  of  100  patients  a day.  As  a consequence 
he  says,  ‘^‘This  OA’erloading  has  made  it  necessary 
for  the  physician  to  shy  a^vay  from  the  chronical- 
ly ill,  the  aged,  the  children,  the  pre-tubercular, 
and  the  borderline  mental  case  is  filling  his 
panel.  The  vast  amount  of  unnecessary  medical 
care  is  croAvding  out  the  A'ery  group  that  the  plan 
was  touted  as  serving.'’ 

Finally,  he  found  that  the  quality  of  practice 
is  declining  in  other  Avays  as  .aa’cII.  SerA’ice  which 
the  American  people  regard  as  routine — such  as 
obstetrical  and  dental  anesthesia — are  not  con- 
sidered necessary  and  are  not  coA’ered  by  the  act. 

What  makes  these  expert  observations  particu- 
larly important  is  that  plans  noAV  being  urged 
for  compulsory  govermnent  health  insurance  in 
this  country  haA'e  a great  deal  in  common  Avith  | 
England’s  experiment.  And,  should  they  pass.  ^ 
there  is  no  reason  on  earth  to  belieA'e  that  the 
result  AA'ould  be  ditferent  here.  GoA'ernment- 
controlled  medicine  is  substandard  medicine,  no  j 

matter  A\here  it  is  tried. — Randolph  Enterprise.  I 

j 
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ACCiDENT  PREVENTION 

We  are  reminded  daily  of  the  death  toll  and 
disability  resulting  from  accidents.  The  100,000 
annual  deaths  gives  it  third  place  on  our  mortali- 
• ty  tables  and  were  a cancer  cure  to  be  found  to- 
morrow, accidents  would  move  overnight  into 
second  place.  This  is  an  ironical  situation  con- 
sidering the  advancements  we  have  made  in  the 
prevention  and  treatment  of  disease  during  the 
last  decade. 

The  injured  have  received,  from  a statistical 
standpoint,  too  little  attention  and  by  neglecting 
this  aspect,  the  problem  has  been  minimized.  By 
using  fatalities  as  the  measuring  stick  the  loss  of 
time  and  efficiency  produced  by  temporary  and 
permanent  physical  disability  is  overlooked.  This 
is  evident  when  it  is  considered  that  accidents 
cause  the  death  of  100,000  but  at  the  same  time 
over  ten  million  individuals  were  injured. 

The  treatment  of  injuries  is  a major  part  of 
every  physician’s  practice.  Many  advancements 
have  been  made  to  lower  the  death  rate  and 
minimize  disability  and  deformity.  Prevention, 
however,  is  another  matter  and  until  recently 
physicians  were  prone  to  accept  this  phase  as 
being  out  of  their  realm.  They  readily  admit 
that  if  a man  dies  in  an  automobile  mishap  he  is 
just  as  dead  as  his  neighbor  who  succumbs  to 
pneumonia.  The  youngster  who  developed  paral- 
ysis after  falling  from  a ladder  fares  no  better 


than  his  playmate  with  a similar  handicap  re- 
sulting from  polio.  In  other  words  the  outcome 
is  often  the  same  whether  we  sustain  an  accident 
or  fall  prey  to  disease.  The  difference  lies  in  the 
etiology  but  there  is  no  reason  why  the  field 
should  be  neglected  by  the  medical  profession 
because  bacteria  degeneration  or  hormones  are 
not  involved. 

Preventing  disease  is  not  new  to  the  physician 
and  there  is  reason  to  believe  that  some  of  the 
same  procedures  can  be  followed  in  the  preven- 
tion of  accidents.  It  means  a thorough  epidemi- 
ological study  of  these  mishaps.  Preventive  mea- 
sures have  been  in  progress  for  several  years  to 
curtail  traffic  and  industrial  accidents.  The 
effects  are  noticeable  in  spite  of  statistics  to  the 
contrary.  This  pertains  particularly  to  automobile 
accidents  as  the  mortality  rate  has  been  rather 
constant  for  several  years  even  though  there  has 
been  a marked  increase  in  traffic  and  passenger 
miles.  The  worker  also  has  benefitted  and  studies 
now  show  that  the  number  of  fatalities  among 
our  employed  is  almost  twice  as  great  off  the  job 
as  on. 

But  the  prevention  of  home  accidents  has 
lagged  behind  and  it  is  here  that  epidemiologic 
studies  are  needed  the  most.  Thirty-five  per  cent 
of  all  deaths  from  tragedies  of  this  nature  occur 
in  or  about  the  house  — a figure  which  would 
give  it  ninth  place  among  all  causes  of  death. 
Furthermore,  of  the  10,520,000  who  were  injured 
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in  1947,  5,200,000  were  injured  at  home.  It  has 
been  estimated  also  that  140,000  of  the  latter 
were  left  with  a permanent  defect.  The  majority 
of  these  mishaps  resulted  from  falls,  burns,  suffo- 
cation, poisonous  gas,  poison  and  fire  arms. 

The  home  is  in  the  domain  of  the  physician 
and  it  is  here  that  the  “when,  where,  how  and 
who’"’  data  can  be  collected  to  formulate  pre- 
ventive measures.  We  dropped  the  notion  years 
ago  that  disease  and  infection  were  due  to  an 
evil,  some  misfortune,  bad  luck  or  a mistake  of 
nature  and  the  same  view  point  must  be  taken 
in  respect  to  accidents.  Less  pity  and  more  etiolo- 
gy will  go  a long  way  in  teaching  safety.  This 
aspect  of  life  deserves  as  much  attention  as  vac- 
cination, quarantine,  cleanliness,  antisepsis,  diet 
and  sleep.  Who  are  better  qualified  than  the 
family  physician  and  community  hospital  to 
start  a project  of  this  nature? 


CONFERENCE  FOR  INTERNS 
AND  RESIDENTS 

Harlan  English,  as  chairman  of  the  Commit- 
tee on  Rural  Medical  Care,  arranged  a confer- 
€uce  for  interns  and  residents  in  Chicago  and 
nearby  hospitals  on  Tuesday  evening,  April  26, 
at  the  LaSalle  Hotel,  Chicago.  It  was  the  in- 
tention in  arranging  the  program  to  have  short 
talks  on  subjects  which  are  of  importance  to  phy- 
sicians who  are  starting  their  practice,  and  which 
are  not  given  in  the  regular  courses  at  the  medi- 
cal schools. 

Invitations  were  sent  to  approximately  75  in- 
terns and  residents,  and  a complimentary  dinner 
was  likewise  provided  for  the  occasion.  The  pro- 
gram Avas  as  folloAvs : 

1.  “'Essential  Equipment  Needed  to  Start  a 
Practice  and  Its  Cost” 

2.  “How  to  Select  Office  Help  and  Consult- 
ants” 

3.  “Hoav  to  Handle  Patients,  Collections, 
Home  and  Office  Visits” 

4.  “How  to  Finance  an  Office,  Car  and  Equip- 
ment” 

5.  “What  a Physician  Fresh  Out  of  School 
Has  Hone  in  a Small  Town” 

6.  “Locations  Noav  Available  in  Illinois” 

FolloAving  these  short  presentations,  it  Avas 

arranged  to  haAU  a round  table  discussion,  and 


the  group  Avas  permitted  to  ask  questions  Avhich  i 
they  had  in  mind  at  the  time.  Three  of  the  i 
speakers  on  this  program  Avere  physicians  Avho  i 
have  been  unusually  successful  in  small  town 
practice,  and  they  had  interesting  stories  to  tell 
of  their  Avork.  ■ 

The  speaker  on  hoAV  to  finance  an  office,  car  , 
and  equipment,  Avas  an  official  of  a small  toAvn  1 
bank,  Avho  is  interested  in  the  AAulfare  of  neAV- 
comers  in  his  and  other  similar  toAvns,  and  he  i 
had  a story  to  tell  Avhich  Avas  of  much  interest  . 
to  the  group  at  this  conference.  ; 

This  Avas  the  first  conference  of  its  type  that  j 
has  been  arranged  by  any  committee  or  group 
Avithin  the  Illinois  State  Medical  Society.  The 
results  Avill  be  most  interesting,  and  if  it  seems 
desirable,  this  may  be  made  an  annual  feature 
for  the  Committee  of  Avhich  Doctor  English  is 
( h airman. 


ARMED  FORCES  PROFESSIONAL 
MANPOWER  SHORTAGE 

We  have  received  many  letters  in  recent  Aveeks 
from  the  Office  of  the  Secretary  of  Defense, 
emphasizing  the  urgency  of  the  need  for  physi- 
cians and  dentists,  Avhich  Avill  increase  after 
July  1.  At  this  time,  it  is  said,  the  Armed 
Forces  Avill  lose  one  third  of  their  present  staff 
of  physicians  and  dentists,  as  their  tours  of  duty 
Avill  expire  and  normal  procurement  measures 
cannot  fill  the  vast  number  of  Ancancies  that  Avill 
arise. 

By  the  end  of  July,  they  Avill  need  about  1600 
physicians  and  1160  dentists.  By  next  Decem- 
ber this  shortage  Avill  groAV  to  2200  physicians 
and  1400  dentists,  according  to  recent  statements 
of  the  Secretary  of  Defense. 

According  to  this  official,  a direct  appeal  is 
being  made  to  the  8000  young  physicians  and 
dentists  Avho  AA'ere  trained  at  Government  expense 
under  the  Avartime  Army  Specialized  Training 
Program  and  the  NaAT  V-12  program,  and  Avho 
have  given  little  or  no  service  to  the  Armed 
Forces,  to  volunteer  for  actiA^e  duty  in  one  of 
the  three  Armed  Services. 

An  appeal  is  also  being  directed  to  the  7,000 
physicians  and  dentists  Avho  Avere  deferred  during 
the  Avar  to  complete  their  medical  or  dental  edu- 
cations at  their  OAvn  expense,  and  Avho  haA*e  not 
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served  in  the  Armed  Forces,  to  volunteer  for 
active  duty. 

This  program  is  a Joint  undertaking  of  the 
three  Services,  the  American  Medical  Associa- 
tion, the  American  Dental  Association,  and  other 
allied  professional  groups  to  fill  the  critical 
professional  manpower  shortage  which  faces  the 
Armed  Forces.  Local  professional  groups  are 
being  furnished  the  names  of  the  physicians  and 
dentists  in  their  particular  communities  who  re- 
ceived professional  training  at  government  ex- 
pense, and  are  asked  to  contact  these  men  for 
personal  interviews  to  inform  them  regarding 
the  critical  needs  of  the  Armed  Forces.  They 
are  asked  to  make  regular  reports  to  the  Secre- 
tary of  Defense  on  the  result  of  the  interviews. 

Secretary  of  Defense  James  Forrestal  said  by 
the  end  of  July  of  this  year,  the  Armed  Forces 
will  have  lost  almost  one-third  of  the  present 
number  of  physicians  and  dentists  now  in  serv- 
ice. This  will  result  in  a shortage  of  about  1600 
physicians  and  1160  dentists.  If  this  condition  is 
allowed  to  develop  the  number  will  have  in- 
creased to  2200  physicians  and  1400  dentists  by 
December. 

Xormal  procurement  procedure  for  profession- 
al replacements  can  not  hope  to  supply  the  re- 
quirements for  the  Armed  Forces.  For  example, 
during  the  month  of  January,  1949,  only  30  phy- 
sicians and  20  dentists  were  commissioned  in 
the  Armed  Forces. 

Should  a shortage  of  professional  manpower 
be  allowed  to  materialize  it  could  easily  Jeopard- 
ize the  Avhole  iNational  Defense  Program.  It 
Avould  mean  the  Armed  Forces  would  not  have 
enough  physicians  and  dentists  to  furnish  eA^en 
a minimum  of  medical  and  dental  service  to  the 
nearly  2,000,000  men  and  women  in  the  military 
SerAuces. 

It  is  estimated  that  the  government  expended 
almost  $10,000,000  to  educate,  feed  and  clothe 
the  8.000  men  Avho  participated  in  the  Avartime 
programs. 

If  the  present  campaign  for  volunteers  is  un- 
successful consideration  must  be  giAnn  to  the 
folloAving  alternatives ; 

1)  To  ask  for  draft  legislation  covering  phy- 
sicians and  dentists  Avho  liaAn  not  re- 
sponded to  the  call  for  volunteers. 


2)  To  ask  those  men  avIio  served  in  World  War 
II,  and  Avho  hold  reserve  commissions,  to 
re-ented  for  actiAn  duty  in  the  Armed 
Forces. 

3)  To  retain  those  men  iioav  on  duty,  but  Avho 
are  entitled  to  be  relieved  from  the  service 
upon  completion  of  their  respective  tours 
of  duty,  until  the  shortage  has  been  cor- 
rected. 

Mr.  Forrestal  pointed  out  that  this  profes- 
sional manpoAver  shortage  in  the  Armed  Forces 
is  so  serious  that  legislation  for  a physician  and 
dentist  draft  has  already  l)een  prepared  and  is 
being  held  for  possible  use. 

Mr.  Forrestal  announced  also  that  Mr.  Charles 
P.  Cooper,  his  deputy  for  medical  and  allied  pro- 
fessional matters,  Avill  conduct,  through  the 
Armed  Forces  Medical  Advisory  Committee,  an 
active  campaign  for  medical  and  dental  person- 
nel. The  committee  Avill  also  make  an  intensiAn 
study  of  the  proper  utilization  of  physicians  and 
dentists,  and  of  the  Avorkload  in  the  Armed 
Forces,  to  insure  against  Avaste  of  precious  pro- 
fessional manpoAver,  and  in  so  far  as  possible, 
that  men  serve  in  an  assignment  commensurate 
Avith  their  professional  skills  and  abilities. 

A further  statement  made  by  Mr.  Forrestal  re- 
veals that  he  has  sent  personal  letters  to  the  8000 
physicians  and  dentists  Avho  Avere  trained  at 
government  expense  under  the  A.  S.  T.  P.  or  the 
N'avy  V-12  programs. 

In  addition  to  professional  organizations.  Sec- 
retary Forrestal  is  asking  for  the  cooperation  of 
veteran,  civic  and  patriotic  groups  to  insure 
success  for  the  campaign  by  translating  the  needs 
of  the  Armed  Forces  to  the  public,  and  to  assist 
in  making  direct  contact  Avith  individual  phy- 
sicians and  dentists  whom  they  knoAv  are  affected 
by  this  ap|)eal.  Deans  of  medical  and  dental 
schools  and  heads  of  hospitals  also  are  being 
asked  to  give  their  support  to  the  program. 

Mr.  Forrestal  said,  ^‘We  have  an  obligation 
to  the  millions  of  persons  concerned.  These  in- 
clude the  men  and  Avomen  in  the  Armed  Forces 
themselves,  and  the  fathers  and  mothers  of  these 
men  and  AVomen  Avho  depend  upon  the  ]dedge  of 
this  Government  to  take  care  of  the  medical  and 
dental  needs  of  those  Avho  serve  their  nation 
throughout  the  Avorld.” 
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STATE  DEPARTMENT  OF  PUBLIC  HEALTH 


Public  Health  Practices 


For  Veterinarians 


Roland  R.  Cross,  M.D., 

Director  of  Public  Health,  State  of  Illinois 


Tliis  is  an  occasion  which  is  very  important 
to  me.  It  is  important  to  me  personally  as  well 
as  officially.  When  I welcome  you,  today,  to  this 
Institute  on  Public  Health  Practices  for  A^eteri- 
narians,  my  \velcome  is  not  only  a very  cor- 
dial and  personal  one  but  it  is  also  an  ojficial 
recognition  of  the  fact  that  public  health  in 
Illinois  has  extended  its  boundaries  to  encompass 
the  diseases  of  animals  as  well  as  the  diseases  of 
man.  And  so  today  I feel  towards  you  indi- 
vidually somewhat  like  the  father  who  is  welcom- 
ing a very  eligible  son-in-law  into  the  bosom  of 
his  family. 

Human  and  animal  diseases  are  linked  to- 
gether as  in  a marriage,  and  when  we  examine 
the  classical  criteria  for  determining  which  dis- 
eases are  the  concern  of  public  health  and  which 
are  not,  we  will  find  that  many  diseases  shared 
l)y  animals  and  man  fall  into*  the  public  health 
category.  Public  health  is  charged  with  respon- 
sibility as  regards : 

Address  made  at  “Institute  on  Public  Health  Prac- 
tices For  Veterinarians”;  Centennial  Hall,  Springfield, 
March  21,  1949. 


Those  diseases  which  are  communicable.  | 

Those  diseases  which  are  preventable.  | 

Those  diseases  which  affect  large  numbers  of  | 
people.  j 

Those  diseases  Avhich  are  so  costly  to  control  that  1 
financial  assistance  from  goA'ermnent  or  other  j 
sources  is  necessary.  | 

Those  diseases  Avhich  require  concerted  commim-  I 
ity  effort  to  control.  j 

Aleasured  by  these  standards  you  will  see  that  j 
many  of  the  diseases  transmitted  from  animals  j 
to  man  can  be  classified  as  public  health  prob-  j 
leins,  and  that  their  solution  is  a joint  respon-  | 
sibility  of  the  veterinary  and  the  ptiMic  health  j 
professions.  J 

Heretofore  the  veterinaiy  profession  has  been  | 
largely  an  adjunct  only  to  agiuculture.  It  has  I 
been  motivated  mainly  by  immediate  economic  i 
gains  and  losses  for  the  farmer.  Today,  I hope,  ! 
marks  the  turning  point  in  Illinois  Avhen  the  t 
veterinary  profession  Avill  become  a partner  to  j 
]jul)lic  health  as  well  as  to  agriculture,  and  AA'hen  i 
the  conservation  of  human  health  Avill  be  as  : 
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much  a part  of  your  job  as  is  the  conservation  of 
the  fanners’  investment  in  livestock.  Without 
your  partnership^  public  health  cair  do  little  to 
control  in  humans  such  diseases  as  brucellosis, 
rabies,  mastitis  and  others. 

We  in  the  Illinois  Department  of  Pidjlic 
Health  have  invited  you  to-  this  Institute  for 
the  purpose  of  giving  you  a background  of  public 
health  philosophy  and  practice,  which  we  hope 
will  clarify  your  relationship  to  public  health, 
and  w'hich  will  give  you  the  viewpoint  of  your 
new  partners. 

In  asking  you  to  w'ork  with  us,  v'e  do  not  min- 
imize the  importance  of  the  livestock  industry 
and  your  relationship  to  it.  We  recognize  that 
without  a prosperous  livestock  industry,  our  en- 
tire economic  structure  would  collapse.  AVith- 
out  the  products  of  healthy  cattle,  sheep,  swine 
and  poultry,  our  population  could  not  be  proper- 
ly fed  and  clothed.  In  these  days  of  a world- 
wide shortage  of  animal  food  products  along  with 
a steady  increase  in  human  population,  the  im- 
portance of  the  livestock  industry  is  greater 
than  ever  before. 

AVe  have  in  the  past  looked  to  you  as  a pro- 
fession indispensable  to  the  maintenance  of  our 
food  supply,  our  clothing,  and  our  economy.  AAAe 
are  now  looking  to  you  as  a vital  profession  in 
the  maintenance  of  our  health.  Many  human 
diseases  can  be  controlled  only  at  the  animal 
source  of  the  disease.  AA^e  must  have  your  full 
cooperation  in  attacking  these  diseases  at  the 
animal  source.  Veterinary  and  public  health 
programs  of  disease  prevention  must  he  coordi- 
nated. AA^e  hope  that  this  Institute  will  be  the 
l)eginning  of  an  understanding  of  our  mutual 
problems,  and  that  it  will  result  in  strong,  ag- 
gressive, forceful  teamwork  in  their  solution. 

AA’hile  the  prevention  of  disease  was,  histori- 
cally. the  prime  purpose  of  public  health,  the 
maintenance  of  optimum  health  and  well-l)eing  is 
•now  a concern  of  equal  importance.  AA"e  are 
therefore  not  only  interested  in  the  diseases 
which  animals  may  contract  and  transmit  di- 
rectly or  indirectly  to  man,  but  vn  are  also  con- 
cerned over  the  quality  of  the  nutriment  in  ani- 
mal foodstuffs ; because  good  nutrition  is  essen- 
tial to  optimum  health.  AA^e  know  that  every  cah- 
l)age  is  not  always  an  adequate  cabl)age  from  the 
nutritional  angle.  Poor  soil  may  make  a given 
cabl)age  much  inferior  to  the  standard,  cabbage. 


Nutritional  deficiency  is  not  always  due  to  the 
lack  of  food ; it  can  be  due  to  the  quality  of  the 
food.  This  has  proven  to  be  the  case  in  regard 
to  vegetation.  I understand  that  research  is 
underway  to  determine  the  extent  to  which  nu- 
tritionally substandard  feed  produces  substand- 
ard meat  which  may  in  turn  contribute  to  sub- 
standard human  health. 

If  you,  as  veterinarians,  are  ready  to  accept 
the  role  of  key  men  in  the  control  of  certain 
human  diseases  and  in  the  maintenance  of  good 
human  health  through  nutrition,  you  may  well 
ask,  “AATiat  is  it  that  you  public  health  people 
wash  us  to  do?” 

AA'ell,  we  cannot  fight  an  enemy  until  v^e  locate 
the  enemy.  AA^e  cannot  pit  our  strength  against 
an  enemy  until  we  knoAv  his  strength.  If  ani- 
mal diseases  are  the  enemies  of  human'  health 
then  our  first  task  is  to  locate,  literally  and  geo- 
graphically, those  diseases.  Our  fir.st  task  is  also 
to  estimate  the  extent  of  those  diseases  and  their 
relative  potency. 

AA"^e  need  to  follow  the  same  procedure  in  re- 
gard to  animal  diseases  which  are  transmissible 
to  man,  as  we  have  followed  in  such  diseases 
as  smallpox,  diphtheria  and  typhoid  fever  which 
are  now  well  under  control.  It  is  essential  that 
v'e  be  informed  about  every  case  of  smallpox, 
diphtheria  or  typhoid  fever ; where  it  is  located ; 
how  it  originated ; to  whom  it  is  likely  to  spread. 
Only  through  such  knowledge  can  we  take  the 
necessary  measures  to  prevent  its  spread.  This 
procedure,  namely,  the  reporting  of  disease,  is 
one  of  the  ABC’s”  of  puldic  health.  This  pro- 
cedure must  be  the  ^^ABC”  in  the  control  of  ani- 
nial-to-man  diseases. 

Cooperative  and  coordinated  investigations  by 
veterinarians  and  health  officers  of  animal  dis- 
ease sources,  animal  disease  reservoirs,  avenues 
of  disease  transmissibn,  must  take  place.  The 
skill  of  the  veterinarian  in  detecting  animal  dis- 
ease, his  promptness  in  applying  therapy,  his  as- 
sistance to  the  husl:)andman  in  animal  manage- 
ment and  sanitation  are  as  essential  to  public 
health  as  they  are  to  the  prosperity  of  the  live- 
stock industry.  These  things  are  indeed  vital 
to  public  health.  They  .must  he  made  a ])art  of 
the  public  health  program,  and  we  in  piiblic 
health  look  to  the  veterinary  ])rofession  to  l)ving 
this  about. 
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We  are  aware  that  neither  our  profession  nor 
tlie  vetei'inarv  profession  can  accomplish  any- 
thing without  proper  understanding,  sympathy 
and  cooperation  on  the  part  of  the  public.  The 
public  must  know  the  dangers  of  animal  disease; 
the  public  must  know  why  disease  control  meas- 
ures are  instituted  and  what  they  propose  to 
accomplish.  This  knowledge  must  be  acquired 
by  the  citizenry  through  what  is  known  as  “pub- 
lic health  education.’^  The  veterinarian  must 
therefore  assume  the  additional  task  of  being 
an  educator.  He  must  preach  and  teach  the 
gospel  of  human  health  as  well  as  the  gospel  of 
prosperity  through  health  livestock.  It  is  the 
purpose  of  this  conference  to  give  you  some  back- 
ground and  perhaps  some  pointers  to  use  in  your 
new  role  of  health  educators. 


The  papers  listed  on  this  program  will,  I am  ' 
sure,  be  rich  with  information  and  facts.  We  ■ 
hope  that  you  will  take  home  with  you  a great  | 
deal  of  public  health  knowledge.  But,  if  there  | 
were  a choice,  we  would  prefer  that  you  leave  this  i 
Institute,  not  with  a lot  of  new  facts  in  your 
heads,  but  with  a new  feeling  in  your  hearts 
towards  your  responsibilities  to  man  and  beast.  - 
We  hope  that  this  feeling  will  impel  you  to  go  i 
home  and  get  acquainted  with  your  local  public 
health  officer  and  his  staff.  We  hope  that  it  will  I 
impel  you  to  start  immediately  our  first  joint 
project  - — • that  of  reporting  animal  diseases  to  ^ 
the  State  Department  of  Public  Health.  Other 
projects  will  follow  — this  is  a necessary  first 
step  • — a step  on  the  road  which  we  shall  tread 
together. 


ADVISE  CAUTION  IN 
USE  OF  DICUMAROL 

Dicumarol,  a drug  which  prevents  clotting  of 
the  l)lood,  should  be  used  with  extreme  caution, 
warn  three  Chicago  doctors  and  two  Ann  Arbor, 
Michigan,  doctors  in  the  March  19  issue  of  The 
Journal  of  the  American  Medical  Association. 

In  no  case  should  the  drug  be  used  unless  re- 
liable laboratory  facilities  for  testing  prothrom- 
bin, a factor  involved  in  clotting,  are  present, 
say  Ivan  F.  Duff,  M.  D.,  and  William  H.  Shull, 
M.  D.,  from  the  Department  of  Internal  Medi- 
cine, University  of  Michigan  and  the  University 
of  Michigan  Hospital. 

The  drug  should  be  used  with  caution  in  pa- 
tients with  severe  high  blood  pressure,  they  em- 


pliasize.  The  Ann  Arbor  doctors  report  a case  of 
death,  apparently  from  dicumarol,  which  oc-_ 
curred  at  the  University  of  Michigan  Hospital. 

They  report  seven  deaths  attributed  to  dicu- 
moral  among  patients  with  subacute  bacterial 
endocarditis — inflammation  of  the  membrane 
which  lines  the  heart — and  16  deaths  attributed 
to  dicumarol  among  patients  with  other  condi- 
tions. These  23  deaths  occurred  at  various 
places  other  than  the  University  of  Michigan 
Hospital. 

Animal  experiments  show  that  dicumarol 
treatment  is  not  advisable  for  pregnant  women, 
adUse  Alfred  P.  Kraus,  M.  D.,  Samuel  Perlow, 
M.  D.,  and  Karl  Singer,  M.  D.,  from  the  De- 
l)artment  of  Hematologic  Research,  Medical  Re- 
search Institute,  and  the  Department  of  Surgery, 
Michael  Reese  Hospital,  Chicago. 
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MEDICAL  ECONOMICS 

The  Medical  Economics  Committee.  Chauncey  C.  Maher,  Chmn.,  Hubert  L.  Allen,  Emmet 
B.  Bay,  Edwin  F.  Baker,  Carroll  Birch,  Thomas  C.  Browning,  Roland  R.  Cross,  James 
Graham,  George  Halperin,  Edwin  S.  Hamilton,  Ford  K.  Hick,  Edwin  F.  Hirsch,  May  Mc- 
Donald Milligan,  Marie  Wessels,  Walter  M.  Whitaker,  Holland  Williamson. 


Convalescent  Hospitals 


More  people  are  interested  today  than  even  be- 
fore in  providing  adequate  hospitalization  for 
themselves  and  their  families.  As  a result  of  the 
introduction  of  the  Blue  Cross,  and  similar  plans, 
throughout  the  nation  the  general  hospitals  are 
now  rendering  a tremendous  volume  of  service. 
According  to  a recent  report  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association  the  total  number  of 
hospital  beds  in  the  United  States  has  decreased, 
while  the  total  admissions  has  increased.  This 
is  accounted  for,  in  many  instances,  by  shorter 
hospital  stay,  due  to  early  ambulation  and 
modern  chemotherapy.  With  the  increased  num- 
ber of  admissions  to  general  hospitals,  and  un- 
doubtedly more  and  more  hospitalization  plans 
comilig  into  being,  the  problem  of  convalescent 
care  must  be  considered  more  seriously  than 
ever  before.  The  public  and  the  doctor  have 
taken  desultory  interest  in  the  process  of  con- 
valescence. Convalescence  may  be  defined  as 
the  period  of  recovery  from  acute  illness,  or  ac- 
cident, after  the  acute  phase  has  subsided,  until 
complete  recovery,  or  rehabilitation,  has  been 
attained. 

In  some  of  the  general  hospitals  the  old  age 
pensioner,  the  blind,  and  other  recipients  of  pub- 


lic aid,  are  admitted  only  if  they  are  acute 
“emergencies.”  The  county  nursing  home,  a 
converted  “poor  farm”  in  most  communities,  is 
the  only  institution  where  these  aged  or  chroni- 
cally ill  may  be  admitted,  or  where  convales- 
cent care  can  be  obtained.  The  facilities  are 
not  ideal  and  as  a rule  these  institutions  are  over 
crowded. 

A convalescent  hospital,  or  a convalescent  sec- 
tion of  the  general  hospital,  appears  high  on  the 
list  of  answers  to  this  growing  problem  of  pa- 
tients in  our  general  hospitals.  A¥hether  this 
should  be  an  additional  wing  to  the  present  hos- 
pital, or  a separate  institution,  is  debatable. 
For  the  “short  term”  convalescent  patient  the 
additional  wing  to  the  general  hospital  would 
appear  to  be  the  most  feasible,  while  the  “long 
term”  convalescent  possibly  could  be  cared  for  in 
a separate  institution  where  patients  need  only 
supervisory  care.  Such  a plan  would  allow  a 
smaller  staff  of  trained  personnel  to  care  for  a 
large  number.  The  day  has  passed  where  three 
graduate  nurses  perform  personal  services  for  one 
patient,  whether  rich  or  poor.  There  just  are 
not  that  ma,ny  nurses  today.  Certainly  there 
are  not  enough  well  trained,  ex])ert  nurses  to 
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render  liighly  .specialized  care  to  one  particular 
case. 

From  many  rejjoi'ts  the  .small  privately  owned 
and  operated  nursing  home  is  not  the  answer  to 
the  mounting  needs.  Many  are  poorly  super- 
vised^ and  poorly  stafted.  A few  conscientious 
operators  of  jiursing  homes  are  rendering  inval- 
uable service,  especially  in  the  care  of  the  chron- 
ically ill  })atient.  These  homes  are  few. 

Whether  tliese  convalescent  homes  are  provided 
for  by  public  or  private  funds,  or  both,  depends 
upon  the  conditions  in  a given  community.  If 
a .separate  institution  is  desired,  it  is  best  lo- 
cated away  fi'om  the  congested  areas  \vher,e  ample 
s]aice  can  he  provided  for  outdoor  recreation  and 
pleasant  environment.  With  the  rising  tide  of 
chronic  illness  the  convalescent  hospital  should 
Ije  seriously  considered  in  any  community  health 
program.  Facilities  for  children  should  he  a 
well  rounded  part  of  any  ])rogram  of  convalscents, 
especially  the  rheumatic  fever  i)atient  or  orthope- 
dic cases. 

The  convalescent  hospital  program  instituted 
in  WTrld  Whir  I and  II  has  crystalized  much  of 
our  thinking  along  these  lines.  The  tremendous 
value  of  hastening  recovery  following  illness,  or 
injury,  of  our  soldiers  has  lieen  clearly  demon- 
strated. 

In  the  metropolitan  areas  such  plans  as  the 
]\Iontefiore  Home  Care  is  a trail  blazer  for  the 
chronic  long  term  illness.  In  smaller  communi- 
ties without  medical  schools  the  plan  may  be 
v'orkalile,  hut  the  lack  of  medical  residents,  or 
house  physicians,  interferes  with  the  actual  oper- 
ation. The  great  majority  of  convalescents  should. 


and  will  no  doubt  always  be  taken  care  of  in  the| 
home,  however,  the  home  is  not  always  compat-| 
ihle  with  a long  term  convalescent,  especially  ifji 
the  patient  is  elderly.  A generally  accepted, 
standard  is  approximately  twelve  per  cent  of  thei 
general  hospital  beds  for  convalescent.s,  andji 
tw'enty-five  per  cent  of  these  should  he  for  chil- 
dren. 

'The  local  medical  society  should  take  the  lead 
in  any  community  to  see  that  the  long  range 
health  program  plan  .should  include  some  provi-  5 
sion  for  a convalescent  hospital,  thereby  reducing 
the  load  of  our  over-crowded,  and  under-staffed, ; 
general  hospitals.  It  has  been  found  that  the 
construction  costs  of  convalescent  units  are  about  : 
half  that  of  general  hospitals.  Therefore,  if  more' 
general  hospital  beds  are  freed  by  transfer  of  the  1 
convalescents,  a definite  saving  is  realized  to  the  i 
general  hospital.  fl 

Industrial  communities  should  be  more  than 
interested  in  furthering  such  a program  for  con- 
valescents, with  the  earlier  return  to  work  of 
their  employees.  The  armed  forces  demonstrated  , 
its  value  in  expediting  recover}-  for  combat  sol- 
diers. The  same  could  be  done  in  the  cmlian 
hospitals  with  large  numbers  of  industrial  cases. 

Close  team  work  between  the  city  administra- 
tion, the  county  medical  society,  the  Avelfare 
agencies,  the  social  service  group,  as  well  as  the 
women’s  auxiliaries  to  the  general  hospital,  would 
he  of  great  help  in  the  establishment  of  a con- 
valescent hospital  in  almost  any  community, 
worthy  of  the  dignity  and  respect  that  such  an 
institution  should  bear. — H.  W'. 
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CORRESPONDENCE 


“Your  Mental  Hospitals” 

INCREASE  OF  HOSPITAL 
POPULATION 

In  1917  there  were  slightly  over  16,000  pa- 
tients in  mental  institutions  of  this  state.  The 
population  has  gradually  increased  until  at  pres- 
ent there  are  31,500  patients  in  the  nine  mental 
institutions. 

t 

This  increase  in  patient  population  has  been 
gradually  on  the  upgrade  except  for  slight  re- 
missions during  the  war  years  of  1917-1919  and 
1912-1913.  A recent  statistical  report  issued  by 
the  Division  of  Mental  Hygiene  of  the  U.  S. 
Public  Health  Service,  Federal  Security  Agency 
indicated  that  there  was  a nation-wide  progres- 
sive increase  in  state  hospital  population.  The 
factors  given  by  this  agency  for  the  increase  in 
patient  population  are  as  follows : 

1.  The  more  adequate  provision  of  facilities 
for  the  care  and  treatment  of  the  mentally 
ill. 

2.  A considerable  and  fairly  continuous  in- 
crease in  knowledge  concerning  the  nature 
of  mental  illness  on  the  part  of  the  medical 
profession  and  of  psychiatrists  in  partic- 
ular ; this  has  resulted  in  an  increased  num- 
ber of  cases  formerly  not  recognized  as  men- 
tally ill  being  diagnosed  and  committed  to 
hospitals. 


3.  A growing  realization  on  the  part  of  lay- 
men that  mental  illness  is  a prol)lem  in 
which  the  individual  patient  requires  psy- 
chiatrically  oriented  treatment  and  also  an 
increasing  knowledge  that  the  individual 
patient  is  susceptible  of  improvement  and 
recovery  if  treatment  is  taken  in  time. 

4.  An  increasing  public  confidence  in  the  man- 
agement of  a large  number  of  hospitals  for 
the  mentally  ill  with  increased  use  of  these 
hospitals  on  a voluntary  basis  by  persons 
who  formerly  avoided  treatment  or  re- 
mained in  sechision  elsewhere. 

Chart  1 shows  the  growth  of  mental  hospital 
population  for  the  nation  for  the  period  1903  to 

CHART  1 
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CHART  2 

Patients  in  Illinois  State  Mental  Hospitals 
1917-1918 
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194G.  This  includes  the  patients  in  public,  pri- 
vate, and  veterans’  institutions. 

It  is  very  interesting  to  compare  the  patient 
population  in  the  Illinois  state  institutions. 
During  the  last  thirty  years  there  has  been  a 
progressive  increase  in  population,  except  for  the 
period  during  World  War  I and  World  War  II. 
According  to  availalde  statistics,  this  population 
will  continue  to  increase,  because  of  the  above 
mentioned  factors  and  the  increased  longevity  of 
persons,  Avhich  would  add  to  the  number  of 
mentally  ill  persons  with  senile  dementia  and 
arteriosclerotic  psychoses.  See  Chart  2. 


Estimation  of  the  therapeutic  effect  of  any  drug  on 
such  a disease  as  human  tuberculosis  is  extremely  diffi- 
cult. This  is  especially  true  in  view  of  the  chronicity 
of  most  forms  of  the  disease  and  the  known  favorable 
response  of  the  disease  to  proper  diet,  collapse  therapy 
and  rest  in  the  absence  of  any  treatment  with  drugs. 
Archie  H.  Baggenstoss,  M.D.,  William  H.  Feldman, 
D.V.M.,  and  H.  Corwin  Hinshaw,  M.D.,  Am.  Rev. 
Tuberc.,  Jan.,  1947. 


CLINICS  FOR  CRIPPLED  CHILDREN 
LISTED  FOR  JUNE 

The  University  of  Illinois  Division  of  Services 
for  Crippled  Children  has  scheduled  18  clinics  ! 
to  be  held  in  the  month  of  June.  Dr.  Herbert  ; 
K.  Kobes,  director  of  the  Division,  stated  that  i 
12  of  these  are  to  be  general  clinics  where  di-  ,1 
agnostic,  orthopedic,  pediatric,  speech  and  hear-  i 
ing  examinations  will  be  made;  4 are  to  be  for 
children  with  rheumatic  fever  and  2 for  cerebral  i 
palsied  children.  i 

The  June  schedule  is  as  follows: 

June  1 — Chicago  Heights,  St.  James  Hospital  , 
June  2 — Hinsdale,  Hinsdale  Sanitarium 
June  7 — E.  St.  Louis,  St.  Mary’s  Hospital 
June  8 — Glenview,  Village  Hall 
June  8 — Bock  Island  (Cerebral  Palsy),  St.  ' 
Anthony’s  Hospital 

June  9 — Elmhurst  (Eheiimatic  Fever),  Elm-  ; 

hurst  Community  Hospital  i 

June  10 — Chicago  Heights  (Eheumatic  Fever), 
St.  James  Hospital 
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tiuiie  14 — Peoria,  St.  Francis  Hospital 
June  14 — Watseka,  County  Court  House 
June  15 — Elgin,  Sherman  Hospital 
June  16 — Pockford,  St.  Anthony’s  Hospital 
June  17 — Litchfield,  St.  Francis  Hospital 
June  21 — Fairfield,  Masonic  Temple 
June  22 — Springfield  (Cerebral  Palsy),  St. 
John’s  Hospital 

June  24 — Chicago  Heights  (Eheumatic  Fever), 
St.  James’  Hospital 

June  28 — Peoria,  St.  Francis  Hospital 
June  28 — Effingham  (Eheumatic  Fever),  St. 

Anthony’s  Hospital 
June  30 — Normal,  Brokaw  Hospital 

Over  7100  visits  were  made  to  the  145  general 
clinics  held  during  1948  and  more  than  10,000 
individual  examinations  made. 

During  1948,  2,225  children  were  placed  on 
register  of  the  Division. 

Approximately  650  children  received  private 
physician’s  service  through  the  Division  and 
2,100  visits  were  made  outside  of  clinics,  hos- 
pitals, and  convalescent  homes,  during  1948. 

These  diagnostic  clinics  are  conducted  by  the 
Division  in  cooperation  with  local  medical  and 
health  organizations.  The  physicians  who  serve 
on  the  various  clinics  staffs  are  private  phy- 
sicians who  are  certified  Board  members.  The 
follow  up  work  on  the  children  is  based  largely 
upon  their  recommendations  for  treatment  and 
care.  Private  physicians  may  refer  or  bring 
childreTi  to  a convenient  clinic  for  examination 
or  consultative  service. 


ALl  PHYSlaA^SS  INVITED  TO 
PRESIDENTS’  CONFERENCE 

Discussion  of  compulsory  health  plans,  for 
medical  care  and  for  disability  compensation, 
vill  highlight  the  hfth  Annual  meeting  of  the 
conference  of  presidents  and  other  officers  of 
state  medical  associations  to  be  held  at  Atlantic 
City  on  Sunday  afternoon,  June  5.  The  meeting 
will  be  held  in  the  Eose  Eoom  of  the  Traymore 
Hotel,  the  day  preceding  the  opening  of  the 
AM  A general  sessions,  and  it  will  be  open  to  all 
l)hvsicians. 

Cecil  Palmer,  English  publisher,  author,  and 
journalist,  vdll  tell  of  the  impact  of  socialized 
medicine  on  the  British  doctor  and  his  patients. 
Palmer,  no^\'  com})leting  a tour  of  America,  has 


been  a brilliant  spokesman  for  the  British  Socie- 
ty for  Individual  Freedom.  An  American  view- 
point of  the  British  health  system  will  be  given 
by  W.  Alan  Eicharson,  editor  of  Medical  Eco- 
nomics, now  in  England  for  a first  hand  study  of 
ail  phases  of  the  program. 

With  compulsory  disability  compensation  pro- 
grams operating  in  three  states,  and  Washington 
and  New  York  the  latest  to  pass  such  laws,  the 
Conference  presents  two  speakers  on  this  vital 
question.  Edward  H.  O’Connor,  managing  di- 
rector of  the  Insurance  Economics  Society  of 
America,  will  discuss  the  legislation,  and  Dr. 
Bert  S.  Thomas  medical  director  of  the  Califor- 
nia program,  will  tell  of  the  medical  implications 
of  cash  sickness  compensation  acts. 

The  AM  A relationship  to  the  state  societies 
Avill  be  reviewed  by  Dr.  George  F.  Lull,  secretary 
of  the  AM  A,  and  the  pi’oblems  facing  the  state 
association  at  the  crossroads  will  be  the  subject  of 
a talk  by  Dr.  Clarence  Northcutt,  president  of  the 
Oklahoma  State  Medical  Association.  Plans  are 
also  iiending  for  the  presentation  of  views  on 
national  health  legislation  by  a member  of  Con- 
gress. 


FIRST  OF  SIX  CANCER 
FILMS  NOW  AVAILABLE 

A new  film,  titled  “Cancer:  The  Problem  of 
Early  Diagnosis”,  which  has  received  the  ap- 
proval of  the  American  Medical  Association’s 
Committee  on  Medical  Motion  Pictures,  has 
been  made  available  to  the  medical  profession 
through  more  than  50  state  and  regional  dis- 
tributing points. 

Through  the  efforts  of  its  co-sponsors,  the 
American  Cancer  Society  and  the  National  Can- 
cer Institute  of  the  United  States  Public  Health 
Service,  prints  for  single  showings  may  be 
borrowed  from  State  Cancer  Society  officers. 
State  Health  Departments,  and  four  regional 
offices  of  Association  Films  located  in  New 
York  City;  Chicago,  Illinois;  Dallas,  Texas; 
and  San  Francisco,  California. 

The  film,  designed  for  general  practitioners, 
is  based  on  the  premise  that  if  cancer  were  di- 
agnosed early  and  effectively  treated  the  death 
rate  might  be  reduced  by  almost  50  per  cent. 

“Cancer:  The  Problem  of  Early  Diagnosis” 
is  the  first  in  a series  of  six  films  to  deal  with 
the  subject.  The  succeeding  five,  to  be  released 
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within  the  next  two  yeai’s,  will  deal  with  di- 
agnosis of  cancer  hy  specific  body  site. 

Prints  of  the  film  are  also  available  for  pur- 
chase through  Audio  Productions,  Inc.,  G30 
Ninth  Avenue,  New  York  19,  N.  Y.,  the  com- 
pany which  produced  the  film.  Prints  cost  $150 
each,  and  may  he  ordered  from  Audio  Produc- 
tions for  preview  ]>ending  purchase. 

The  film  was  reviewed  in  the  January  29th 
issue  of  the  AMA  Journal.  The  comment  was: 
“The  photography,  animation  and  narration  are 
excellent.’’ 


RADIO  HEALTH  SERIES  RECEIVES 
NATIONAL  AWARDS 

Although  on  the  air  only  since  October  18, 
1948,  the  Chicago  Industrial  Health  Associa- 
tion’s first  project,  the  radio  health  series  called, 
“It’s  Y"our  Life”  has  already  received  3 national 
awards.  Ben  Park  is  the  radio  producer  and 
the  Director  of  the  Padio  Division  of  the  Associa- 
tion. Johnson  anti  Johnson,  manufacturers  of 
hospital  and  medical  supplies,  are  the  sponsor. 

The  first  award  was  presented  to  Johnson  and 
Johnson  at  the  Waldorf-Astoria  hotel  , in  New 
York  on  March  4th  and  consisted  of  a bronze 
medal  representing  the  Annual  Advertising 
Award  for  1948  for  “Outstanding  Contribution 
to  Radio  as  a Social  Force”.  On  March  15,  1949, 
it  v'as  announced  that  on  March  30th,  the  City 
(k)llege  of  New  Y^ork,  through  its  School  of  Busi- 
ness and  Civic  Administration,  will  award  a 
plaque  “For  the  Creation  of  the  Outstanding 


Radio  Program  of  1948”.  The  radio  series  will 
also  receive  the  Award  of  Merit  for  “The  Crea- 
tion of  the  Most  Effective  Institutionally  spon- 
sored Radio  Program  during  1948  by  a 50-kilo- 
watt  Station”.  This  award  is  also  made  by  the 
City  College  of  New  YMrk. 

The  series  appears  on  WMAQ,  Chicago,  5 
days  a week  at  11:15  A.  M. 

It  is  understood  that  the  sponsor  is  giving 
serious  consideration  to  eventually  placing  this 
health  series  on  a national  network. 


INTERNATIONAL  CONGRESS  ON 
RHEUMATIC  DISEASES 

The  current  interest  in  arthritis  and  the  other 
rheumatic  diseases  will  receive  additional  im- 
petus Avhen  several  hundred  physicians  from 
the  United  States  and  foreign  countries  gather 
at  the  IValdorf  Astoria  in  New  Y^ork  for  the 
seventh  International  Congress  on  Rheumatic 
Diseases  from  May  30  to  June  3. 

A postconvention  tour  will  cover  the  sixteen 
days  following  the  session  of  the  American  Med- 
ical Association.  Philadelphia,  Boston,  Buffalo, 
Detroit,  Chicago,  Rochester,  and  AVashington, 
I).  C.,  will  be  the  cities  visited.  Scientific  ses- 
sions will  be  held  at  Philadelphia,  Boston,  and 
Rochester.  Sight-seeing  using  motor  coaches 
^yill  be  included  in  the  itinerary  for  those  visiting 
Boston,  AATishington,  Niagara  Falls,  and  Chicago. 

Inquiries  concerning  registration,  the  complete 
program,  and  other  aspects  of  the  Congress  can 
be  addressed  to  Air.  Robert  D.  Potter,  Executive 
Director,  535  Fifth  Avenue,  New  York,  New 
Y^ork. 


268 


Illinois  Medical  Journal 


ORIGIKAL  ARTICLES 


The  Physicians  Responsibility  Toward  the 
Hard-Of-Hearing  and  Deafened 

Francis  L.  Lederer,  M.D.,  Richard  E.  Marcus,  M.D. 
and  Arnold  A.  Grossman,  M.D. 

Chicago 


Today  the  medical  profession  is  able  to  offer 
more  to  the  hard-of-hearing  and  deafened 
patient  than  ever  before.  Yet,  it  is  generally 
true  that  the  members  of  the  profession  find 
themselves  unacquainted  with  recent  advances 
in  the  diagnosis  and  treatment  of  the  patient 
with  hearing  loss  and^,  therefore,  have  been 
unable  to  assume  their  rightful  responsibility 
to  that  patient. 

Much  has  been  Avritten  in  the  lay  press  and 
popular  magazines  about  the  rehabilitation  of 
the  deafened  in  the  Armed  Forces,  about  the 
possibilities  of  surgical  improvement  of  hearing, 


Fr«m  the  University  of  Illinois,  College  of  Medicine, 
Department  of  Otolaryngology  and  the  Illinois  Eye  and 
Ear  Infirmary. 

Read  before  General  Assembly,  Illinois  State  Med- 
ical Society,  Chicago,  May  10,  1948. 


and  about  the  educational  training  of  the 
deafened  child.  Such  publicity,  in  the  main, 
has  been  accurate,  and  all  of  it  has  offered  un- 
bounded hope  to  the  millions  of  hearing-handi- 
capped people  in  this  country  and  elsewhere. 
But  these  people,  consulting  tlieir  physicians, 
have  not  been  able  to  receiA^e  either  the  necessary 
advice  or  an  understanding  of  their  particular 
situation.  It  becomes  the  obligation  of  the 
men  Avithin  the  profession,  Avho  have  had  ex- 
perience AAdth  the  deafened,  to  convey  their 
knoAvledge  to  their  colleagues  in  order  that 
all  may  provide  confident  and  enlightened  coun- 
sel to  the  hard-of-hearing  patient. 

The  greatest  advance  in  the  treatment  of  the 
deafened  has  come  in  the  integration  of  the 
sendees  of  those  various  specialized  fields  and 
agencies  Avhich  have  concerned  themselves  for 
years  ]>ast  Avith  hearing-hand ica])])cd  people.  AVe 
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have  always  had  otolaryngologists,  psychologists, 
physicists,  acoustic  and  electronics  engineers, 
teachers  of  the  deaf  and  speech  therapists,  but 
they  have  worked  alone  or  in  their  little  groups, 
occupied  with  a small  specialized  phase  of  the 
hearing  problem.  It  was  the  impetus  of  the  last 
war,  producing  its  great  numbers  of  hearing- 
handicapped,  that  forced  an  overall  approach  to  a 
situation  that  had  heretofore  been  handled 
piecemeal.  The  hard-of-hearing  patient  was 
found  to  be  a person  who  not  only  had  ears, 
but  also  a mind,  a social  nature,  and  a spirit; 
and  that  all  his  potentialties  and  assets  had 
to  be  considered.  The  specialists,  if  they 
wished,  could  stand  alone,  although  it  was 
obvious  that  the  patient  would  fall.  This  was 
not  a surprising  observation,  nor  a new  one, 
but  it  resulted  in  an  effective  team  that  applied 
its  collective  talents  to  the  person  with  hearing 
loss. 

As  soon  as  the  team  of  specialists  began  to 
function  in  the  Ilehabilitation  Units,  there 
emerged  certain  fundamental  principles  in  the 
understanding  of  hearing  loss  in  adults.  Most 
important  among  these  were : (1)  that  no'  matter 
how  severely  damaged  was  the  hearing  apparatus, 
some  hearing  function  usually  remained,  and 
(3)  that  a person  with  hearing  loss  can  be 
taught  to  understand  his  handicap  and  then 
be  provided  with  the  implements  with  which 
he  can  resume  his  place  in  society  as  a pro- 
ductive and  reasonably  happy  individual. 

Once  these  lessons  were  learned,  the  process 
of  rehabilitation  proceeded  with  unifonuly  ex- 
cellent results.  It  became  apparent  to  the 
men  and  w^omen  who  worked  in  the  units  that 
similar  conditions  could  be  applied  to  the  great 
.-group  of  civilian  deafened  of  all  ages  and  that 
the  same  results  could  be  obtained.  Today  such 
units  have  been  organized  and  are  functioning 
in  some  of  the  universities  and  in  the  Veterans’ 
Administration.  These  large  hearing  centers 
consider  all  aspects  of  the  hearing  problem  and 
offer  integrated  services  for  the  diagnosis 
and  treatment  of  the  deafened  and  hard-of- 
hearing  patient.  The  centers  also  provide  a 
source  of  training  and  information  to  physicians 
and  interested  professional  people,  as  well  as 
a nucleus  of  research  activity  which  constantly 
will  supply  new  facts  to  the  general  knowledge 
of  hearing  defects. 


Some  hearing-handicapped  patients  will 
gravitate  directly  to  the  hearing  centers.  By 
far  the  greatest  majority,  however,  will  come 
to  the  family  physician.  In  every  community, 
large  or  small,  he  will  be  the  first  to  be  sought 
out  by  patients  with  hearing  loss.  It  is  this 
first  visit  to  the  physician  that  is  critical  in 
the  future  course  of  the  patient.  If,  in  answer 
to  the  patient’s  questions,  the  physician  replies  i 
with  a ‘^nothing-can-be-done-about-it”  or  “wait- 
until-the-child-is-a-little-older”  attitude,  the 
patient  and  the  parents  cannot  help  but  assume 
that  he  has  heard  the  final  word  from  a spokes- 
man in  the  profession.  Many  patients  will  give 
up  and  retire  hopelessly  to  their  silent  and 
frustrating  world.  Others  become  the  prey  of 
uninformed  hearing-aid  salesmen  and  medical 
quacks.  They  squander  their  money  and  time 
in  a fruitless  effort  to  find  relief.  If,  however, 
the  physician  gives  optimistic  and  sympathetic 
counsel,  the  patient  can  be  directed  easily  into 
legitimate,  scientific,  medical  channels  in  which 
his  hearing  defect  can  be  diagnosed  and  proper 
treatment  instituted. 

Three  groups  of  hearing-handicapped  patients 
will  come  to  the  physician’s  office,  but  his 
responsibility  to  each  of  them  is  fundamentally 
the  same ; 

Group  I.  The  Infant  and  Pre-school 
Child. — A worried  mother  brings  her  child 
to  the  doctor  because  he  does  not  seem  to  re- 
spond to  ordinary  or  even  loud  sounds,  or  because 
he  speaks  poorly  or  not  at  all.  She  already  has 
an  intimation  that  he  does  not  hear  well,  if 
at  all,  but  she  would  like  to  know  exactly  what 
is  wrong  and  what  she  can  do  about  it.  A 
careful  history  at  this  point  frequently  will 
suggest  the  diagnosis  of  hearing  deficiency.  So- 
called  congenital  deafness  can  he  caused  by 
consanguinity,  syphilis,  an  hereditarv"  anomaly 
(which  may  exist  in  other  members  of  the  , 
family),  and  German  measles  in  the  mother 
during  pregnancy,  (apparently  a very  common 
cause  of  congenital  deafness  as  well  as  ocular, 
cardiac,  and  other  developmental  defects).  Birth 
injuries,  the  Eh  factor,  anoxia  of  the  new-born 
are  important  possibilities.  A severe  infectious 
disease  early  in  childhood,  such  as  measles, 
mumps,  scarlet  fever,  or  meningitis,  may 
drive  the  hearing  down  to  the  point  where  the 
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child  cannot  perceive  ordinary  sounds  and 
is  hindered  in  the  development  of  speech. 

While  the  history  is  suggestive,  nothing  less 
than  a complete  survey  of  the  hearing  mechanism 
can  reveal  the  true  nature  of  the  hearing  defect. 
Supplementary  laboratory  and  x-ray  studies  may 
be  necessary  to  establish  the  diagnosis.  It  is 
the  responsibility  of  the  physician  to  inform  the 
mother  that  a diagnosis  must  be  made  but  not 
to  feel  discouraged  if  the  hearing  loss  is  found 
to  be  irretrievable.  The  patient  may  be  re- 
ferred to  an  otologist  in  the  vicinity,  or,  if 
that  is  not  possible,  the  parent  can  write  the 
Commission  For  Handicapped  Children,  160 
North  LaSalle  Street,  Chicago,  for  prepared 
information  relative  to  available  agencies  and 
facilities.  In  any  case,  the  mother  should  be 
told  that  if  her  child  be  found  deaf,  his  future 
education  can  be  assured  by  the  many  facilities 
in  the  State  of  Illinois  conducted  expressly  for 
the  hearing-handicapped  child.  There  are  regu- 
lar parents’  courses  organized  for  the  purpose  of 
explaining  the  methods  of  rearing  a child 
who  cam:iot  hear.  These  are  conducted  every 
summer  by  the  State  School  for  the  Deaf  at 
Jacksonville,  and  during  the  year  by  the 
University  of  Illinois  and  the  Department  of 
Public  Welfare  at  the  Illinois  Eye  and  Ear 
Infirmary  in  Chicago.  There  are  deaf -oral  classes 
in  most  of  the  urban  areas  for  the  children 
when  they  become  of  school  age.  The  children 
are  taught  to  speak  even  though  they  are 
unable  to  hear  speech,  and  they  are  taught 
vocational  skills  that  fit  them  for  a useful 
life  in  a normal-hearing  world. 

It  is  imperative  that  the  mother  be  told 
emphatically  to  facilitate  her  efforts  to  find 
out  whether  her  child  is  deaf  and  then  to  begin 
his  education  at  the  earliest  possible  time.  The 
diagnosis  can  be  made  noio  by  competent  otolo- 
gists. ik  delay  in  diagnosis  merely  complicates 
an  already  difficult  problem  of  education. 

Group  II.  The  School  Child. — Cerumen  in 
the  ear  canals,  the  various  exanthemata  of  child- 
hood, trauma,  and  the  complications  of  the 
common  cold  cause  much  of  the  hearing  loss 
in  this  group.  Apparently,  however,  the  greatest 
single  cause  of  decreased  hearing  among  these 
children  is  chronic  eustachian  tube  obstruction 
as  a result  of  lymphoid  hyperplasia  in  the 
nasopharynx.  The  reasons  for  the  hyperplasia 


are  not  entirely  clear,  but  recurrent  nasal  in- 
fections and  allergy  of  the  upper  respiratory 
tract  seem  to  be  responsible.  There  are  an 
estimated  1,500,000  to  2,000,000  children  in 
the  United  States  who  have  defective  hearing 
in  one  or  both  ears.  In  Illinois,  of  200,000 
known  handicapped  children,  an  estimated 
50,000  have  hearing  defects. 

Again  the  physician  is  consulted  by  the 
parents.  Sometimes  the  hearing  loss  obviously 
is  due  to  running  ears  which  are  remediable 
under  appropiate  medical  or  surgical  manage- 
ment. Most  often  the  school  child  is  brought  to 
the  doctor  because  the  teacher  suspects  that  poor 
grades  may  be  due  to  difficulty  in  hearing.  In 
some  instances,  the  only  presenting  symptom  is 
a change  in  behavior  in  the  child.  The  teacher 
or  the  parents  may  report  that  the  child  has 
become  “naughty”,  reluctantly  answers  questions, 
and  shows  a lack  of  desire  to  j6in  in  with  the 
rest  of  his  classmates  in  study  or  play. 

In  the  absence  of  any  local  ear  findings,  the 
only  way  that  the  diagnosis  can  be  made  is  by 
careful  testing  of  the  hearing  with  tuning  forks 
and  the  audiometer.  If  the  hearing  is  found 
to  be  deficient,  a careful  examination  of  the 
ears,  nose,  and  throat  must  be  done.  The 
nasopharynx,  and  the  orifices  of  the  eustachian 
tubes  are  observed  with  the  post-nasal  mirror 
and  electric  nasopharyngoscope.  If  evidence  of 
sinus  disease,  nasal  allergy,  or  obstruction  of 
the  tubal  orifices  be  present,  appropriate  treat- 
ment for  the  relief  of  the  condition  can  be 
started.  The  antibiotics  and  antihistaminic 
drugs  are  of  value  in  some  nasal  affections  of 
an  infectious  or  a vasomotor  character.  'iTe 
use  of  the  radium  applicator  in  conjunction 
with  judicious  removal  of  excessive  adenoid 
tissue  has  given  the  otologist  a method  to 
reduce  the  obstruction  at  the  mouths  of  the 
eustachian  tubes  and,  in  this  manner,  to  im- 
prove the  acuity  of  hearing  in  selected  cases 
where  this  type  of  pathology  is  found  to  be 
a causitive  factor. 

The  school  child  whose  hearing  has  been 
found  to  be  incapacitating  and  for  whom  no 
medical  or  surgicahtreatment  is  indicated  can  be 
managed  in  the  following  -ways : 

1.  Advantageous  seating  close  to  the  teacher. 

2.  Scientific  hearing-aid  prescription  and  in- 
struction in  its  use  by  specialists.  Children  from 
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the  age  of  six  can  be  taught  to  use  tlie  aid 
effectively. 

3.  Attendance  in  special  classes  for  the  hear- 
ing-handicapped, where  auditory  and  speech- 
reading training  is  given  in  conjunction  with 
regular  school  education. 

4.  lie-examination  at  stated  intervals  by 
(pialified  physicians  to  determine  the  progress  of 
the  hearing  defect. 

It  is  exceedingly  difficult  to  reach  the  great 
nimdjers  of  school-children  with  occult  hearing 
loss  except  by  means  of  periodic,  routine,  hearing 
testing  programs,  which  should  be  part  of  the 
school  health  plan.  In  this  regard,  we  recently 
concluded  a hearing  survey  of  all  school  chil- 
dren in  Will  County,  which  was  undertaken 
by  a,  group  of  interested  local  and  state  agencies 
at  the  re(|iiest  of  the  Governor’s  Commission  for 
Handicapped  Children  under  the  aegis  of  the 
University  of  Illinois. 

Using  the  pure-tone  audiometer,  a specially 
selected  team  of  audiometrists  tested  every  child 
in  school  according  to  a pre-arranged  schedule. 
Children  found  to  have  30  or  more  decibels 
loss  in  any  frequency  in  either  ear  were  referred 
to  an  otologic  clinic,  conducted  by  qualified 
otolaryngologists  supplied  by  the  University  of 
Illinois.  The  organizational  Avork  in  the  schools 
was  administered  by  the  staff  of  the  Will  County 
Health  Department.  The  children  Avere  given 
a complete  .ear,  nose,  and  throat  examination 
in  the  presence  of  the  parents.  Those  found 
Avith  ear,  nose,  or  throat  disease  contributory  to 
the  hearing  defect  Avere  referred  to  their  family 
Ithysician  or  otologist  of  choice.  That  physician, 
in  turn,  sent  an  abstract  of  his  treatment  to 
the  Health  Department  Avhere  a running  record 
of  the  Child’s  progress  Avas  kept. 

In  the  survey  of  21,000  children  in  Will 
County,  approximately  7%,  or  1,550  children, 
have  been  found  to  haA^'e  significant  hearing 
defects  Avhich  are  in  need  of  preventive  or  active 
medical  management. 

It  is  Avithin  this  group  of  school  children 
that  the  most  important  Avork  for  the  detection, 
improvement,  conservation,  a;rd  rehabilitation  of 
hearing  can  Ije  realized.  Early  diagnosis  and 
treatment  can  be  instituted.  All  fundamental 
])reAAention  of  deafness  programs  Avill  have  their 
bases  in  these  suiweys.  Since  the  physician  is 
a key  figure  in  any  health  program,  it  is  his 
res])onsibility  to  understand  and  encourage  care- 


fully planned  and  scientifically  conducted  hear-  ■ 
ing  surveys  in  his  community. 

Group  III.  The  Adult. — Fifty  percent  of  ; 
all  adult  hearing  losses  haA^e  their  beginnings  i 
in  childhood.  The  complications  of  recurrent  j 
colds,  eustachian  tube  obstruction,  and  otitis  i 
media  leave  their  mark.  Gradually,  insidiouslv,  j 
diminution  of  hearing  acuity  creeps  up  on  the  j 
adult  Avho  has  had  'Trouble  Avith  his  ears  as  a j 
child”.  He  has  to  strain  to  hear  conversations  | 
that  he  formerly  followed  A\ith  ease.  Words  | 
escape  him.  He  sometimes  laughs  Avhen  no  Joke 
Avas  intended.  He  deA^elops  a feeling  of  in- 
security. He  Avorries  about  keeping  his  job. 
Life,  troublesome  as  it  is,  becomes  more  so.  In 
the  same  boat  Avith  him  is  the  other  50%  of 
adults  Avhose  hearing  loss  is  caused  by  oto-  i 
sclerosis,  trauma,  drug,  and  systemic  intoxica-  j 
tions. 

All  these  people  need  help  of  a A’ery  special 
kind.  They  need,  first  of  all,  an  accurate,  in- 
chisiA^e  diagnosis.  Some  adult  deafened  can  he 
helped  by  proper  local  or  systemic  therapv. 
Otosclerotics  may  be  suitable  candidates  for  the 
fenestration  operation.  It  is  a procedure  Avhich 
does  not  as  yet  promise  full  or  complete  restora- 
tion of  hearing,  but  hope  is  to  be  expected  from 
further  study  and  application  of  the  operation 
under  proper  indications  and  careful  surgical 
technic. 

The  predominant  mass  of  adult-hearing- 
handicapped  can  be  restored  to  useful  indiA'idual 
function  as  folloAvs : 

1.  Diagnosis  (Intracranial  and  systemic  dis- 
ease must  be  niled  mit). 

2.  Explanation  of  the  handicap  to  the  patient. 

3.  Medical  and  surgical  treatment  as  indi- 
cated. 

4.  Scientific  eA’aluafion  of  a suifable  hearing 
aid  under  proper  sound-deadened  condi- 
tions. 

5.  Speech  reading. 

(i.  Auditory  training  — gradual  deA'elopment 
of  tolerance  for  amplified  sound  and  dis- 
crimination of  speech. 

7.  A ocational  and  psycho-social  guidance  — 
discoA’ery  of  abilities  and  aptitudes  — 
personality  assets.  ' 

CONCLUSIONS 

1.  Every  member  of  the  medical  professioii 
must  reevaluate  his  attitude  toAA'ard  the  hard  of 
hearing  and  deafened  patient  in  the  light  of 
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u'cent  advances  in  the  diagnosis  and  treatment 
of  hearing  defects. 

2.  It  is  the  responsibility  of  every  physician 
to  encourage  early  diagnosis  of  hearing  loss  in 
the  infant  and  pre-school  child  and  to  advise 
parents  of  the  proper  channels  through  which 
they  may  obtain  help. 

3.  It  is  the  physician’s  responsil)ility  to  en- 


courage the  search  for  hearing  losses  in  school 
children  and  to  recommend  definitive  treatment. 

4.  It  is  the  physician’s  responsibility  to  ac- 
quaint the  adult  hard  of  hearing  and  deafened 
patient  with  the  possibilities  of  medical,  surgical, 
and  rehabilitative  treatment  — to  aid  in  the  «‘on- 
servation,  prevention  and  alleviation  of  deafness. 
1853  West  Polk  Street. 


Observations  On  Prophylaxis  Of 
Puerperal  Infection 

H.  E.  Smith,  M.D., 

Maywood 


Ever  since  the  days  of  Kirkland^.  Gordon-, 
Ilolmesy,  Semmelweiss'*,  Lister®,  Pasteur®,  and 
others,  medical  men  have  been  seeking  methods 
to  prevent  puerperal  infection.  The  increased 
mimljer  of  pregnancies,  inadequate  bed  space, 
and  scarcity  of  hospital  personnel  have  increased 
the  danger  of,  and  have  emphasized  the  impor- 
tance of  reviewing  available  methods  to  prevent 
this  disease. 

A l)etter  knowledge  of  })rophylactic  measures 
should  insure  a minimum  of  maternal  and  faetal 
deaths,  fewer  surgical  and  medical  complications 
in  women,  and  fewer  coronary  accidents  in  men 
practicing  obstetrics. 

Charles  White  of  Manchester,  in  1773,  Thomas 
Kirkland  of  Ashby,  in  1774,  and  Gordon  of  Aber- 
deen, in  1795,  w'ere  the  first  to  consider  puer- 
peral infection  as  a contagious  malady.  Oliver 
Wendell  Holmes,  in  1843,  further  emphasized 
this,  but  his  suggestions  were  merely  the  ‘"'coun- 
sel of  despair”.  He  advised  the  physician  to 
stop  practice  for  a time,  take  a hath  and  buy  new 
clothes.  Semmelweiss  went  further  liy  introduc- 
ing tlie  use  of  a solution  of  bleaching  })owder 
for  disinfecting  the  hands,  and  reported  a strik- 
ing reduction  in  puerperal  sepsis.  Lister  em- 
])hasized  antiseptic  methods,  and  finally  Pasteur 


clinched  the  problem  liy  developing  the  field 
of  liacteriology.  Now,  no  one  doubts  the  infec- 
tious nature  of  the  disease. 

At  the  1947  meeting  of  the  American  Con- 
gress of  Olistetrics  and  Gynecology,  such  men 
as  Eastman  and  Greenhill  stated  that  puerperal 
infection  is  still  the  greatest  oljstetrical  hazard, 
outranking  hemorrhage  and  toxemia  as  the  chief 
cause  of  maternal  deaths. 

Stander^  believes  tlie  prophylactic  measures 
that  will  prevent  puerperal  sepsis  are  far  superi- 
or to  the  most  specific  of  the  newer  therapeutic 
agents.  He  who  is  best  acquainted  with  the  nat- 
ural history  of  the  disease  will  have  the  greatest 
skepticism  concerning  remedies  of  all  sorts,  until 
their  value  has  l)een  confirmed  by  conscientious 
ol)servers  using  approved  methods  of  investiga- 
tion, and  will  be  most  cautious  in  treating  des- 
|)erately  ill  women  except  with  known  and  ac- 
ce[)ted  methods.  Experience  shows  that  well 
chosen  and  timed  operative  procedures  have  a 
low  incidence  of  the  disease  in  contrast  to  those 
patients  upon  whom  ill  advised  and  })oorly  timed 
procedures  are  carried  out. 

Puer])eral  morl)idity  is  defined  as  a tempera- 
lure  of  100.4  or  higher  on  two  consecutive  days 
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after  delivery  of  the  baby,  exclusive  of  the  first 
twenty-four  hours. 

Prophylactic  measures  to  prevent  such  rise 
is  the  theme  of  this  paper,  and  a review  of  many 
of  the  methods  suggested  or  tried  will  be  dis- 
cussed. Our  chief  interest  in  this  study  is  with 
prevention  or  the  prophylaxis  of  infection  of  the 
female  genitalia  after  pregnancy.  Extra  genital 
types  of  morbidity  as  mastitis,  pylitis,  cystitis, 
upper  respiratory  infections  will  not  be  consid- 
ered. 

Ihierjjeral  infection  is  believed  to  be  primarily 
a wound  infection.  Laceration  of  the  vaginal 
vault,  episiotomies,  cervical  tears,  and  denuded 
surfaces  of  cervis  and  uterus  offer  a portal  of 
entry  for  virulent  organisms.  Separation  of  the 
placenta  and  its  membranes  also  provide  a vul- 
nerable surface  for  infection. 

To  understand  better  the  prevention  of  puer- 
peral infection,  one  should  know  the  chief  organ- 
isms Avhich  cause  the  disease,  their  chief  source, 
and  their  mode  of  entry. 

The  ones  most  frequently  found  in  puerperal 
morbidity  are  aerobic  alpha  and  beta  hemoyli- 
tic  streptococcus,  anaerobic  non  hemolytic  strep- 
tococcus, staphylococcus  aureus,  Clostridium 
Welchii,  the  colon  proteus  group,  pneinnoccus 
and  gonococcus.  There  is  some  disagreement  as 
to  the  frequency  of  each. 

There  are  two  types  of  infection  to  be  consid- 
ered, the  exogenous  and  the  endogenous.  The 
exogenous  infection  is  one  that  is  brought  into 
the  vaginal  tract  as  a new  offender.  Droplets 
may  be  sprayed  from  nose  and  throat  of  any  one 
present  during  labor,  even  from  the  patient. 
Chief  of  these  are  the  aerobic  beta  hemolytic 
streptococcus.  It  is  recognized  as  the  most  viru- 
lent of  all.  Colebrook®  draws  the  eonclusion, 
‘‘That  in  most  of  these  cases  the  streptococcus 
concerned  was  not  present  in  the  mother’s  genital 
tract  before  delivery  but  was  conveyed  to  it  in 
some  way  during  or  after  delivery.  Sometimes 
from  some  other  part  of  her  OAvn  body,  more 
often  perhaps  from  an  extraneous  source”.  He 
further  states,  “All  evidence  AA^e  have,  therefore, 
based  on  the  examination  of  855  Avomen  by  my 
colleagues,  Drs.  Fry  and  Hare,  indicate  that  the 
dangerous  variety  of  Haemolytic  streptococcus 
is  hardly  ever  present  in  the  genital  tract  at  the 
onset  of  labor”.  He  believes  that  the  spread 
occurs  by  contagion  by  any  channel  by  Avhich 


a droplet  or  spray  infection  ordinarily  occur  and  t 
that  the  organism  is  usually  the  streptococcus  i 
hemolyticus.  i 

The  English  authors  Avould  then  advocate  care-  [■ 
ful  check  on  the  common  colds,  all  open  infec-  : 
tions,  and  acute  upper  respiratory  infections.  | 
This  check  should  be  made  on  the  patient,  those  f 
in  the  same  house,  and  all  attendants  at  time  of  | 
deliA^ery;  Isolation  Avhen  possible,  careful  mask-  j 
ing  and  thorough  cleansing  of  vuh^a -perineal  j 
area  are  imperative.  J.  H.  E.  Woltz®  and  many 
others  are  in  accord  Avith  Colebrooks  conclusions. 

The  endogenous  or  auto  infections  are  those 
in  Avhich  the  organisms  are  present  in  the  vaginal 
tract  before  labor.  These  gain  access  to  the  A'ag- 
ina  and  placental  site  by  douches,  late  coitus, 
A^aginal  or  rectal  examinations  and  by  the  trauma 
of  labor  and  delivery.  Many  American  investi- 
gators believe  most  puerperal  infections  are  en- 
4pgenous,  the  anaerobic  non  hemolytic  strepto-  ' 
coccus  being  the  most  common  offender  and  the 
most  difficult  to  control.  This  organism  is  partic- 
ularly resistant  to  chemo  therapy  and  antibiotic 
remedies. 

Colebrook,  Doderlein,  Meiige,  Williams,  and 
others  believe  that  most  organisms  inhabiting 
the  vagina  are  not  pathogenic  and  the  average 
AA^oman  is  resistant  to  the  organisms  of  her  OAAm 
vagina.  E.  Gordan  Douglas  and  Davis^°  indicate 
in  their  studies  of  1000  cases  that  the  endogen- 
ous strains  of  different  non  hemolytic  streptococ- 
cus are  the  chief  causes  of  puerperal  moiTidity. 
Stander  also  agrees  Avith  this  opinion. 

Lopez^^  found  anaerobic  streptococcus  in  vagi- 
nal flora  of  10%  of  obstetrical  cases.  HoAveA’er, 
none  of  these  had  clinical  manifestation  of  auto 
infection  Avith  this  organism.  Morbidity  occurred 
only  in  presence  of  vaginal  and  cervical  lesions 
before  the  local  infection  could  gain  a foothold. 

We  can  divide  the  study  or  methods  used  in 
prophylaxis  of  puerperal  morbidity  into  those 
chiefly  concerned  Avith  the  antepartem  period, 
the  intrapartem,  and  the  postpartem,  the  last 
tAvo  OA^er-lapping  someAAdiat. 

J.  Bernard  Berstine^^  has  reported  several 
series  in  the  antepartem  period  in  AA'hich  the 
bacteriology  of  the  birth  canal  of  pregnant  Avom- 
en  Avas  studied  by  cultures.  Vaccines  Avere  made 
in  all,  and  eight  to  thirty  injections  gE'en  from 
second  to  seA^enth  month  of  pregnancy.  Puer- 
peral morbidity  in  OA'er  1100  cases  AA^as  -1.6%,  as 
compared  Avith  19.6%  in  the  control  group.  In 
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the  vaccination  group  there  were  no  side  effects 
on  the  babies  or  mortalities  in  the  mothers. 

Good  antepartem  care  should  lead  to  the  inves- 
tigation of  all  abnormal  leucorrheal  discharges. 
An  attempt  should  be  made  to  indentify  the 
organism  involved  which  will  usually  be  found 
to  be  the  trichimonas,  monilia,  gonococcus,  or 
streptococcus.  Active  and  adecpiate  therapeutic 
measures  should  be  taken,  preferrably  before  the 
seventh  month  of  pregnancy. 

Other  open  wound  infections  or  any  other  foci 
of  infection  should  be  recognized  and  treated, 
as  sinusitis  infections,  furunculosis,  or  any  pus 
forming  infection  in  rectal -vaginal  area. 

Anemias  should  be  classified  and  adequately 
treated.  One  of  the  pregnant  woman’s  l)est  de- 
fenses against  puerperal  infection  is  the  main- 
tenancy  of  a normal  compliment  of  blood 
throughout  her  entire  pregnancy — blood  trans- 
fusion given  when  needed.  The  determination 
of  the  Rh  factor  and  blood  type  is  as  important 
as  the  Kahn  test  in  the  antepartem  period. 

The  dystocia  clinics  are  helping  to  cut  down 
puerperal  morbidity  by  segregating  the  border 
line  pelves  into  a separate  class.  Surgical  inter- 
ference can  be  properly  timed,  if  labor  does  not 
proceed  normally.  The  Mueller  method  of  im- 
pression in  the  last  month  is  helpful  for  the 
average  case.  If  the  head  cannot  be  impressed  to 
the  level  of  the  ischial  spines,  one  should  be  alert 
to  intervene  at  the  most  ideal  time  during  labor. 

The  intra  and  postpartem  periods  should  be 
considered  the  most  important  because  the  prop- 
er handling  at  this  time  will  definitely  lower 
morbidity. 

Stander  has  laid  down  many  rules  which,  if 
adherred  to,  would  certainly  make  morbidity 
a rare  or  harmless  affair.  R.  G.  Douglas  and 
I.  Davis  advocate  similar  ideas,  adding  that  rigid 
aseptic  rules  are  not  enough  to  prevent  morbidi- 
ty. First : Maintenance  of  strict  asepsis  as 

wearing  of  mask  l)y  the  obstetricians  and  all 
attendants.  Second : Restriction  of  vaginal 

exams  within  nari’owest  limits  possible.  Third: 
Greatest  possible  utilization  of  alMominal  palpa- 
tion and  rectal  examination.  Fourth : Omission 
of  prophylactic  vaginal  douche.  Fifth : Imme- 

diate repair  of  perineal  laceration  which  might 
otherwise  offer  foci  for  infection,  preceded  by 
redraping  of  patient,  and  changing  of  gloves 
after  delivery  of  placenta  and  before  repair, 
j Sixth : Regard  the  genital  canal  of  the  puerperal 
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woman  as  a ‘Moli  me  tangere”  into  which  neither 
finger  nor  instrument  should  be  introduced 
except  in  emergency.  This  implies  omission  of 
all  unnecessary  operative  procedures.  To  this 
could  l)e  added  proper  timing  of  surgical  inter- 
ference to  minimize  undue  trauma  to  birth  canal. 
Seventh : Replacement  of  excessive  blood  loss 

immediately  after  delivery  is  a most  important 
prophylactic  procedure  in  the  prevention  of 
infection. 

Many  articles  have  been  written  on  the  vaginal 
instillation  of  antiseptics  during  labor  as  a 
routine  measure  to  lower  morlndity.  Richard 
Gates^®  of  Philadelphia,  reports  use  of  Bimer- 
phen  solutions,  and  compares  its  use  with  other 
antiseptics  instilled  yaginally  at  regular  intervals 
during  labor.  He  states  that  morbidity  figures 
released  from  several  centers  prior  to  the  use 
of  vaginal  instillations  indicate  morbidity  of 
15-20%,  with  a marked  reduction  after  its  use. 
Specific  reference  is  made  to  the  reports  of 
Schwartz  and  BrowiP^  in  192G.  A reduction  of 
morl)idity  l:)y  one-half  was  accomplished  after 
using  mercurochrome,  in  1926,  and  iodine  in 
glycerine,  in  1930. 

Brown,  in  1940,  reports  13  deaths  in  9529 
deliveries  prior  to  vaginal  instillations,  and  after 
advent  of  instillations  there  were  no  deaths  in 
12,913  deliveries.  Tritsch^^,  in  a comparative 
study  using  amphyl  and  4%  aqueous  mercuro- 
chronie,  found  an  equal  efficiency  with  l)oth. 
The  morbidity  in  spontaneous  deliveries  was 
5.4%  and  in  operative  cases  were  7.4%.  Mayes^^® 
reports  using  4%  aqueous  mercurochrome  in 
13,763  deliveries  at  Methodist  Hospital,  Brook- 
lyn, Avith  a reduction  from  14.8%  to  5.3%. 
Two  deaths  from  sepsis  in  25,345  vaginal  de- 
liveries with  none  in  the  last  11,000.  He  used 
one  to  one  thousand  solution  of  zephiron  in 
837  cases  with  morbidity  8.7%.  Hahnemann 
HospitaP^  Philadelphia,  reports  a morbidity 
of  7%  with  S.T.  37  in  1000  cases,  a morbidity 
of  6.94%  with  mercurochrome,  10%  morbidity 
Avith  mercurochrome  as  a spray,  and  12.02% 
Avith  amphyl  instilled  Anginally  in  707  cases. 

Stander  quotes  studies  of  Douglas  and  Rhees 
demonstrating  that  it  is  almost  impossible  to 
sterilize  the  vagina  by  employing  antiseptic 
solutions  such  as  merthiolate,  metaphen,  mer- 
curochrome, and  acriflavine.  In  addition,  a 
critical  analysis  of  the  statistical  data  presented 
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by  the  proponents  of  this  principle  has  not 
convinced  us  (Stander)  that  their  results  can 
be  attributed  to  the  antiseptic  employed.  He 
is  not  prepared  to  advocate  this  principle  as  a 
routine  procedure.  This  method  would  be 
chiefly  for  the  endo  or  autogenous  type  of  in- 
fection. 

A comparison  of  results  using  various  anti- 
septics for  perineal  preparation,  at  time  of 
delivery,  has  not  been  attempted  in  this  paper, 
the  assumption  being  that  the  perineum  is 
prepared  for  delivery  in  the  same  manner  that 
the  abdomen  would  be  for  an  abdominal  surgical 
procedure. 

Whitacre’^®  reports  in  bacteriologic  study  of 
uterus  in  the  postpartem  period,  that  one  out 
of  ten  show  bacterial  growth  in  two  hours,  and 
that  all  showed  growth  in  two  to  five  days. 
This  would  stress  the  early  use  of  any  reasonably 
active  prophylactic  treatment. 

Chemotherapy  and  the  antibiotics  are  the 
most  important  medications  now  assuming 
greater  importance  in  the  prophylaxis  of  mor- 
bidity. Most  work  has  been  with  the  sulfonamides 
and  penicillin.  Streptomycin,  the  newest,  is 
being  used  chiefly  where  the  others  fail. 

Meave  Kenny  believes  small  doses  of  the 
sulfonamide  drugs  are  ineffective  for  prophylaxis 
unless  curative  blood  levels  are  maintained. 
Stander,  Colebrook,  and  others  have  determined 
the  sulfa  drugs  that  are  the  least  toxic  and 
have  the  greatest  action  against  certain  organ- 
isms. In  general,  this  type  of  therapy  is  directed 
against  all  potential  organisms.  However,  it  is 
desirable  to  direct  treatment  against  a specific 
organism  that  is  known  to  have  been  present  in 
the  vagina  before  labor,  or  one  to  which  the 
patient  has  had  a recent  exposure.  Douglas 
and  Stander  reported  the  ineffectiveness  of 
Sulfadiazine  therapy  when  infection  is  well 
established. 

Sulfapyridine  is  effective  against  staphylococ- 
cus and  bacillus  Coli,  but  has  the  highest  capacity 
for  crystalluria.  It  has  also  been  of  value  in  the 
treatment  of  pneumococcus,  gonococcus  and 
Clostridium  Welchii. 

Sulfanilamide  has  been  used  widely  in  the 
British  Isles.  It  has  certain  toxic  tendencies. 

Sulfadiazine  is  less  toxic  and  has  a wider  range 
of  clinical  usefulness.  The  best  clinical  results 
can  be  expected  from  this  drug  if  the  potentially 
infecting  organisms  are  the  aerobic  beta  hemo- 


lytic streptococcus,  colon  beciUus,  gonoccus,  and 
staphylococcus  aureus.  Results  are  not  con- 
clusive in  the  aerobic  and  anaerobic  non  hemo- 
lytic streptococcus. 

Douglas  and  Landesman  give  one  grain  of  i 
sulfadiazine  every  four  hours  for  a total  of  six 
grams  in  twenty-four  hours,  plus  four  grams  of 
sodium  bicarbonate  for  a total  of  twenty-four 
grams  in  the  same  period. 

Penicillin  gives  excellent  results  in  hemolytic 
streptococcus  infections.  It  is  used  in  the  other 
streptococcus  conditions,  staphylococcus,  and  in 
other  gram  positive  organisms,  with  results  that 
justify  its  prophylactic  use.  It  apparently  has 
little  effect  in  the  colon  and  aerogenes  group. 

Massel  has  suggested  a synergistic  action  when  ^ 
the  antibiotics  and  the  Sulfa  drugs  are  used  | 
together,  because  the  one  affects  chiefly  the  gram  | 
positive  and  the  other  the  gram  negative  organ-  | 
isms.  I 

Chemotherapy  and  the  antibiotics  are  used  in  | 
many  other  ways  besides  the  oral  and  parental 
routes. 

The  Mayo  Clinic^°  reports  the  inserting 
vaginally  and  rectally  of  suppositories  containing 
100,000  units  of  penicillin.  They  report  good 
results  of  this  method  as  a routine  prophylactic  j 
measure  in  preparation  of  patients  for  delivery,  | 
especially  with  premature  rupture  of  membranes, 
and  in  preparation  of  Caesarean  section. 

Carrington^^  believes  in  using  sulfanilamide 
singly  and  in  combination  with  sulfathiazole  by 
rectum  and  vagina  after  operations  on  these 
viscera  because  it  makes  for  smoother  convales-  | 
cence.  Both  drugs  are  absorbed  rapidly  and  ■ 
constantly  from  the  peritoneum.  He  reports 
variable  absorption  from  vagina  and  rectum, 
slowest  from  the  former.  He  considers  it  a 
prophylactic  measure  after  vaginal  surgery. 

Powers  and  Cravotta^^  believe  immediate  i 
postpartem  administration  of  penicillin  shortens  ! 
the  recovery  period  after  Caesarean  section  by 
preventing  morbidity.  Pierce  in  a recent  con- 
trolled study  of  1573  obstetrical  cases  reports  a 
reduction  of  genital  tract  infection  from  5.3  to 
2.3%  when  penicillin  vaginal  suppositories  were 
used. 

Verne  J.  Reynolds^^  adds  2500  oxford  units 
of  penicillin  to  each  cubic  centimeter  of  anes-  ■ 
thetic  used  in  local  infiltration  anesthesia  for 
repairs  of  incision  and  laceration  of  vulva 
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vagina  perineal  areas.  He  used  this  method  in 
81  consecutive  repairs,  with  average  of  45  cubic 
centimeter,  with  excellent  results. 

Sewall  and  Coulton  report  “Manual  removal 
of  placenta  in  45  minutes  if  crede  method 
fails.  This  is  followed  with  immediate  use  of 
sulfadizine  and  penicillin  certain  cases.  He 
reports  morbidity  of  2%  as  compared  with  42% 
and  no  mortality  as  compared  with  10-15%  in 
the  past”. 

GreenhilP®  believes  sulfonamides  and  penicil- 
lin are  among  the  greatest  blessings  to  mankind. 
We  can  conclude  with  him  and  many  other 
obstetricians  that  the  sulfonamides,  and  anti- 
biotics used  prophylactically  will  lower  morbidity 
if  used  during  and  immediately  after  prolonged 
labors,  early  rupture  of  membranes,  in  cases 
where  many  vaginal  examinations  have  been 
made,  cases  of  extensive  vaginal  trauma  and 
lacerations,  difficult  forcep  cases,  most  Caesarean 
sections,  and  other  conditions  associated  with 
delivery  that  might  possibly  give  a morbidity. 

Gordon  and  Landesman^^  believe  the  control 
of  infection  by  these  prophylactic  agents  broaden 
the  safe  employment  of  Caesarean  section ; lessen 
urinary  infection,  and  decreases  infantile  mor- 
tality. Keettel,  Plass,  and  Scott^®  report  favor- 
able results  with  prophylaxic  administration  of 
penicillin  in  prolonged  labor,  postpartem  hemor- 
rhage or  difficult  operative  delivery. 

There  is,  however,  no  escape  from  the  fact 
that  avoidance  of  undue  trauma  and  manipula- 
tion in  the  birth  canal  is  the  primary  and  most 
important  means  of  preventing  puerperal  mor- 
bidity. 

Daro  believes,  in  his  present  management  of 
prolonged  labors  at  Cook  County  Hospital,  that 
the  judicious  use  of  pituitrin  in  selected  cases 
can  be  considered  a contributing  prophylactic 
measure  against  morbidity.  Labor  is  markedly 
shortened  and  the  incidence  of  operative  pro- 
cedures lessened  in  may  cases. 

Early  ambulation  has  been  suggested  as  a 
factor  in  lowering  morbidity.  A discussion  of 
this  controversial  subject  is  not  warranted  in 
this  paper.  Repair  of  perineum  with  fine 
catgut  — single  chromic  0 to  triple  chromic  0 
tends  for  quicker  healing  and  less  chance  of 
infection. 

The  Westlake  Hospital  reports  a small  series 
of  cases  in  1944  with  a 9%  morbidity  with 
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vaginal  instillation  of  8 cc.  merthiolate  every 
four  hours  during  labor;  6%  morbidity  with 
the  usual  aseptic  surgical  technic  alone  and  a 
5%  morbidity  with  the  oral  administration  of 
one  gram  sulfadiazine  three  times  a day  for  three 
days,  beginning  immediately  after  delivery  of 
baby.  In  1947,  the  morbidity  was  reduced  from 
8%  to  4%  with  redraping  of  patient  and  chang- 
ing of  gloves  before  repair  of  perineum,  plus  giv- 
ing of  antibiotic  and  chemotherapy  in  selected 
cases. 

H.  E.  Connally,  Jr.^®  reports  442  cases  that 
were  given  intramuscular  injections  of  5 mg 
stilbesterol  in  oil  after  delivery  and  5 mg  orally 
each  day  during  their  hospital  stay,  with  a 
morbidity  of  5.6%  as  compared  with  20.1%  in 
the  control  group.  45.3%  nursed  their  babies, 
in  tbe  stilbesterol  group,  as  compared  with  74.4 
in  the  control  group.  The  speculative  explana- 
tions were;  because  of  increased  uterine  tone 
and  blood  supply,  sensitivity  to  oxytoxic  drugs, 
increased  endometrial  regeneration,  alteration  of 
vaginal  PH,  and  suppression  of  mammary 
engorgement. 

Galloway®®  regards  the  vulva  in  puerperum 
as  an  open  wound  and  suggests  a simple  pro- 
cedure of  using  sulfanilamide  powder  on  all 
perineal  pads  to  lower  puerperal  morbidity. 

At  Westlake  Hospital,  a routine  blood  count 
is  made  on  the  third  day  postpartem  of  all 
patients.  Those  with  a hemoglobin  below  85% 
or  blood  count  below  4,000,000  are  automatically 
given  2 capsules  ferrous  lextron.  The  attending 
physicians  are  immediately  notified  if  the  hemo- 
globin is  below  65%  and  red  blood  count  below 
3,000,000.  Blood  transfusions  are  given  in 
selected  cases.  This  method  definitely  hastens 
complete  recovery  and  lessens  chances  for  any 
delayed  morl)idity. 

CONCLUSIONS 

The  many  methods  reviewed  in  this  paper 
emphasize  that  prophylaxis  of  puerperal  mor- 
bidity or  sepsis  is  concerned  with  the  entire 
period  of  pregnancy,  that  it  involves  many 
factors  and  many  principles,  and  that  close 
adherence  to  these  are  of  utmost  importance. 
Prophylaxis  is  much  more  complicated  than  the 
administration  of  certain  drugs  to  cover  up 
mismanaged  and  faulty  technic  in  obstetrical 
delivery.  However,  the  newer  drugs  certainly 
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have  saved  many  morbidities  and  mortalities 
that  otherwise  would  have  occurred. 

Prophylaxis  of  puerperal  morbidity  is  far 
more  important  than  the  treatment  of  puerperal 
sepsis,  as  the  first  precludes  the  secnd.  Adherence 
to  aseptic  technic  at  delivery  is  not  sufficient 
in  itself  to  eliminate  all  cases  of  puerperal 
morbidity. 

Prophylaxis  of  puerperal  morbidity  begins 
with  the  antepartem  period  such  as  control  of 
leucorrhea,  maintenance  of  an  adequate  blood 
picture,  and  an  attempt  to  recognize  potentially 
difficult  labors  before  labor  begins. 

Prophylaxis  of  morbidity  in  the  intrapartem 
period  emphasizes  the  necessity  of  eliminating 
sources  of  the  organism  that  are  known  to  cause 
puerperal  disease,  the  necessity  of  handling  of 
delivery  with  the  least  amount  of  vaginal  ex- 
amination and  trauma  to  the  birth  canal,  and 
proper  timing  of  surgical  interference. 

The  prophylaxis  of  puerperal  morbidity  in 
tile  postpartem  period  necessitates  prompt  rec- 
ognition of  blood  loss,  and  a rapid  replacement. 
The  use  of-  chemotherapy  and  antibiotics  during 
or  immediately  after  delivery  in  all  potentially 
infected  cases  plays  a very  important  part  in  the 
prophylaxis  of  puerperal  morbidity.  The  syn- 
ergistic action  of  the  sulfa  and  antibiotics  is 
suggested.  The  control  of  infection  by  these 
prophylactic  agents  broadens  the  safe  employ- 
ment of  Caesarean  section  and  reduces  the  need 
for  Caesarean  hysterectomy. 

The  routine  use  of  the  sulfa  and  antibiotics  in 
all  pregnancies  is  not  recommended  at  this  time. 
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CORRECTION  PLEASE! 

Tn  file  original  article  ‘^'Eoutine  Photofluorog- 
ra[)hy  of  the  Chest’’  by  John  A.  Mart^  M.D., 
Kenneth  J^owers,  M.D.,  and  Earl  E.  Barth, 
M.l).  which  was  published  in  our  April  issue 
there  were  two  errors.  Both  appear  in  the 
second  column  on  page  237. 

d'lie  third  sentence  in  the  column  should  read 
“Careful  histories  were  taken,  painstaking  physi- 
cal examinations  were  made,  and  routine  lab- 
orafory  procedures  u'hich  included  complete 


blood  count,  urinalysis  and  Kahn  test,  were  car-  . 
ried  out”.  | 

In  the  bottom  paragraph  in  the  same  column 
the  third  and  fourth  sentences  should  read  “The  | 
films  were  studied  very  critically  and  if  there 
was  only  a slight  suggestion  of  an  abnormal  j 
shadow  or  line,  or  of  pleural  or  peribronchial 
thicl-ening,  the  films  xrere  considered  abnormal.  ■ 
This  number  did  not  include  well  defined  calci-  , 
fled  shadows,  presumably  first  infection  tuber-  j 
culosis,  or  obvious  heart  disease.  ; 

In  each  instance  the  italicized  words  were 
omitted  from  the  published  article. 
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Detection  Of  Various  Chest  Lesions 
By  Mass  X-ray  Survey 


Dan  Morse,  M.D. 
Peoria 


In  1895  William  Konrad  Boentgen  discovered 
the  x-ray.  With  this  invention  the  taking  of 
x-ray  pictures  for  medical  diagnosis  was  first 
started.  Mass  surveys  Avhich  l)ring  about  the 
x-raying  of  large  grou])s  of  individuals  and 
even  entire  populations,  represent  the  highest 
development  of  this  diagnostic  procedure  to  date. 
During  the  past  emergency  the  United  States 
government  demonstrated  the  ])racticability  of 
taking  thousands  and  thousands  of  chest  x-rays. 
Millions  of  chest  films  have  been  taken  on  mem- 
bers or  prospective  members  of  the  armed  forces, 
and  thousands  of  early  treatable  cases  of  tu- 
berculosis have  been  referred  by  the  Induction 
Stations  to  local  authorities  for  management. 
Toward  the  end  of  the  last  war,  this  problem  of 
mass  x-rayiiig  was  taken  up  by  civilian  agencies 
and  public  health  departments. 

This  paper  concerning  the  detection  of  the 
various  chest  lesions  by  mass  x-ray  suiu^eys  will 
be  divided  into  three  parts : 

1. )  A discussion  of  a few  problems  encoun- 
tered in  conducting  large  surveys. 

2. )  A few  statistics 

3. )  Presentation  of  some  cases. 

One  problem  is  the  role  of  the  private  physi- 
I cian.  Ko  public  health  project,  and  this  includes 
I X-ray  surveys,  has  ever  been  completely  success- 
I ful  without  enlisting  the  cooperation  and  aid 
! of  the  family  physician.  The  x-raying  agency 
j should  report  promptly  to  the  family  physician 
j the  com]fiete  findings  on  the  survey  x-ray ; they 
should  turn  over  to  him  for  management  all 
people  with  chest  pathology  discovered  during 
the  survey  — this  applies  particularly  to  nonr 
tuberculous  disease ; and  they  should  work  with 
I the  physician  on  all  the  discovered  tuberculosis 
cases  as  to  their  disposition.  On  the  other  hand, 
the  family  physician  should  cooperate  with  the 
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X-raying  agency,  and  should  not  hesitate  to 
obtain  consultation  with  chest  specialists  in  his 
community  or  Avith  the  local  chest  clinic,  in 
the  matter  of  treatment  of  cases  of  tuberculosis, 
and  also  in  making  a diagnosis  on  questionable 
cases. 

Another  problem  is  the  tendency  in  some 
communities  to  over-emphasize  x-ray  surveys. 
On  the  surface  it  seems  that  a procedure  that 
effectively  discovers  early  treatable  disease  could 
not  be  over-emphasized,  but  a tuberculosis  con- 
trol program  encompasses  many  procedures. 
There  is  treatment,  isolation  of  the  contagious, 
public  health  legislation  and  education,  and 
many  other  things  that  are  all  necessary.  Over- 
eni])hasis  of  any  one  portion  of  a Avell  balanced 
tuberculosis  control  program  is  almost  as  good 
as  nothing  at  all.  Mass  x-ray  case  finding 
should  be  conducted  in  every  community,  but 
other  things  should  not  be  entirely  neglected. 

Some  of  the  other  problems,  Avhich  as  yet  have 
not  l)een  entirely  solved  are ; Hoav  often  should 
survey  x-rays  be  taken  on  a group  of  individuals ; 
hoAV  to  persuade  people  to  consent  to  have  a 
chest  film  taken ; and  the  handling  of  the  follow- 
up Avhich  means  months  and  even  years  of  hard 
Avork  on  the  part  of  physicians,  nurses,  and 
health  authorities  after  each  large  survey. 

This  first  chart  shows  various  types  of  x-ray 
surveys  conducted  in  Peoria  during  1947.  Kearly 
30,000  films  Avere  taken  Avhich  is  a pretty  good 
record  considering  that  the  ])opulation  of  Peoria 
is  just  a little  over  100,000.  However,  many  of 
these  surveys  reached  into  the  surrouiAding  com- 
munities. It  is  noted  that  the  highest  incidence 
of  total  cases  of  tuberculosis  and  other  pulmo- 
nary pathology  is  in  those  Avho  are  sick,  such 
as  hospital  admissions,  ])eople  attending  a clinic, 
pei'sons  on  relief,  and  those  who  are  contacts 
of  active  cases. 
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Chart  No.  1 

X-RAY  SURVEYS  — PEORIA,  ILLINOIS  — 1947 


Name  of  Survey 


No.  of  films 
taken 


Community  Clinic  96 

Contacts  Survey  490 

Relief  Applicants  158 

Other  Surveys  306 

Industrial  & Community  38,255 

Bradley  Univ 3,488 

Pre-Employment  10,626 

High  School  187 

School  Employees  696 

Hospital  Admissions  5,085 


TOTAL  59,387 


In  an  analysis  of  the  status  of  the  212  total 
cases  of  tuberculosis  found  during  1947  in  the 
total  x-ray  surveys,  31  are  considered  active, 
either  because  of  a positive  sputum  or  the  demon- 
stration of  x-ray  progression  of  the  disease,  51 
are  classified  as  questionably  active  and  need 
further  study  before  their  status  can  bo  deter- 
mined, and  130  are  thought  to  be  arrested. 


Chart  ISTo.  2 shows  the  breakdown  of  the  in- 
dustrial and  community  wide  survey  conducted 
in  Peoria  with  the  help  of  the  State  Health 
Department  during  the  summer  and  fall  of  1947. 


Chart  No.  2 

INDUSTRIAL  & COMMUNITY  SURVEYS  — 
1947  — PEORIA,  ILL. 

Total  x-rays:  Caterpillar  16,559 

Other  21,696 


38,255 

557 


140 

Normal  chest  and 
diagnosis  incom- 
plete or  other 

conditions  found  128 


Total  number  of  small  films  with 
suspicious  pathology: 

TB  Suspects: 

Active  6 

Unstable  38 

Arrested  96 


268 


Other  pathology: 


268 

289  557 


Pulmonary  TB 
Total  cases 
No.  % 


Other 
Pathology 
No.  % 


4 

4.1  % 

14 

2.85% 

3 

1.89% 

4 

1.3  % 

140 

.36% 

12 

.3a% 

35 

.33% 

Total  significant 
chest  lesions 


11  11.5  % 

14  8.85% 

4 1.3  % 

289  .75% 

10  .28% 

69  .65% 

5 2.7  % 

3 .44% 

261  5.13% 


212 

.39% 

666 

1.12% 

Chart 

No.  3 

INDUSTRIAL  & COMMUNITY  SURVEYS  — 

1947  — 

PEORIA,  ILLINOIS 

Tuberculosis  status  as  of  March 

1948 

UNKNOWN 

CASES  KNOWN  CASES 

Total 

) 

Min. 

1 

1 

Active  ) 

M.  A. 

1 

0 

) 

F.  A. 

2 

1 

4 

2 

Un-  ) 

Min. 

30 

3 

stable  ) 

M.  A. 

2 

0 

) 

F.  A. 

3 

0 

35 

3 

Ar-  ) 

Min. 

53 

33 

rested  ) 

M.  A. 

2 

3 

) 

F.  A. 

0 

5 

55 

41 

94 

46 

% Lhiknown  Active 

.01  % 

Unstable 

.09  % Total  X 

-raj's 

Arrested 

.144%  taken 

: 38,255 

Total 

.244% 

There  are  557  miniature  films  showing  sus- 1 
picious  pathology,  and  out  of  these,  after  pre- ; 
liminary  follow-up  work  was  performed,  140  ? 
showed  evidence  of  some  form  of  tuberculosis,  j 


This  chart  breaks  this  down  still  further.  Of 
the  140  cases  of  tuberculosis  discovered,  46  were 
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CASE  1.  Clothing  shadow  sim-  CASE  2.  Eccentric 
ulating  pulmonary  disease.  great  vessels. 


position  of  CASE  3.  Pulmonary  tumor. 


already  known  to  exist  at  the  time  the  survey 
was  made,  while  9-1  had  never  been  diagnosed 
previously. 

Chart  No.  4 

INDUSTRIAL  & COMMUNITY  SURVEYS  — 
1947  — PEORIA,  ILLINOIS 


Cases  of  tuberculosis  discovered:  140 

Minimal  121  — 86.4% 

Mod.  advanced  8 — 5.7% 

Ear  advanced  11  — 7.9% 


This  chart  gives  us  the  breakdown  according 
to  the  extent  of  the  disease.  In  most  surveys 
between  70  and  90%  of  tuberculosis  discovered 
is  in  the  minimal  stage.  If  we  wait  for  symptoms 
to  develop  before  x-rays  are  taken,  then  the 
reverse  is  true,  and  the  great  majority  will  be 
in  the  advanced  stages  of  the  disease. 

The  upper  half  of  chart  No.  5 shows  that 
there  were  696  survey  films  taken  on  all  teachers 
and  school  employees  in  the  city  during  1947. 
No  cases  of  tuberculosis  were  found  this  past 
year,  but  we  know  that  an  annual  film  taken 
on  these  people  will  guarantee  to  the  community 
that  their  children  will  not  be  exposed  to  tuber- 
culosis at  school.  The  lower  portion  of  the 
chart  shows  the  x-raying  of  the  positive  tubercu- 
lin reactors  in  the  high  schools  of  Peoria.  During 
1947  there  were  no  cases  of  tuberculosis  dis- 
covered. The  incidence  of  tuberculosis  among 
these  people  is  quite  small,  but  in  the  7 years 
since  1940  when  this  program  was  started,  3 
cases  of  active  tuberculosis  were  discovered  in 
these  school  children  representing  8,841  indi- 


Chart  No.  5 

SCHOOL  EMPLOYEES  SURVEY  — 1947  — 
PEORIA,  ILLINOIS 


Total  miniature  films  taken  696 

Large  films  and  further  study 

recommended  24 

Einal  diagnosis  on  retakes: 

Normal  chest  21 

Chest  deformity,  severe  1 

Increased  markings,  further 
observation  needed  1 

Pneumonitis  1 


24 


X-RAYS  TAKEN  OF  POSITIVE  TUBERCU- 
LIN REACTORS  IN  HIGH  SCHOOLS  OF 
PEORIA  DURING  1947 


Total  number  of  films  taken 187 

Recommended  for  large  films  and 

further  study  22 

Final  diagnosis  on  retakes: 

Normal  chest  17 

Increased  markings, 

recommended  further  study  2 
Old  healed  pleurisy  1 

Refused  retakes  2 


22 


viduals  tuberculin  tested,  of  which  1,144  were 
x-rayed  because  of  a positive  tuberculin  reaction. 

On  chart  No.  6 we  have  the  pre-employment 
survey  conducted  at  Caterpillar  Tractor  Com- 
pany. Nine  cases  of  active  disease  were  found 
in  over  10,000  films  taken  during  M7.  This 
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Chart  No.  6 

PRE-EMPLOYMENT  SURVEY  — CATERPILLAR  TRACTOR  COMPANY' 


Total  number  of  films  taken;  10,626 

Total  number  of  abnormal  films:  458 

Increased  pulmonic  markings  — - not  permitted  to  work  in 

foundry  

Evidence  of  definite  lung  pathology  with  findings  as  follows:  104 


Silicosis  

Excessive  calcification  

Pleurisy,  healed  

Chronic  fibrosis  

Bronchiectasis  

Healed  lung  abscess  

Cystic  disease  of  lung 

Pneumothorax,  chronic  spontaneous  

Mediastinal  Tumor  

Pulmonary  tuberculosis  35 


Active  

Pleural  effusion  

Probably  arrested  

Unclassified-TB  to  be  ruled  out  

*Periodic  x-rays  required 

% active  tuberculosis  to  total  films  taken:  08% 

% total  cases  tuberculosis  found;  33% 


Number  per- 

Number  mitted  to  work 


354 


354 


4 


49 

8 

2 

2 

1 

1 

1 

1 


3* 

49 

8 

2* 

2 

1 

1 

1* 

0 


8 

1 

23 

3 


0 

0 

23* 

3* 


chart  is  interesting  from  several  angles.  It 
demonstrates  the  excellent  medical  placement 
procedure  carried  out  in  a large  factory.  Many 
of  these  people  with  pulmonary  pathology  were 
permitted  to  work  only  because  the  Medical 
Department  was  able  to  place  them  in  suitable 
jobs. 

Chart  No.  7 

X-RAYS  OF  HOSPITAL  ADMISSIONS  — 
1947  — PEORIA,  ILLINOIS 


Total  Hospital  Admissions:  26,217 

Total  admission  x-rays  taken:  5,085 

% x-rays  to  total  hospital  admissions;  ....  19.4% 

Total  significant  chest  lesions  discovered 

needing  further  x-ray  studies:  261 

% of  abnormal  films  to  total  films  taken:  ..  5.13% 


Chart  No.  7 shows  the  hospital  admission 
survey  films  taken  in  Peoria.  The  two  largest 
hospitals  have  installed  x-ray  equipment  to 
take  films  on  all  their  admissions.  The  number 
of  cases  of  tuberculosis  discovered  by  this  method 
is  not  known,  as  the  follow-up  work  is  done 
through  the  private  physicians,  and  the  only 
report  sent  to  us  is  the  number  of  significant 
abnormal  films  which  required  further  study. 
Personally,  I know  that  these  admission  films 
did  uncover  several  cases  of  active  tuberculosis. 
There  were  26,217  total  hospital  admissions. 


and  only  5,085  admission  films  taken.  Of  course,  j 
it  is  impossible  to  take  admission  films  on  all  j 
people  admitted,  but  a percentage  of  less  than  j 
20%  seems  rather  low,  and  one  of  the  chief 
purposes  for  taking  these  films,  i.  e.  protection 
of  nurses  and  hospital  personnel,  is  cancelled 
by  such  a low  percentage.  This  percentage 
could  be  raised  considerably,  if  the  hospital 
administrators  would  be  a little  more  enthusi- 

I 

astic  about  carrying  out  this  project,  and  if  the  ! 
doctors  who  admit  patients  to  the  hospital  insist  i 
that  they  be  given  this  extra  service.  | 

Chart  No.  8 shows  the  Community  Clinic  ' 
survey.  The  total  number  of  films  taken  — 96  — | 
represents  the  positive  tuberculin  reactors  out  of  ; 
a total  of  250  admissions  to  the  clinic  during 
the  year.  If  we  consider  this  total  number,  the  i 
incidence  of  tuberculosis  discovered  (1.6%)  is 
still  quite  high.  j 

In  the  study  of  these  charts,  especially  in  > 
regard  to  the  Clinic  and  hospital  cases,  and 
additional  infonnation  we  have  concerning  the 
patients  of  private  practitioners,  we  know  that  ; 
the  unsuspected  tuberculosis  rate  among  the 
sick  and  ailing  is  quite  high.  This  means  that  | 
the  new  patients  coming  to  a busy  general  prac- 
titioner will  have  a high  incidence  of  puhnonary 
tuberculosis.  This  incidence  is  present  even  in 
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CASE  4.  Knife  blade  in  lung.  History  of  fight  5 years 
before  x-ray. 

those  who  do  not  complain  of  the  ordinary 
symptoms  generally  attributed  to  pulmonary 
disease.  Two  of  the  more  common,  little  known 
symptoms  of  early  tuberculosis  are  vague  in- 
digestion, and  easy  fatigability.  What  can 
the  doctor  do  about  this  ? If  he  has  a fluoroscope, 
the  answer  is  obvious.  Fluoroscopy  of  the  chest 
of  all  new  cases  appearing  in  the  doctor’s  office, 
regardless  of  complaints,  will  produce  sur- 
prising results  as  far  as  discovering  early  cases 
of  tuberculosis  is  concerned.  One  doctor,  accord- 
ing to  a recent  American  Eeview  of  Tuberculosis 
editoriaP,  fluoroscoped  all  new  patients  who 

Chart  No.  8 

COMMUNITY  CLINIC  SURVEY  — 1947  — 
PEORIA,  ILLINOIS 


Total  number  of  films  taken:  96 

Recommended  to  have  retakes:  45 

Final  findings  on  retakes: 

Normal  chest  30 

Pneumonitis  2 

Chronic  fibrosis  1 

Pleural  adhesions  1 

Tumor  of  lung  I 

Increased  markings,  need 

further  observation  5 

Refused  retakes  1 

Bronchial  TB  Active  1 

Minimal  TB  Active  li  1 

Far  Adv.  TB  Active  1 


Total  Active  TB  3 

Far  Adv.  TB?  Activity  1 

% active  tuberculosis  to  total  films  taken:  3.1% 

% total  cases  of  tuberculosis  found:  4.1% 


CASE  5.  Dextrocardia  without  situs  inversus. 

came  to  his  office,  and  in  250  patients  he  found 
7 active  cases  of  tuberculosis,  an  incidence  of 
nearly  3%.  A physician  in  Peoria^  made  the 
practice  of  routinely  fluoroscoping  every  new 
case,  and  discovered  in  less  than  a year,  4 active 
cases  of  tuberculosis  in  patients  wbo  had  no 
symptoms  referable  to  pulmonary  disease,  and 
also  3 cases  of  primary  pulmonary  tumor, 
several  cases  of  unsuspected  metastatic  disease, 
plus  other  cases  of  cardiac  and  aortic  pathology. 
If  a physician  does  not  have  a fluoroscope  in 
his  office,  then  it  has  been  the  practice  of  some, 
especially  pediatricians,  to  do  a tuberculin  test 
on  all  new  admissions,  and  x-ray  all  positive 
reactors.  If  this  is  not  practical,  then  the 
physician  should  insist  on  an  x-ray  of  anyone 
with  symptoms  that  are  not  immediately  at- 
tributed to  some  other  cause,  and  in  addition 
to  insist  on  x-rays  of  those  with  a family  history 
of  tuberculosis,  of  those  who  have  a history  of 
recent  contact  with  tuberculosis,  and  if  desired 
he  can  go  still  further  and  refer  to  a local  chest 
clinic  for  x-ray  all  those  in  the  low  income 
brackets. 

Now  what  about  the  other  lesions  besides 
active  tuberculosis  that  are  discovered  in  these 
surveys?  There  were  over  900  significant  ab- 
normal chest  films  besides  tuberculosis  discovered 
during  the  1947  Peoria  surveys. 

Chart  No.  9 shows  the  other  i)athology  dis- 
covered in  the  recent  industrial  survey  held  at 
Peoria. 
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Chart  No.  9 

INDUSTRIAL  X-RAY  SURVEY  — 1947  — 
PEORIA,  ILLINOIS 


Other  pathology  fund:  No.  Percent 

Increased  markings  (need  more  x-rays)  12  .031 

Fibrosis  (bronchiectasis,  asthma,  etc.)  26  .068 

Pneumonitis,  acute  14  .036 

Pleurisy  (apparently  inactive)  85  .22 

Excessive  calcifications  8 .02 

Cystic  disease  of  the  lungs 2 .005 

Diaphragmatic  hernia  3 .007 

Eventration  of  diaphragm  10  .026 

Spontaneous  paralysis  of  diaphragm  . . 1 .0026 

Lung  abscess  3 .007 

Pulmonary  pathology  unclassified 

(tuberculosis  to  be  ruled  out)  22  .057 

Pulmonary  tumor  10  .026 

Emphysema  3 .007 

Tumor  of  diaphragm  1 .0026 

Silicosis  — 1st  stage  21  .054 

2nd  stage  5 .013 

Shot  gun  pellets  4 .010 

Severe  chest  deformity  20  .052 

Cardiac  hypertrophy  21  .054 

Wide  aortic  shadow  5 .013 

Dextrocardia  2 .005 


Total  278 

Total  x-rays  taken:  38,255 


A review  of  223,182  x-ray  films  taken  at  an 
Army  Induction  Station  during  the  recent  war^ 
shows  significant  non-tuberculous  chest  lesions 
as  follows: 

PERMANENT  REJECTIONS  — 


Camp  Shelby,  Mississippi 

Reasons  for  Rejection:  No. 

Pleurisy,  severe  221 

Pneumonitis,  severe  159 

Spinal  deformity 56 

Passive  congestion  with  enlarged  heart  20 

Marked  cardiac  hypertrophy  95 

Bronchiectasis,  proven  4 

Pulmonary  tumor  19 

Post-lobectomy,  with  extensive  fibrosis  2 

Pneumothroax,  simplex  28 

Aneurysm  or  aortitis  51 

Coarctation  of  aorta  1 

Cystic  disease  of  lungs  6 

Subdiaphragmatic  abscess  or  tumor  2 

Pleural  tumor  1 

Knife  wound  of  chest  1 

Tumor  of  rib  6 

Post-traumatic  deformity  1 

Unclassified  pulmonary  pathology  15 

Gunshot  wounds  of  chest  9 

Tumor  of  diaphragm  3 

Tumor  of  mediastinum  4 

Acquired  dextrocardia,  severe  2 

Atelectasis  3 


Severe  deformity  of  chest  wall 4 

Lung  abscess  4 

Pulmonary  fibrosis  27 

Post-thorocoplasty  3 

Cardiac  distortion  3 

Patent  ductus  arteriosus  1 

Emphysema,  severe  10 

Paralysis  of  diaphragm  2 

Scapula  deformity,  severe  3 

Diaphragmatic  hernia,  verified  . 6 

Boeck’s  sarcoid  1 

Hydropneumothorax  1 


TEMPORARY  REJECTIONS  — 


Camp  Shelby,  Mississippi 

Reason  for  rejection:  No. 

Pneumonitis,  mild  to  moderate  179 

Pleurisy,  Moderate  21 

Increased  markings,  moderate  to  severe  10 

Childhood  tuberculosis,  active  6 , 

Post-lobectomy  1 : 

Rib  fracture  1 : 

Pulmonary  cyst  1 | 

Hilar  gland  enlargement  5 ; 


READINGS  NOTED,  NOT  DISQUALIFYING 
Camp  Shelby,  Mississippi 

Pleurisy,  mild  

Increased  hilar  markings  

Enlarged  heart,  mild  

Shotgun  pellets  in  chest  

Spinal  deformities,  moderate  

Rib  fractures,  with  callus  

Rib  resection,  old,  well  healed  

Azygos  lobe,  pronounced  

Deformity  of  clavicle 

Dextrocardia  

Dextrocardia,  acquired 

Absence  of  pectoralis  major  muscle  

Emphysema,  moderate  

Deformity  of  scapula,  congenital  

Hypertrophied  nipples 

Eccentric  position  of  great  vessels,  marked  

Calcium  deposits  in  aorta,  marked  

Foreign  bodies  in  chest  wall  


720  ! 
278  i 
167  ; 
240  : 

216  I 

41  I 
59  I 
15  ' 
13  i 
33 
3 : 
3 i 
3 i 
1 I 
1 ■ 
3 

1 ; 
7 ^ 


In  summary : i 

First — mass  x-ray  surveys  are  excellent  case-  ; 
finding  methods  of  discovering  early  treatable  | 
cases  of  tuberculosis  to  be  used  along  with  other 
tuberculosis  control  procedures.  | 

Second — the  sick  and  ailing  are  excellent  , 
material  for  case-finding  surveys,  and  this  in-  ; 
eludes  new  patients  appearing  in  the  doctor’s  ' 
office.  j 

Third — although  the  chief  use  of  x-ray  surveys  ^ 
is  tuberculosis  case-finding,  many  other  patholo-  : 
gies  and  abnormalities  will  also  be  discovered.  ' 
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The  Psychiatrist’s  Role  At  The  Illinois 
Children’s  Hospital  School 

Harold  A.  Greenberg,  M.D. 

Institute  for  Juvenile  Research 

Chicago 


Child  psychiatry  is  a very  young  profession. 
Eubinstein’^  after  reviewing  the  literature  prior 
to  1900  remarks  that  this  specialty  ‘^as  a branch 
of  the  broader  discipline,  has  developed  only 
within  the  last  40  years.”  Another  author, 
Kanner^,  pointed  out  that  before  the  beginning 
of  the  20th  century  there  was  nothing  which 
could  be  regarded  as  child  psychiatry.  This  field 
as  an  active  part  of  medical  practice  has,  how- 
ever, developed  rapidly  in  the  last  twenty  or 
twenty-five  years.  While  William  Healey  did 
the  primar}^  work  in  juvenile  delinquency  and 
pointed  the  way  to  the  development  of  child 
guidance  clinics,  it  was  not  until  the  Common- 
wealth Fund  financed  and  organized  the  ex- 
perimental or  demonstration  clinics  in  the 
Twenties  that  the  child  guidance  movement 
really  took  root.^  When  Anna  Freud^  published 
her  first  work  in  1927,  and  other  child  psycho- 
analysts reported  their  work,  the  problem  of 
emotional  disabilities  in  children  became  more 
clear.  In  recent  years  child  psychiatrists  have 
been  contributing  to  the  fields  of  pediatrics  and 
child  welfare.  At  times  they  have  felt  omnipo- 
tent with  their  new  knowledge  while  at  other 
times  they  have  realized  their  basic  weaknesses. 

The  evolution  of  this  discipline  has  been 
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one  of  trial  and  error,  of  learning  new  techniques 
and  new  methods  of  study.  The  concept  of 
child  psychiatry  was  gradually  formulated  and 
still  remains  with  the  same  attitude  of  con- 
sidering the  approach  to  children’s  problems 
as  a total  one.  The  child  guidance  clinic 
team  has  always  been,  and  probably  will  continue 
to  be,  made  up  of  at  least  three  members : the 

child  psychiatrist,  the  psychiatric  case  worker, 
and  the  child  psychologist.  With  the  skills 
evolved  from  this  teamwork  relationship  child 
psychiatrists  became  increasingly  helpful  to 
workers  in  other  fields.  As  a result,  not  only 
they  themselves  but  others  in  the  field  of  medi- 
cine and  child  welfare  have  pondered  the  prob- 
lem of  their  function.  Should  the  child 
psychiatrist  remain  in  his  clinic,  his  ivory  tower 
as  it  Avere,  to  be  approached  by  those  who  wish 
help,  or  should  he  go  out  beyond  this  area? 
For  the  good  reason  of  lack  of  personnel  — for 
the  number  of  these  physicians  in  this  country 
is  still  far  too  few  for  the  demands  made  upon 
them  — and  because  of  their  uncertainty  as 
to  their  own  function,  the  average  child  psy- 
chiatrist has  remained  in  his  clinic  to  diagnose 
and  treat  those  behavior  problems’’ which  Sv ere 
brought  to  him.  However,  with  the  increasing 
confidence  that  professional  experience  gives 
to  the  physician,  he  is  beginnig  to  work  outsidh 
his  clinic.  By  using  his  experience,  training, 
and  knowledge  he  now  assists,  as  consultant, 
hospitals,  schools,  camps,  orphanages,  and  other 
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institutions  which  treat,  teach,  or  care  for 
children. 

This  broadening  of  the  orbit  of  child  psy- 
chiatry has  resulted  in  a number  of  develop- 
ments which  have  extended  the  understanding 
of,  and  the  work  with,  children.  The  American 
Orthopsychiatric  Association  has  for  the  past 
few  years  arranged  to  have  at  its  annual  meeting 
a number  of  re})orts  on  the  residential  care  of 
children  and  the  problems  associated  with  this 
type  of  care.  New  departments  for  children 
have  been  developed  such  as  the  department 
of  pediatric  psychiatry  at  the  New  York  Hos- 
pital established  by  Milton  J.  E.  Senn®.  Marga- 
ret Kibble®  and  others  have  made  studies  in 
the  field  of  infant  welfare  with  a view  to 
understanding  the  basic  personality  development 
of  the  infant  and  young  child.  The  psycho- 
analysts have  been  studying  the  multiple 
problems  more  intensively  through  the  use  of 
psychoanalytic  techniques  in  the  treatment  of 
the  child  over  a long  period  of  time.  Several 
schools  of  child  psychiatry  have  developed  suf- 
ficient flexibility  in  their  concepts  so  that  each 
has  contributed  to  the  thinking  and  techniques 
of  the  others. 

The  child  psychiatrist  appreciates  the  im- 
portance of  understanding  parents  for  he 
appreciates  that  the  parent-child  relationship  is 
undoubtedly  the  most  important  factor  in  the 
child’s  development.  His  training,  which  is 
provided  mainly  in  the  child  guidance  clinic, 
includes  training  in  adult  psychiatry  along  with, 
or  usually  prior  to,  his  work  with  children.  He 
treats  parents  as  well  as  children  and  knows 
that  his  understanding  of  children’s  problems 
enables  him  to  deal  more  adequately  and  suc- 
cessfully with  the  parents  who  are  anxious  and 
concerned  about  their  children’s  difficulties.  He 
is  constantly  learning  much  from  his  other 
team  members,  the  psychiatric  case  workers  and 
the  child  psychologists.  Psychiatric  case  workers 
have  contributed  immensely  to  the  understand- 
ing of  parent-child  relationships  and  have  done 
valnaMe  r^eaareh  im  child  guidance  clinics.  The 
child  psychologists  have  come  a long  way  from 
the  days  of  Binet  and  Simon  and  the  early 
intelligence  tests.  The  intelligence  test  today 
is  understood  as  only  a part  of  the  study  and 
appreciation  of  the  chiid;’s  problem  and  the  clini- 
cal psychologist  evaluates  the  test  with  an 


infinitely  greater  clinical  background  than  did 
his  predecessors  of  ten,  twenty,  or  thirty  years 
ago.  Today  he  also  has  the  further  aid  of 
projective  tests  such  as  the  Rorschach  and 
Thematic  Apperception  tests,  as  well  as  edu- 
cational achievement  tests  to  evaluate  the 
child’s  learning  difficulties. 

The  history  of  child  psychiatry  and  the 
training  requirements  of  the  child  psychiatrist 
in  the  teamwork  setting  must  also  he  under- 
stood for  the  proper  appreciation  of  his  role 
as  a consultant  in  a residential  institution 
for  children  such  as  the  Illinois  Hospital  School 
for  crippled  children.  This  school  developed 
out  of  the  thinking,  plans,  and  hopes  of  the 
workers  in  the  field  of  child  welfare  in  the 
State  of  Illinois.  They  recognized  that  while 
the  State  had  an  unusually  good  program  for 
crippled  children  it  did  not  provide  for  the 
care  of  certain  more  handicapped  children,  and 
that  it  was  necessar}'  to  develop  a hospital-school 
which  could  attack  the  problem  of  the  educable 
physically  handicapped  child  who  was  considered 
untreatable  in  other  agencies.  The  State  of 
Illinois,  at  the  64th  General  Assembly,  through 
the  enactment  of  House  Bill  412,  set  up  the 
Illinois  Children’s  Hospital- School  which  was 
authorized  ^To  provide  for  the  establishment 
and  maintenance  of  services  and  facilities  for 
severely  handicapped  children.”  This  Act 
directs  the  Department  of  Public  Welfare  to 
“establish  and  maintain  services  and  facilities, 
including  a hospital  school,  for  the  care  and 
education  of  the  physically  handicapped,  but 
educable  children,  and  provide  in  connection 
therewith  nursing  and  mental  care  and  academic 
and  related  training  to  such  children.”  Accord- 
ing to  the  prospectus  of  the  school,  “The  institu- 
tion will  endeavor  to  provide,  through  its  own 
staff  and  the  co-operation  of  other  public  and 
private  agencies,  the  services  of  a combined 
hospital-school  and  home  intended  for  the  child 
who  is  educable  but  so  severely  physically 
handicapped  as  a result  of  cerebral  palsy,  mus- 
cular dystrophy,  spina  bifida,  or  other  severely 
handicapping  conditions  that  he  is  unable  to 
take  advantage  of  the  system  of  free  education 
in  Illinois.  Within  the  institution  professional 
services  will  be  rendered  upon  a departmental 
basis  through  a pediatrician  as  medical  director, 
a director  of  nursing  and  physical  therapy, 
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directors  of  education,  occupational  therapy  and 
social  service,  a psychologist,  and  a dietitian.” 
The  Hospital-School  was  designed  to  provide 
restorative  treatment  and  educational  facilities 
on  a twenty-four  hour  residential  basis  for 
selected  children  on  a long  term  plan.  It  was 
set  up  for  children  whose  educational  and 
physical  needs  could  not  be  met  through  avail- 
able facilities.  It  was  also  emphasized  that  the 
Hospital-School  would  not  duplicate  the  work 
of  any  existing  services  — medical,  surgical, 
educational,  or  custodial.  Ineligible  for  ad- 
mission are  the  mentally  defective,  the  acutely 
ill  who  suffer  from  such  restricting  conditions 
as  cardiac  ailments,  tuberculosis,  and  acute 
poliomyelitis,  those  whose  primary  handicap  is 
blindness,  deafness,  epilepsy,  or  chorea,  ortho- 
pedic cripples  whose  need  is  for  surgery,  and 
children  whose  physical  restoration  appears  to 
require  only  a short  period  of  intensive  treat- 
ment. It  was  fortunate  for  the  Illinois  Chil- 
dren’s Hospital- School  that  a director  was  ob- 
tained who  had  had  excellent  training  in  social 
service  administration  as  well  as  considerable 
experience  in  the  administration  of  children’s 
institutions. 


The  census  of  the  school  as  of  March  15th, 
1918,  includes  the  following  conditions: 

Diagnoses 

Acrocephaly  with  syndactilism 
Amyotonia  congenita 
Cerebral  palsy 

(2  with  associated  blindness 
1 with  associated  deafness) 
Chronic  polyarthritis 
Derma  tomyositis 
Dystonia  musculorum 
Friedreich’s  ataxia 
Muscular  dystrophy 
Neurofibromatosis  (Reckling- 
hausen’s disease) 
Osteogenesis  imperfecta 
Paraplegia 

3 spina  bifida 

4 traumatic 
1 myelodysplasia 
1 transverse  myelitis 
1 Pott’s  disease 

Post-poliomyelitis 


Numher 

1 

1 

24 


2 

10 


Total  55 


In  order  to  fulfill  the  obligation  inherent  in 
the  Act  of  the  legislature,  as  well  as  to  approach 
the  children  with  problems,  with  all  the  methods 
available,  the  superintendent  asked  for  a psychia- 
tric consultant  from  the  Institute  for  Juvenile 
Research.  The  Avriter  was  appointed  to  this 
position  in  the  spring  of  1947.  It  was  realized 
from  the  beginning  that  the  consulting  psychia- 
trist could  serve  the  School  better  as  staff  con- 
sultant or  staff  psychiatrist  than  as  psychothera- 
pist to  the  individual  child.  By  the  condensing 
technique  of  sitting  down  with  the  staff  at  a 
conference  every  two  weeks  for  two  hours,  the 
psychiatrist  has  aided  the  staff  in  helping  them 
to  understand  the  emotional  problems  of  the 
children  in  their  care.  It  was  agreed  from  the 
start  that  Avhen  a child  needed  intensive  psycho- 
therapy he  could  he  referred  to  the  Institute  for 
J uvenile  Research  on  a regular  application  basis. 
To  date  only  one  child  has  been  referred  to  the 
Institute  and  this  appears  to  be  a reflection  of 
the  value  of  the  consulting  psychiatrist’s  con- 
tribution through  the  use  of  the  staff  conference 
technique.  The  Avriter  feels  that  in  this  Avay 
the  psychiatric  consultant  can  be  of  help  to  more 
institutions  and  therefore  to  more  children  than 
he  could  by  attempting  to  study  and  treat  in- 
dividual resident  children.  Admittedly,  it 
Avould  be  better  if  a full-time,  or  even  a half- 
time psychiatrist  Avere  available  at  the  Hospital- 
School.  HoAvever,  Avith  the  acute  shortage  of 
child  psychiatrists  this  staff  considtation  tech- 
nique Avas  evolved  and  seems  to  be  Avorking 
out  effectively.  It  is  hoped  that  this  tech- 
nique may  prove  effective  in  helping  large  num- 
bers of  children. 

Only  cases  of  children  A\dth  moderately  severe 
emotional  problems  are  presented  at  the  staff 
conference.  Usually  one  case  is  discussed  and 
it  is  generally  the  child  Avho  has  been  at  the 
Hospital- School  for  about  three  to  six  months. 
This  is  informally  termed  the  initial  psychiatric 
conference  on  the  child.  It  should  be  stated  here 
that  the  psychiatric  staff  conference  is  only  one 
of  many  meetings  held  by  the  staff  for  there  are  a 
number  of  consultants  as  Avell  as  many  problans 
to  be  Avorked  out.  Attending  the  conference  are 
all  the  mendjers  of  the  staff  who  can  leave  their 
duties.  These  include  the  professional  staff, 
house  parents,  and  nurses  Avho  have  close  rela- 
tionships Avith  the  child.  4' be  case  Avorker  begins 
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the  discussion  with  a summary  of  the  child’s 
development,  giving  the  background  material 
that  is  essential  as  well  as  parental  attitudes  and 
other  case  work  and  psychological  data  which 
she  has  gained  from  a full  case  work  evaluation 
of  the  child  and  his  family.  Each  member  of 
the  staff  then  presents  his  views  on  the  progress 
of  the  child,  his  evaluation  of  the  problem,  and 
suggestions  for  the  future.  The  psychiatrist 
then  attempts  to  formulate  the  psychological 
problem  by  using  the  backgi’ound  material  as 
given  by  the  case  worker  and  to  evaluate  the 
personality  damages  which  have  resulted  from 
the  organic  injury,  appreciating  the  manner  in 
which  the  child  handles  the  everyday  situation  as 
presented  by  the  different  staff  members. 

The  psychiatrist  with  his  skills  can  provide 
some  understanding  of  the  child’s  defenses  which 
include  the  child’s  approach  to  adults  and  to 
other  children.  The  psychiatrist  must  also 
attempt  to  understand  which  staff  members  are 
anxious,  hostile,  ambivalent,  or  have  some  other 
problem  in  relation  to  the  child,  as  well  as  to 
understand  their  problems  with  other  staff  mem- 
bers. He  consults  with  certain  staff  members 
such  as  the  case  worker  or  the  psychologist  in 
their  individual  case  work  or  play  therapy  with 
disturbed  children.  He  acts  much  like  the 
doctor  of  physical  medicine  who  co-ordinates  all 
members  of  the  team  in  vieAving  the  child  as  a 
total  problem  rather  than  as  a problem  of  one 
specialized  field.  It  is  important  to  realize 
that  the  attitude  one  must  maintain  in  the 
problem  of  handicapped  children  is  exactly  the 
same  as  it  is  in  the  problem  of  illness  in  any 
field  of  medicine  and  that  is  that  the  approach 
must  be  one  of  totality  rather  than  one  of 
specialized  interest  alone,  forgetting  other 
approaches  and  sometimes  the  patient  himself. 
The  staff  conference  technique  has  been  of 
considerable  value  to  the  psychiatrist  himself 
as  well  as  to  the  staff.  It  is  not  unusual  to 
hear  a staff  member  remark  that  he  had  not 
realized  other  people  were  having  the  same 
trouble  as  he  was  having  with  a particular 
child.  These  conferences,  then,  are  of  some 
relief  to  many  staff  members  in  so  far  as  their 
personal  difficulties  hamper  their  work  with 
the  children.  This  conference  is  especially  im- 
portant for  new  members  of  the  staff  who  often 
have  certain  feelings  of  inadequacy  during  their 
first  few  weeks  in  the  institution.  Believed 


of  these  feelings,  the  new  person  is  freed  to 
continue  his  work  wuth  more  ease  and  greater 
therapeutic  courage. 

The  following  case  illustrates  this  procedure: 

Case. — Joe  was  eleven  years  old  when  he  was  ad- 
mitted on  October  25th,  1946.  He  was  accepted  because 
he  was  too  heavy  to  be  carried  out  to  the  school  bus  and 
because  his  behavior  made  it  difficult  for  his  family  to 
manage  him  at  home.  His  physical  restoration  w'as  con- 
sidered complete  at  the  time  of  admission.  He  had 
poliomyelitis  at  two  years  of  age  and  was  sent  to  a 
hospital  for  crippled  children  when  he  was  six  where  he 
remained  until  he  was  eight  years  old.  He  was  dis- 
missed from  this  hospital  because  of  his  severe  mastur- 
bation, soiling,  wetting,  sex  practices  with  other  boys, 
vile  language,  and  lying.  During  the  period  of  eight 
years  to  ten  he  was  at  a crippled  children’s  home  and 
was  discharged  from  there  because  of  his  profane  lan- 
guage, his  disrespect  for  authority,  and  lack  of  consider- 
ation for  the  other  children. 

Joe  has  one  sibling,  a sister  three  years  younger.  His 
parents  were  divorced  in  1946  after  much  quarreling 
and  many  separations.  The  family  have  not  been  too 
much  interested  in  the  boy  and  the  mother  has  been  al- 
ternately protective  and  rejecting.  Joe  had  a normal 
birth  and  development  except  for  some  difficulty  with 
toilet  training  which  started  at  six  months  and  was  com- 
pleted at  one  year.  There  was  considerable  rivalry 
with  his  younger  sibling  until  recently.  His  physical 
diagnosis  upon  admission  was  post-polio  paralysis  in- 
volving the  trunk,  hip,  and  leg  muscles  which  were 
practically  powerless.  His  hands  and  arms  were  es- 
sentially normal.  Joe  weighed  164  pounds  upon  admission 
and  was  considered  92  pounds  overweight.  After  about 
four  months  at  the  Hospital-School  it  was  felt  that  he 
had  begun  to  make  some  progress  toward  a better  ad- 
justment, but  he  still  had  many  problems.  He  had  be- 
come somewhat  interested  in  the  program,  showed  a 
need  to  be  accepted,  held  onto  adults,  caressed  them, 
and  disliked  sharing  them  with  others.  He  wept  easily. 
After  being  told  that  he  had  to  lose  at  least  65  pounds, 
he  became  discouraged  and  refused  to  co-operate  with 
this  particular  program.  He  was  not  accepted  by  the 
other  children  and  often  interfered  with  their  activities. 
The  social  worker  remarked,  “He  appears  to  be  a handi- 
capped child  who  has  lost  all  desire  to  overcome  his 
handicap.”  His  attitude  to  the  nurses  was,  “When  do  I 
get  expelled  from  here?”  The  psychologist  found  him 
to  be  in  the  bright  normal  range.  In  school  he  was  care- 
less at  first,  but  later  seemed  to  mature  somewhat  and 
lost  many  of  his  cheating  and  childish  habits. 

At  the  staff  meeting  on  March  11th,  1947,  at  which 
the  ps}'chiatrist  was  moderator,  it  was  agreed  that  Joe 
was  negativistic,  obese,  had  a moderately  severe  handi- 
cap, violent  mood  swings,  and  little  incentive  for  physi- 
cal rehabilitation.  At  this  time  he  felt  rejected  and 
found  it  difficult  to  form  social  relationships.  He  could 
not  give  to  others  and  seemed  to  be  quite  selfcentered. 
It  was  suggested  that  he  be  allowed  to  develop  gradually 
his  need  to  be  felt  wanted  at  the  school.  Accordingly 
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a continued  attitude  of  tolerance  along  with  firmness 
seemed  indicated  as  the  therapeutic  task.  Since  he 
should  have  an  opportunity  to  express  his  feelings  to 
one  adult  who  could  see  him  regularly,  a case  worker 
agreed  to  treat  him  on  a case  work  basis.  The  pedia- 
trician had  tried  different  medications  in  order  to  limit 
Joe’s  appetite,  but  all  these  measures  had  failed.  The 
psychiatrist  therefore  felt  that  all  medication  should  be 
discontinued  and  that  it  would  be  more  important  for 
Joe  to  have  a positive  relationship  with  the  pediatrician 
than  for  her  to  be  in  the  position  of  the  demanding 
adult.  The  teachers,  physical  therapist,  and  OT  work- 
ers, all  concurred  in  the  idea  that  in  order  to  help  Joe, 
one  member  of  each  department  attempt  to  be  Joe’s 
“therapist”  in  that  particular  department.  The  psycholo- 
gist stressed  the  opinion  that  there  was  no  evidence  to 
indicate  any  severe  block  to  Joe’s  intellectual  and  e- 
motional  development. 

On  March  4th,  1948,  the  case  was  discussed  again. 
By  this  time  Joe  had  lost  60  pounds  and  his  braces  were 
ready.  He  had  in  the  meantime  consented  to  an  opera- 
tion which  at  the  time  of  the  staff  meeting  had  already 
been  performed — arthrodesis  of  the  ankle.  This  was 
directly  the  result  of  his  change  of  attitude,  for  he  had 
refused  surgery  for  many  months  after  admission. 
Later,  particularly  after  the  case  work  treatment,  he  had 
asked  for  this  surgery.  He  was  now  eager  to  attempt 
to  walk  and  he  became  one  of  the  most  conscientious 
diet  children  on  the  ward.  Another  case  worker  had 
been  seeing  the  mother  and  as  a result  of  this  treatment 
the  mother’s  attitude  had  improved  and  she  was  visiting 
the  School  regularly.  As  might  be  expected,  Joe  has 
maintained  a constructive  relationship  with  his  case 
worker.  He  now  gets  along  better  with  the  other  chil- 
dren as  well  as  with  adults.  He  still  has  moody  and 
negativisitic  attacks,  but  these  are  much  less  frequent. 

Periodically,  instead  of  the  one  case  type 
of  conference,  three  or  four  cases  are  presented 
for  review,  progress  reports,  further  suggestions, 
and  reformulations  as  they  require.  It  is  pos- 
sible to  give  this  thorough  consideration  of  cases 
at  the  Hospital-School  because  the  admission 
rate  is  necessarily  slow  and  the  total  capacity 
of  the  institution,  when  completed,  will  be 
approximately  ninety  children.  The  turnover 
will  probably  be  very  slow  because  of  the  long 
term  of  treatment.  At  each  visit  to  the  school 
the  psychiatrist  also  attempts  to  spend  some 
time  with  staff  members  who  wish  to  discuss 
with  him  their  professional  problems.  In  ad- 
dition, he  acts  in  a teaching  capacity  by  discuss- 
ing with  the  house  parents  some  of  the  problems 
of  the  children  in  their  care  and  the  methods 
by  which  these  problems  can  be  handled.  He 
takes  part  in  panel  discussions  of  various  aspects 
of  the  problems  seen  at  the  Hospital- School, 
viewing  the  problems  from  the  orientation  of 


his  speciality.  He  makes  suggestions  for  re- 
search and  is  occasionally  called  upon  for  advice 
regarding  general  policy.  In  order  to  justify 
a professional  staff  so  diversified,  so  skilled 
and  efficiently  trained,  and  the  expenditure  of 
the  money  required  to  maintain  this  type  of 
institution,  research  becomes  a vital  part  of 
the  program. 

It  is  not  the  purpose  of  this  paper  to  present 
a complete  resume  of  the  problems  with  which 
the  Hospital-School  has  to  deal.  In  a paper 
entitled,  “The  Management  of  the  Emotional 
Problems  of  Crippled  Children  in  a Hew  Type 
of  Institution,^’  to  be  published  in  the  Journal 
of  the  American  Orthopsychiatric  Association, 
the  writer  has  elaborated  upon  a few  of  the 
problems  that  need  study. 

The  psychiatrist  is  able  to  bring  to  a Hospital- 
School  the  techniques  used  in  the  diagnosis  and 
treatment  of  psychologically  disturbed  children, 
techniques  which  include  a full  understanding 
of  total  staff  responsibility.  These  are  methods 
which  are  inherent  in  modern  residential  schools 
for  the  treatment  of  such  children  and  have 
been  generally  followed  by  the  staff  of  the 
Illinois  Hospital- School.  By  staff  responsi- 
bility is  meant  considering  the  staff  as  a 
total  working  team  with  each  member  as  im- 
portant as  any  other  in  his  relationship  to  the 
children.  Every  employee  is  potentially  a parent 
substitute  to  the  child  and  it  is  for  this  reason 
that  the  psychiatrist  emphasizes  to  the  staff 
the  necessity  for  total  staff  integration  and 
responsibility.  The  psychiatrist’s  function  in 
such  a school  consists  in  the  main  in  attempting 
to  understand  the  children’s  emotional  prob- 
lems and  the  inter-relationships  of  children  and 
staff.  In  this  capacity  the  psychiatrist  hopes 
to  contribute  some  portion  of  the  total  therapy 
necessary  in  the  treatment  of  crippled  children. 
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Preliminary  Report  on  Proposed  Program  for 
Visual  Screening  of  School  Children  in  Illinois 


Dorothy  Gray,  Executive  Secretary, 
The  Illinois  Society  for  the  Prevention  of 
Blindness 


The  Illinois  Society  for  the  rreveiition  of 
lllindness,  a voluntary  health  agency,  has  long 
been  interested  in  school  vision  screening  pro- 
grams. During  the  days  of  the  depression,  the 
Illinois  Society  for  the  Prevention  of  Blindness 
harnessed  the  enormous  manpower  of  the  W.P.A. 
to  carry  on  vision  screening  programs  in  Illinois 
schools.  Carefully  selected  lay  persons  were 
trained  and  supervised  to  screen,  with  the  use  of 
the  Snellen  chart,  1,870,000  children  during  a 
five-year  period.  Ten  per  cent  of  these  children 
were  found  to  be  in  need  of  further  eye  care, 
and  at  least  83,000  of  that  10  per  cent  received 
further  attention  for  their  eyes. 

Al)out  two  years  ago,  under  the  sponsorship 
of  the  Chicago  Ophthalmological  Society,  the 
Illinois  Society  for  the  Prevention  of  Blindness 
began  a trial  demonstration  with  the  use  of  the 
Massachusetts  ‘ Vision  Test,  to  determine  its 
effectiveness  for  use  in  Illinois  schools.  The 
Society  found  this  method  very  satisfactory  and 
practical.  The  equipment  itself  can  be  pur- 
chased at  little  expense  by  the  school,  and  lay 
persons  can  be  trained  to  be  technicians  in  a 
matter  of  a few  hours.  This  particular  method 
picks  up  more  children  with  eye  difficulties  than 
did  the  use  of  the  Snellen  chart.  It  is  also 
important  that  this  screening  method,  while 
picking  lip  more  of  the  children  with  eye  diffi- 
culties, does  not  result  in  a large  number  of 
over-referrals. 

The  Illinois  Society  found  school  authorities 
interested  and  cooperative  in  wanting  to  do 
something  about  establishing  vision  screening 
programs  as  a regular  part  of  the  school  pro- 
gram. However,  there  were  really  three  groups 
who  were  offering  expert  advice  on  screening 
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programs  — the  Illinois  Society  for  the  Preven- 
tion of  Blindness,  the  medical,  and  the  opto- 
metric.  In  some  schools  very  bad  situations 
developed  and  it  was  clearly  evident  that  there 
could  be  no  hope  of  a unified  school  vision 
screening  program  unless  one  could  be  developed 
which  would  have  the  support  of  both  the  medi- 
cal ophthalmologists  and  the  optometrists. 

In  the  summer  of  1948,  after  having  de- 
termined that  optometry  could  constructively 
participate  in  this  kind  of  program,  the  Illinois 
Society  for  the  Prevention  of  Blindness  ap- 
pointed a joint  committee  of  medical  ophthal- 
mologists and  optometrists  to  draft  a school 
vision  screening  program  to  be  used  throughout 
Illinois  schools.  Two  ophthalmologists  and  two 
optometrists  were  invited  to  serve,  with  full 
knowledge  of  their  responsibilities.  The  ophthal- 
mologists are  Walter  Stevenson,  M.D.,  Quincy, 
President-elect  of  the  Illinois  State  Medical 
Society,  and  J.  R.  Fitzgerald,  M.D.,  Chicago, 
Secretary  of  the  Chicago  Ophthalmological  So- 
ciety. The  optometrists  are  James  Wahl,  O.D., 
Anna,  President  of  the  Illinois  Optometric 
Association,  and  Glenn  H.  Moore,  O.D.,  Chicago, 
Secretary  of  the  Illinois  Optometric  Association. 
This  committee  was  given  full  responsibility  for 
deciding  method  and  policy,  and  will  continue 
supervision  of  the  program  as  carried  out  by 
the  Illinois  Society  for  the  Prevention  of  Blind- 
ness. 

Perhaps  the  most  important  part  of  this 
recommended  school  vision  screening  program  is 
that  there  has  been  established  a standard  by 
which  optometrists  participating  in  the  school 
Ausion  screening  program  haA^e  agreed  to  refer 
certain  children  for  further  consultation  to  a 
medical  ophthalmologist  if  such  consultation  is 
reasonably  available.  This  standard  proA'ides 
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that  there  shall  be  such  referrals  by  the  optom- 
etrists to  the  medical  ophthalmologists  if  there 
is : 

1.  Corrected  visual  acuity  of  less  than  20/30 
in  either  eye. 

2.  Any  obvious  or  (piestionable  pathological 
alteration  of  the  eye  or  its  adenexa. 

It  has  further  been  suggested  that  it  would  be 
well  to  have  such  referrals  in  ‘/any  case  failing 
to  measure  up  to  20/20  in  either  eye’/  The 
committee  further  recommends  that  the  medical 
ophthalmologist  should  send  to  the  referring 
optometrist  a complete  report  of  his  findings,  as 
well  as  to  refer  the  case  back  for  whatever 
optometric  service  can  be  rendered. 

The  complete  recommendations  of  the  joint 
committee  on  school  vision  screening  have  been 
accepted  by  the  Illinois  0])tometric  Association 
at  its  annual  meeting  on  Februa.ry  G,  1949,  and 
by  the  Chicago  Ophthalmological  Society  at  its 
regular  monthly  meeting  on  February  21,  1949. 
The  Illinois  Optometric  Association  has  ap- 
pointed a certifying  board  to  determine  those 
optometrists  u'ho  are  willing  to  and  can  qualify 
for  participation  in  the  school  vision  screening- 
pro  gram. 

The  Illinois  Society  for  the  Prevention  of 
Blindness  has  committed  itself  to  an  extended 
service  of  establishing  school  vision  screening 
programs  throughout  Illinois.  The  extent  and 
speed  with  which  the  Illinois  Society  for  the 
Prevention  of  Blindness  can  work  is,  of  course, 
directly  related  to  the  additional  funds  which 
it  can  raise  for  this  important  progi-ani. 

Without  a doubt,  school  vision  screening  STir- 
veys,  which  should  be  carried  on  annually,  can 
never  be  accomplished  unless  properly  trained 
lay  technicians  can  do  the  job  as  a regular  part 
of  the  school  program.  The  work  of  the  Illinois 
Society  for  the  Prevention  of  Blindness  repre- 


sents a new  achievement  in  laying  the  foundation 
for  a unified  vision  screening  program,  and 
one  which  has  everything  in  its  4'avor  for  success. 
For  the  first  time,  .children  in  Illinois  can  be 
assured  of  coordinated  effort  to  get  them  the  best 
of  eye  care. 

Following  is  a complete  report  of  the  com- 
mittee’s recommendations  to  date  for  a school 
vision  screening  program  in  Illinois : 

1.  The  Massachusetts  Vision  Test  is  the  method 
of  choice  for  vision  screening  in  Illinois 
elementary  and  high  schools. 

2.  Screening  should  be  done  by  properly  quali- 
fied lay  personnel.  Ideally,  it  should  be  done 
by  the  teachers  in  the  school,  or  it  could  be 
done  by  volunteers  such  as  members  of  the 
P.T.A. 

3.  Screening  shoidd  be  conducted  annually. 
Ideally  it  should  be  carried  on  at  the  begin- 
ning and  end  of  the  school  year. 

4.  There  shall  be  mandatory  referrals  by  the 
optometrist  to  ophthalmologists  if  such  con- 
sultation is  reasonably  available: 

1.  If  there  is  corrected  visual  acuity  of  less 
than  20/30  in  either  eye. 

2.  If  there  is  any  obvious  or  questionable 
pathological  alteration  of  the  eye  or  its 
adenexa. 

It  is  further  recommended  that  there  may  be 
such  referral  in : 

1.  Any  case  failing  to  measure  up  to  20/20 
in  either  eye. 

5.  The  ophthalmologist  should  send  to  the 
referring  optometrist  a complete  report  of 
his  findings  as  well  as  refer  the  case  back  for 
whatever  optometric  service  can  be  rendered. 

6.  The  vision  screening  technician  shall  screen 
all  children  Avearing  glasses  with  their  glasses 
on.  Any  of  these  who  fail  the  screening  test 
shall  not  be  given  a notice  to  see  their  eye 
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specialist.  Instead  it  shall  be  the  responsi- 
bility of  the  public  health  nurse  to  get  in 
touch  with  the  child’s  specialist,  advise  him 
of  the  screening  result  and  find  out  if  the 
specialist  wishes  the  child  to  return  for 
further  attention  at  this  time.  If  this  is 
desirable,  the  ehild  shall  be  given  a note 
advising  him  or  the  parents  that  an  appoint- 
ment to  see  his  eye  specialist  is  in  order.  The 
notice  should  not  read  that  the  child  has 
failed  the  sehool  vision  screening  survey. 

7.  There  shall  be  no  report  on  children  who  pass 


the  screening  procedure. 

8.  Eeport  to  parents : “A  limited  visual  survey 

made  of  indicates  the  need  of 

a complete  eye  examination.  Please  take  care 
of  this  at  once.”  Signature  should  be  that  of 
the  sehool  principal  or  similar  constituted 
authority. 

Report  for  eye  specialist  to  complete  shall 
carry  the  notation  to  parents : 

“It  is  requested  you  return  this  card  to  the 
principal  after  your  doctor  has  completed  it.” 


Extra  renal  Azotemia  and 
Lower  Nephron  Syndrome 


Peter  Gaberman,  M.D. 
Chicago 


The  lower  nephron  syndrome  is  a syndrome  of 
diverse  etiology,  affecting  essentially  the  cells  of 
the  tubules  of  the  kidney,  and  espeeially  those  of 
the  ascending  loop  of  HenLe  and  the  distal  con- 
voluted tubules.  Pathogenetically,  the  common 
factor  is  probably  anoxia.  The  clinical  picture 
depends  on  the  degree  of  anoxia  and  the  period 
of  its  duration,  and  is  characterized  by  oligurea, 
often  characteristic  urine  findings  and  azotemia, 
probably  due  to  a non-specifie  reabsorption  of  the 
glomerular  filtrate  by  damaged  tubular  epithe- 
lium. 

The  question  of  terminology  for  these  varied 
states  has  received  consideration.  According  to 
BelP,  and  others,  a differentiation  is  made  be- 
tween a “true”  extrarenal  azotemia  and  the  lower 
nephron  syndrome.  According  to  Lucke^,  a re- 
evaluation  of  the  kidney  findings  in  cases  of  ex- 
trarenal azotemia  would  show  the  recently  de- 
scribed renal  changes  in  most  cases.  Nor  is  it 
sure  that  the  negative  findings  in  some  cases  of 
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extrarenal  azotemia  may  not  be  due  to  very  early 
changes  which  are  not  apparent  by  our  methods 
of  study.  For  purposes  of  this  paper,  it  will  be 
considered  that  extrarenal  azotemia  and  lower 
nephron  syndrome  are  synonymous. 

Historically,  the  picture  was  described  sepa- 
rately for  many  conditions  and  by  many  authors. 
Such  terms  as  acute  Bright’s  disease,  acute 
parenchymatous  nephritis,  acute  tubular  nephri- 
tis were  used.  When  modern  classifications  of 
kidney  disease  were  proposed,  this  entity  was 
dropped  and  its  significance  generally  forgotten. 
Kidney  lesions  were  deseribed  in  such  disparate 
conditions  as  burns,  hemoglobinurea,  shock, 
acute  infections,  etc.,  as  far  back  as  1823^  , but 
it  was  not  until  Jeghers  and  Bakst,  in  1937^, 
categorized  our  knowledge,  deseribed  the  basic 
mechanisms,  and  emphasized  the  comparatively 
minor  pathology  in  the  kidney  under  the  term 
extrarenal  azotemia,  that  the  picture  rounded 
into  a definite  pathologic  and  clinical  syndrome. 
The  syndrome  was  most  lately  and  most  com- 
pletely described  by  Lucke^,  in  1946,  who  stressed 
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especially  the  pathology.  The  importance  of  this 
syndrome  and  its  application  to  present  day 
clinical  medicine  remains  to  be  emphasized,  and 
this  indeed  is  the  purpose  of  this  paper. 

The  lower  nephron  syndrome  has  been  de- 
scribed in  a multitude  of  clinical  states,  which 
cover  the  field  of  medicine  in  all  its  specialties. 
It  concerns  the  dermatologist  as  well  as  the  sur- 
geon, the  physical  therapist  as  well  as  the  in- 
ternist. There  seems  to  be  no  diseased  state  in 
which  the  syndrome  may  not  occur.  Its  role 
may  have  to  be  assessed  even  in  experimental 
and  investigative  medicine,  as  coloring  certain 
results  and  findings.  The  condition,  in  varying 
degree,  is  ubiquitous  in  medicine. 

Beside  the  organic  lesions  of  nephritis,  ne- 
phrosis, nephrosclerosis,  post-renal  blocks  and 
structural  anomalies  of  the  kidney,  renal  lesions 
have  been  described  in  shock  of  all  kinds,  in 
peripheral  vascular  collapse®,  in  severe  trauma 
to  muscles  (crush  syndrome)®,  in  non-traimiatic 
muscular  ischemia^,  in  hemoglobinureas  of  vary- 
ing etiology^,  in  hemorrhage®,  burns®,  heat 
strokes  and  heat  exhaustion®,  in  utero-placental 
damage^®,  allergies,  histamine  intoxications^^, 
sulfonamide  intoxications^®,  in  acidosis,  alkalosis, 
dehydration  states,  in  excess  vomiting  and  diar- 
rheas, in  diffuse  hepato-cellular  damage,  (hepa- 
torenal syndrome),  in  conditions  of  excess  protein 
catabolism,  in  vascular  occlusions^  intestinal 
strangulation,  obstruction,  perforation  and  fistu- 
lae,  in  peritonitis®,  in  radiation  and  sunburn^®, 
in  freezing,  extensive  surgical  intervention,  dia- 
betic coma,  Addison’s  disease,  acute  pancreatitis, 
cerebral  lesions,  thyroid  crises,  reflex  anureas^, 
etc.  This  list  is  certainly  not  complete  but  serves 
to  demonstrate  the  ubiquity  of  the  syndrome,  and 
the  need  of  watchfulness  for  its  occurrence. 

A common  denominator  in  such  diverse  condi- 
tions is  difficult  of  determination,  and  probably 
non-existent.  Howevei',  certain  mechanisms 
play  an  etiologic  role  so  frequently  that  they 
may  be  considered  fundamental.  It  should  be 
understood  that  rarely  is  only  one  mechanism 
operative.  More  often,  as  will  be  later  elucidated, 
a combination  of  mechanisms  occurs.  The  se- 
quence of  their  appearance,  their  intensity  and 
their  duration  is  of  importance.  A thorough 
knowledge  of  these  factors  in  the  pathologic 
physiology,  and  an  awareness  of  their  possible 
occurrence  in  disease  states  will  often,  by  means 
of  our  ever  increasing  therapeutic  armamentari- 


um, prevent  death.  Early,  the  lower  nephron 
syndrome  is  reversible.  Later,  the  mortality 
rate  is  close  to  total. 

The  most  commonly  met  mechanisms,  alone 
or  in  combination  are:  1 — shock,  2 — hemoglo- 
binureas, 3 — hemorrhage,  4 — liver  damage,  5 — 
physico-chemical  alterations  in  the  blood,  leading 
to  acidosis,  alkalosis,  and  dehydration,  6 — in- 
crease in  protein  catabolism,  7 — local  renal 
disturbances. 

1.  Shock. — Kidney  lesions  and  the  clinical 
picture  of  the  lower  nephron  syndrome  have 
been  described  in  shock  notably  by  Moon  and 
his  associates.  The  kidney  lesion  will  be  described 
later.  Suffice  it  to  say  now  that  the  lesions  are 
present  mainly  in  the  tubules  which  show 
varying  degrees  of  degeneration  of  their  cells, 
from  cloudy  swelling  to  complete  destruction’^®. 
The  pathogenesis  of  the  lesion  may  now  be 
discussed. 

Several  theories  have  been  maintained.  It 
has  been  suggested  that  the  hypotension  present 
in  shock  reduces  the  effective  filtration  pressure 
in  the  glomeruli  and  diminishes  peritubular 
circulation,  with  resultant  anoxia.  It  has  been 
shown  that  in  shock,  when  circulating  blood 
volume  is  reduced  to  V2  of  normal,  kidney 
circulation  may  be  reduced  to  1/lOth,  l/20th  or 
even  less’"’.  The  role  of  anoxia  is  here  apparent. 

Nephrotoxic  substances  arising  from  injured 
tissue  have  also  been  implicated.  These  sub- 
stances may  injure  the  kidney  during  their 
excretion.  Many  substances  have  been  mentioned, 
but  the  particular  agent  is  unknown.  Adenosine 
triphosphate  has  been  isolated  from  ischemic 
muscle  and  has  been  shown  to  be  nephrotoxic. 
Other  nephrotoxic  substances  have  been  isolated 
in  blood  returning  from  ischemic  muscles,  but 
cannot  be  isolated  from  normal  muscles’®.  Cor- 
coran and  Page  have  demonstrated  a renal 
vasoconstrictor  present  in  the  plasma  of  shocked 
animals  and  humans’®. 

An  increase  in  viscosity  of  the  blood  (hemo- 
concentration)  is  another  probable  factor  in 
the  production  of  oligurea  in  shock’.  It  limits 
the  fluid  available  for  excretory  functions,  in- 
creases protein  catabolism,  diminishes  flow 
through  the  kidney  and  increases  colloid  osmotic 
pressure  in  the  blood,  thereby  hindering  filtra- 
tion. 
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2.  Hemoglob inureas.- — These  conditions,  fol- 
lowing intravascular  hemolysis  after  transfusions, 
black  water  fever,  paroxysmal  hemoglobinureas 
etc.,  and  myohemoglobinureas  occurring  in  the 
crush  syndrome,  present  a rather  special  problem. 
The  crush  syndrome  first  mentioned  in  the 
German  literature  after  AVorld  AVar  1,  was 
rediscovered  by  Bywaters  in  crush  victims  during 
the  London  blitz  in  AA^orld  AA^ar  II.  The  mech- 
anism whereby  these  conditions  produce  oligurea 
and  azotemia  is  not  entirely  clear.  It  is  true 
that  in  these  conditions  especially  (but  in  other 
conditions  initiating  the  lower  nephron  syndrome 
as  well)  there  are  precipitated  in  the  lower 
ne])hron  pigmented  casts  which  block  the  tu- 
bules^^.  At  one  time  it  was  considered  that 
this  caused  the  oligurea.  It  has  been  shown, 
however,  that  in  most  cases  only  20%  of  the 
tubules  are  plugged.  80%  of  kidney  tissue  can 
normally  carry  on,  however.  It  has  also  been 
demonstrated  that  it  is  improbable  that  hemo- 
glolhn  or  myoglobin  casts  would  be  precipitated 
unless  there  were  previously  damage  to  the 
tubule.  Corcoran  and  Page  state  that  oligurea 
and  acidurea  are  necessary  forerunners  of  hemo- 
globin precipitation  in  the  renal  tubule^®.  It 
has  been  shown,  however,  that  products  of 
hemoglobin  degradation  have  an  intense  renal 
vasoconstrictive  effecP®. 

It  seems  then  that  hemoglobinurea  or  myo- 
hemoglobinurea  alone  do  not  produce  the  lower 
nephron  syndrome.  Other  factors  present  often 
are  shock  and  anemia  which  damage  the  tubule. 
To  this  damage,  hemo-  or  myohemoglobin,  or 
their  degradation  products  add  further  insult. 

3.  Hemorrhage. — Hemorrhage  produces  its 
effects  in  the  kidney  by  many  of  the  mechanisms 
concerned  in  shock  — hypotension,  decreased 
circulation  through  the  kidney  and  by  secondary 
shock  itself.  Basically,  the  mechanism  again 
seems  to  be  anoxia,  either  by  itself  or  in  combi- 
nation with  other  factors.  In  gastro-intestinal 
hemorrhage,  there  may  be  the  superadded  factor 
of  the  digestion  of  massive  amounts  of  blood, 
with  resulting  increase  in  the  blood  of  protein 
derivatives  which  a damaged  kidney  cannot 
immediately  excrete. 

4:.  Liver  damage. — Increase  in  N.P.ISr.  of  the 
blood  has  often  been  described  in  diffuse  hepato- 
cellular damage.  The  liver  is  the  site  of  the 
deaminization  of  amino  acids,  and  the  production 
of  urea.  It  has  been  shown  that  the  increase 


in  N.P.IST.  often  is  due  to  a rise  in  amino-acids, 
rather  than  in  urea  nitrogen.  In  some  cases 
decrease  and  even  absence  of  urea  N has  been 
demonstrated^.  It  may  be  that  a differentiation 
between  the  azotemia  of  the  lower  nephron  syn- 
drome in  hepatic  damage  and  that  due  to  a 
failure  of  deaminization  can  be  made  by  studying 
the  partition  of  the  X.P.X.  into  amino-acid 
and  urea  X.  The  factors  of  dehydration,  hypo- 
tension, etc.,  in  cases  of  severe  hepatic  damage 
have  not  been  sufficiently  stressed  in  the  litera- 
ture of  the  hepato-renal  syndrome. 

5.  Fhy.sico-ohemiail  alterations  in  the  blood. 
— Such  changes  are  found  in  many  of  the 
conditions  associated  Avith  the  loAver  nephron 
syndrome,  as  Avell  as  those  associated  with  so- 
called  extrarenal  syndrome.  The  exact  mech- 
anism whereby  these  alterations  cause  renal 
damage  is  conjectural.  It  has  been  shown  that 
hypochloremia  per  se  has  little  renal  effect, 
but  that  the  oft  concommitant  dehydration  is  a 
factor.  Hyponatremia  on  the  other  hand  pro- 
duces a diminished  blood  volume,  and  is  there- 
fore causatiA^e,  again  by  means  of  dehydration^. 
Acid  metabolites,  such  as  lactate  and  phosphate 
from  the  destruction  of  tissues  cause  a decrease 
in  alkali  reserve,  dehydration  and  an  acid 
urine^®.  Lately,  the  role  of  excess  potassium, 
Avhich  may  be  toxic  to  the  kidney,  has  been  dis- 
cussed. It  should  be  remembered  that  K,  in 
excess  amounts,  is  released  AvheneA^er  large 
numbers  of  cells  are  destroyed.  In  seA’ere 
dehydration,  Avhen  intra-cellular  fluids  as  AA^ell 
as  extracellular  fluids  are  draAvn  into  the  serum 
(as  in  diabetic  acidosis),  serum  K also  rises  and 
may  be  a factor  in  renal  and  other  damage^®. 

6.  Increase  in  Protein  Catabolism. — Increased 
protein  catabolism  is  readily  apparent  in 
such  conditions  as  destruction  of  muscle 
masses,  absorption  of  hemorrhage  and  exudates, 
and  large  necrotic  areas,  burns,  etc.  Azotemia 
here  depends  upon  the  inability  of  the  kidney 
to  eliminate  nitrogen  Avastes.  This  inability 
is  augmented  by  other  factors  AA'hich  decrease 
renal  function  as  mentioned  aboA’e,  and  in  burns 
especially  by  intra-vascular  hemolysis  and  shock. 

Less  apparent  is  the  increase  in  protein  catab- 
olism produced  by  dehydration  per  se,  by  septic 
inflammations  such  as  pleurisy,  pneumonia, 
peritonitis,  severe  surgical  trauma,  tissue  injury 
in  allergic  states,  starA’^ation,  hyperthyroidism. 
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i.ever  and  certain  drug  intoxications  and  sensi- 
tivities. 

All  of  these  factors  are  by  themselves  incapable 
of  producing  a significant  degree  of  nitrogenous 
retention.  They  are,  lio\\  ever,  contributory ; and 
interrelated  with  other  mechanisms  initiating  the 
lower  nephron  syndrome. 

7.  Local  Benal  Disturbances. — It  is  evident 
that  the  vascular  system  of  the  kidney  and  even 
the  tubules  themselves  are  under  the  control  of 
nervous  and  humoral  factors.  The  role  of  reflex 
anurea  from  stimulation  of  the  splanchnics  is 
still  not  completely  understood.  Reflex  anurea  in 
the  well  kidney  from  pathology  in  the  other  dis- 
eased kidney  is  of  relatively  common  occurrence. 
Reflex  anurea  from  operations  distant  from  the 
genitourinary  tract  may  occur,  as  well  as  hysteric 
anureas  and  anureas  following  cerebral  lesions. 

The  adrenal  cortical  hormones  affect,  by 
action  on  the  tubules,  sodium  excretion  and 
perhaps  also  urea  excretion.  The  posterior 
pituitary  hormone  increases  reabsorption  of 
water  by  the  tubule.  Thyroxine  is  antagonistic 
to  the  posterior  pituitary  in  this  instance.  The 
parathyroid  hormone  lowers  the  renal  threshold 
for  phosphate.  The  possible  role  of  these  factors 
in  the  lower  nephron  syndrome  needs  further 
inA^estigation-°. 

Another  local  mechanism,  of  some  import, 
to  be  mentioned,  is  venous  stasis  in  the  kidney, 
from  heart  failure. 

In  a review  of  these  basic  mechanisms,  it 
seems  to  me  that  the  ultimate  factor  is  probably 
anoxia,  v’hether  from  vasoconstriction  hypoten- 
sion, or  other  more  basic  mechanism. 

Pathology. — There  is  a need  for  categoriza- 
tion of  our  knowledge  of  the  patholog}'  of 
extrarenal  azotemia  and/or  the  lower  nephron 
syndrome.  In  a review  of  the  pathology  as 
described  in  studies  by  various  authors.  Moon 
confirms  the  follovdng  pathologic  picture^^. 

Grossly,  the  kidneys  are  normal  in  size  or 
moderately  enlarged  and  edematous.  The  cap- 
sule strips  easily,  the  stellate  veins  in  the  cortex 
are  engorged.  The  color  varies  depending  upon 
the  degrees  of  hyperemia  and  parenchymatous 
change.  Hemorrhagic  streaks  are  seen  in  the 
medulla  and  the  cortical  markings  are  obscured. 
Petechiae  may  be  seen  in  the  parenchyma  and 
in  the  pelvic  lining. 

Microscopically,  Moon  states,  there  are  varydng 
degrees  of  changes  within  a regular  pattern. 


He  describes  hyperemia  of  the  glomerular  tufts 
and  of  the  intertubular  vessels  and  sometimes 
capillary  hemorrhage.  Amorphous  material  is 
seen  in  the  capsular  spaces.  He  describes  de- 
generative changes  in  the  convoluted  tubules 
ranging  from  cloudy  swelling  to  necrosis.  He 
locates  the  changes  as  being  “usually  more  pro- 
nounced in  the  upper  segment,  sometimes  in 
the  lower,  but  in  general  all  portions  of  the 
convoluted  tubules  are  affected.’^  He  describes 
hyaline,  granular  and  often  (but  almost  always 
in  hemoglobinurea  and  burns)  pigmented  casts 
in  the  lower  nephron.  Debris,  red  cells  and 
descpiamated  epithelial  cells  are  present  in  the 
collecting  tubules.  The  amount  of  edema  varies. 

Martineau  and  Hartman®  describe  very  much 
the  same  })icture  in  20  cases  of  human  burns. 
They  locate  the  pathology  in  the  proximal  con- 
volution and  the  ascending  thick  segment  of 
Henle’s  loop.  They  also  describe  vacuolar  and 
hydropic  degeneration,  and  necrosis  in  the  col- 
lecting tubules. 

Corcoran  and  Page^®  describe  hydronephrosis 
of  nephrons  and  groups  of  nephrons  due  to 
casts.  This  condition  is  present  in  an  insuf- 
ficient number  of  nephrons  to  cause  the  clinical 
cligurea. 

Bell  and  Knutson^  differentiate  a true  ex- 
trarenal azotemia  from  an  azotemia  due  to 
tubular  injury.  They  describe  cases  of  azotemia 
in  dehydration  states,  in  postoperative  cases 
and  in  conditions  of  hypotension  of  which  only 
23%  showed  tubular  damage  on  post-mortem 
examination.  The  cases  in  this  study  were  all 
preterminal.  Bell  and  Knutson  admit  that 
functional  lesions  may  occur  vhich  are  not 
microscopically  demonstrable. 

According  to  Lucke^,  the  lesions  in  all  cases 
are  “essentially  the  same,  degeneration,  often 
necrosis,  limited  to  the  distal  segments  of  the 
tubules,  with  brown  casts  of  some  heme  com- 
pound in  the  distal  segments  and  collecting 
tubules.”  In  all  cases  described  by  Lucke,  the 
pathology  was  described  as  minimal  or  non- 
existent in  the  glomeruli,  proximal  convoluted 
tubules  and  intermediate  segments.  Lucke 
quotes  references  for  such  selective  damage  in 
the  reported  pathology  in  cinsh  injur^q  burns, 
incompatible  blood  transfusions,  in  utero-placen- 
tal  damage,  in  sulfonamide  intoxication  and 
after  excess  vomiting.  In  these  cases,  at  least. 
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the  lower  nephron  syndrome  is  a correct  appel- 
lation. 

Mallory^^  concurs  (in  his  examination  of  60 
cases  of  battle  casualties,  and  a survey  of  200 
similar  cases)  with  Lucke  in  the  localization  of 
the  lesion^  and  adds  that  in  his  opinion  di- 
latation of  the  proximal  segments  on  micro- 
scopic section  are  artefacts  in  that  in  Zenker 
fixed  material,  in  contradistinction  to  formalin 
fixed  tissue,  this  is  not  seen. 

Malamud®,  et  al,  in  a study  of  renal  lesions  in 
fatal  heat  stroke,  also  concur  with  Lucke  in  the 
localization  of  the  pathology  to  the  distal 
segment. 

I have  tried  in  this  review  of  the  pathology 
to  show  the  major  points  of  disagreement. 

Clinical  Picture. — The  symptoms  of  the  lower 
nephron  syndrome  are  always  superadded  to 
those  of  the  initiating  disease.  The  chief  features 
seem  to  be  fatigue,  drowsiness  progressing  into 
stupor,  and  coma.  The  usual  clinical  mani- 
festations of  renal  uremia  such  as  dehydration, 
anemia,  pallor,  pericarditis,  diarrhea,  are  rarely 
seen,  probably  because  of  the  short  duration  of 
the  disease.  Muscular  twitchings  were  present 
in  one  case,  and  uremie  frost  in  another  of 
Jeghers  and  Bakst.  Vomiting  is  frequent 
according  to  Lucke.  Convulsions  are  uncommon. 

Oligurea  is  of  constant  occurrence,  and  often 
proceeds  to  anurea.  The  oligurea  is  usually 
noted  in  the  first  24  hours,  and  persists  despite 
a large  intake  of  fluids  and  other  measures  to 
restore  elimination.  TJrine  output  is  usually 
less  than  500  c.e.  daily. 

The  urine  is  dark,  sometimes  smoky  or  frankly 
bloody,  contains  albumin,  hemoglobin,  debris, 
erythrocytes  or  shadow  cells,  hyaline,  pigmented 
and  granular  casts  even  when  there  has  been 
no  known  hemolysis. 

The  hemoglobinurea  is  usually  transitory, 
lasting  only  one  or  two  days.  The  albuminurea, 
however,  usually  persists  through  the  disease 
and  maybe  longer. 

The  specific  gravity  of  the  urine  has  been 
variously  described.  Lucke^  states  it  to  be  low. 
However,  many  case  reports  show  a high  specif- 
ic gravity.  Mallory  believes  a fixed  specific 
gravity  is  of  high  diagnostic  imporH^. 

The  mechanism  of  oligurea  has  been  variously 
ascribed.  That  it  is  not  due  to  tubular  blockage 
is  now  generally  agreed.  A decreased  renal 
circulation  at  a lowered  pressure,  does  play  a 


part,  but  cases  have  been  described  where  no 
such  mechanics  were  operative.  It  is  now 
considered  that  the  chief  cause  of  oligurea  is  an 
almost  complete  and  non-selective  reabsorption 
of  the  glomerular  filtrate  by  the  damaged  tu- 
bule^^.  Actual  visual  observation  of  the  nephron 
of  a frog,  whose  tubules  were  poisoned  with 
bichloride  of  mercury,  showed  active  and  even 
increased  glomerular  filtration  in  the  presence 
of  anurea.  Eupture  of  damaged  tubules  may  aid 
in  the  process^^. 

The  blood  shows  in  all  cases  a rapid  rise  in 
IST.P.lSr.,  and  by  the  third  day,  the  IST.P.H.  may 
exceed  150  mg.%.  Urea  N usually  rises  pro- 
portionately, except,  as  previously  mentioned,  in 
certain  cases  of  hepato-cellular  necrosis.  The 
creatinine  usually  rises  in  proportion,  but  I 
have  seen  cases  of  extrarenal  azotemia  where  the 
creatinine  remains  low.  BelP  states  differen- 
tiation of  renal  from  non-renal  azotemia  by 
creatinine  determination  is  of  no  value. 

In  some  cases  a high  potassium  and  phosphate 
level  in  the  blood  has  been  reported,  as  has 
also  a decrease  in  alkali  reserve. 

The  physical  findings  consist  of  some  slight 
to  moderate  edema.  Acute  pulmonary  edema 
may  arise  and  is  of  grave  import.  Edema  of 
the  face  is  uncommon. 

Hypertension  is  one  of  the  cardinal  signs  of 
lower  nephron  syndrome  according  to  Lucke^ 
and  to  Mallory^^.  After  shock,  the  blood  pressure 
rises  to  150/90  or  higher  and  is  maintained 
during  the  disease. 

Mortality  Bate. — The  mortality  rate,  once  the 
condition  is  well  established,  is  inordinately 
high.  Lucke^  reports  a 90%  mortality  rate, 
74%  of  these  cases  dying  in  the  first  eight  days. 
The  mortality  rate  in  crush  s}uidrome  as  reported 
by  Bauer  is  also  90%.  The  course  is  usually 
brief  (3-10  days)  in  fatal  transfusions. 

Treatment.- — The  treatment  for  the  lower 
nephron  syndrome  should  be  as  far  as  possible 
prophylactic.  This  means  prompt  and  adequate 
therapy  of  shock,  hemorrhage,  electrolyte  im- 
balance, whenever  these  may  and  do  occur.  Blood 
matching  must  utilize  all  the  newer  knowledge 
of  subgroups  and  the  various  EH.  factors.  The 
treatment  of  diffuse  liver  damage  and  Addison’s 
disease  has  been  well  elaborated  and  needs  no 
discussion  here.  Alleviation  of  intestinal  ob- 
struction before  electrolyte  shifts,  the  immediate 
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and  adequate  therapy  of  burns  to  prevent  loss  of 
protein,  and  the  constant  attention  to  urine 
output,  urinalysis,  and  blood  chemistry,  may 
bring  earlier  diagnosis  and  more  successful 
treatment. 

Once  tubular  damage  has  occurred,  possible 
reversibility  must  be  considered,  and  immediate 
attention  given  to  the  azotemia. 

Specific  etiologic  factors  in  the  lower  nephron 
syndrome  may  require  special  treatment. 

In  the  crush  syndrome,  Corcoran  and  Page’^® 
suggest  immediate  bandaging  of  the  limb  to 
prevent  sudden  overwhelming  absorption  of  toxic 
products.  They  also  recommend  the  immediate 
use  of  intravenous  diuretics  such  as  5-10  grams 
of  sucrose,  or  1 gram  of  sodium  sulfate,  together 
with  1-2  liters  of  sixth  molar  lactate  solution. 

Alkalinization  has  been  recommended  where 
myo-  or  hemoglobinurea  are  expected,  but  dan- 
gers of  excess  alkalinization  after  kidney  damage 
have  been  stressed  by  English  writers  studying 
blackwater  fever^®. 

Kenal  decapsulation  has  been  suggested,  and 
decried  by  various  authors.  It  is  not  clear  that, 
in  a possibly  reversible  condition  such  as  lower 
nephron  syndrome,  decapsulation  is  always  re- 
sponsible for  reported  improvement. 

Cases  of  relief  by  splanchnic  block,  high 
spinal  or  caudal  anaesthesia  have  been  reported 
A physiologic  basis  for  such  therapy  is 
provided  by  the  work  of  Franklin  and  his  col- 
leagues in  England^®. 

New  hope  has  risen  from  the  use  of  peritoneal 
lavage^®  in  which  for  a time,  the  peritoneum  is 
made  to  act  as  a dialyzing  membrane  to  remove 
nitrogenous  wastes,  giving  the  tubules  time  to 
regenerate. 

Another  method  of  temporizing  until  repair 
may  occur  consists  of  diluting  the  toxic  products 
in  the  blood  by  adding  1-2  liters  of  salt  solution 
to  other  intravenous  therapy  in  order  to  produce 
edema.  This  is  necessarily  a dangerous  pro- 
cedure for  fear  of  pulmonary  edema,  and  a 
careful  and  constant  check  on  the  lung  must 
be  done®®. 

SUMMARY 

The  etiology,  pathogenesis,  pathologic  physi- 
ology, clinical  manifestations  and  therapy  of  the 
lower  nephron  syndrome  have  been  presented. 
It  is  hoped  that  with  sufficient  emphasis  to 
physicians  in  all  fields  of  medicine,  the  syndrome 
will  be  expected  in  various  disease  states,  earlier 


recognized  and  earlier  treated,  in  order  that 
prevention  or  reversal  of  an  otherwise  highly 
fatal  syndrome  be  accomplished. 
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The  Incidence  of  Intestinal  Parasitic 
Infections  in  a Chicago  Dispensary 

Alva  A.  Knight,  M.D.  and 
Elisabeth  Pearl,  A.B. 

Chicago 


One  working  in  the  out-patient,  gastro-intes- 
tinal  dispensary  of  any  medical  school  is  always 
confronted  with  a large  number  of  patients  who 
return  year  after  year  with  many  complaints 
which  seem  difficult  to  overcome.  These  consist 
mainly  of  such  vague  general  symptoms  as  chron- 
ic fatigue,  lack  of  drive  or  ambition,  indolence, 
fullness  or  discomfort  under  the  left  costal  mar- 
gin accompanied  at  times  by  palpitation,  a sense 
of  being  unable  to  get  enough  breath,  dull 
headache,  inability  to  concentrate,  poor  memory, 
dull  ache  in  the  buttocks  or  thighs,  and  heavy 
tired  legs.  Also  more  definite  gastro-intestinal 
complaints  as  poor  appetite,  nausea,  a sense  of 
fullness  before  much  food  is  taken,  belching, 
flatus,  borborygmus,  dull  discomfort  in  the 
appendiceal  area  and  secondly  in  the  sigmoid 
area,  food  intolerances,  occasional  lower  abdom- 
inal cramps  with  one  or  two  loose  stools  but 
very  often  an  obstinate  constipation,  vague  rec- 
tal distress  including  pruritus  and  a sense  of  the 
rectum  not  being  adequately  evacuated. 

The  desire  to  find  a way  to  make  these  patients 
self-sufficient,  prompted  us  to  make  a search  for 
types  of  infection  which  might  sap  one’s  vi- 
tality, other  than  those  which  are  uncovered  in 
the  usual  laboratory  and  physical  examination. 


The  belief  that  the  incidence  of  protozoan  and 
helminth  intestinal  infection  is  higher  in  dis- 
pensary patients  than  is  usually  recorded,  decided 
us  in  1941  and  1942  to  study  634  stool  specimens 
from  296  patients  in  the  gr astro-intestinal  clinic 
of  the  Central  Free  Dispensary  of  Presbyterian 
Hospital.  Among  statistical  studies  reported 
on  the  incidence  of  amoebiasis  in  this  area  are 
Hood^,  Spector^,  Eodaniche  and  Palmer^,  Bun- 
desen,  Tenney,  and  Eawlings*,  Bundesen®,  and 
Tenney^,  and  of  intestinal  parisitism  in  general  in 
university  students  by  Headlee’’’®’®’^®,  and 
Kmecza^^  in  Longcliff  State  Hospital  of  In- 
diana. The  conditions  under  which  these  studies 
were  made  differ  from  our  own,  in  that  our  pa- 
tients came  from  the  gastro-intestinal  clinic 
where  the  incidence  should  necessarily  he  higher 
than  in  the  general  population,  since  all  of  these 
patients  were  seeking  relief  from  some  type  of 
abdominal  discomfort  or  other  symptoms  ref- 
erable to  the  intestinal  tract. 

Material  and  Methods.  — In  order  to  test  our 
ovTi  efficiency  with  some  of  the  methods  ordi- 
narily used  in  diagnosis,  it  was  decided  to  use  (a) 
direct  smear  with  normal  saline  for  trophozoites 
and  precysts,  and  also  D’ Antoni’s  iodine  for 
])recysts  and  early  cysts,  (b)  the  centrifugation 
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zinc  sulphate  flotation  method  of  Faust  for 
cysts,  and  ova  of  other  parasites,  and  (c)  the 
stool  cidture  using  Cleveland  and  Co'llier  media. 
The  type  of  patient  and  the  facilities  of  the  dis- 
pensary made  impracticable  any  attempt  to  have 
the  patients  pass  stools  at  the  dispensary  for 
examination  of  fresh,  warm  stools.  No  attempt 
has  been  made  to  determine  the  relative  effi- 
ciency of  one  stool  examination,  two  stool  ex- 
aminations, three  stool  examinations,  etc.,  as 
Faust  and  Sawitz^-  and  Sawitz  and  Hammer- 
strom^^  have  so  ably  shown  that  the  examina- 
tion of  ten  to  twelve  stools  with  direct  smear, 
hematoxylin  stain,  and  centrifugal  zinc  sul- 
phate flotation  yielded  an  efficiency  of  only 
seventy  to  ninety  percent  even  when  normally 
passed  stools,  stools  obtained  with  saline  purg- 
ing, and  material  obtained  by  proctoscopic  ex- 
amination after  three  large  saline  enemas  were 
all  used.  Not  more  than  three  stools  from  any 
patient  were  examined  and  if  the  first  stool  was 
positive  for  Endameba  histolytica,  no  more  stools 
were  examined.  It  is  admitted  that  our  studies 
obviously  did  not  reveal  the  total  number  of 
parasites  and  protozoa  present  because  (a)  the 
number  of  stools  studied  per  person  was  inade- 
quate, (b)  all  were  normally  passed,  cold  stools, 
(c)  no  proctoscopic  studies  were  correlated,  (d) 
none  of  the  stools  were  obtained  by  saline  purges 
which  brings  material  direct  from  the  cecum 
where  the  incidence  of  Endameba  histolytica  is 
greatest,  (e)  no  saline  enemas  were  given  to 
bring  miicus  direct  from  the  cecum,  (f)  no  ani- 
mal inoculations  were  done,  and  (g)  no  com- 
plement fixation  tests  were  done  for  Endameba 
histolytica.  Therefore,  this  represents  merely 
the  efficiency  of  the  laboratory  examination  of 
one  to  three  stools  as  a diagnostic  procedure. 

Be  suits.  — ■ The  results  of  our  series  were  as 
follov'S : 

296  Patients  Examined 

Percentage 
No.  of 

Parajiites  Pts.  Positive  No.  Exam. 


Endameba  histolytica 

35 

11.8 

Endameba  coli 

49 

16.5 

Endolimax  nana 

36 

11.9 

Diendameba  fragilis 

12 

4.1 

lodameba  buetschlii 

2 

0.7 

Giardia  lamblia 

12 

4.1 

Trichomonas  hominis 

10 

3.4 

Enterobius  vermicularis 

3 

1.0 

Oxyuris  incognita 

4 

1.3 

Hymenolopis  nana 

1 

0.3 

Trichocephalus  trichyuris 

1 

0.3 

Tenia  saginata 

2 

0.7 

Strongyloides 

1 

0.3 

634  Stools  Examined 

Percentage 

Stools 

of 

Parasites 

Po.sitive 

No.  Exam. 

Endameba  histolytica 

55 

8.7 

Endameba  coli 

79 

12.5 

Endolimax  nana 

62 

9.8 

Diendameba  fragilis 

15 

2.4 

lodameba  buetschlii 

2 

0.3 

Giardia  lamblia 

21 

3.3 

Trichomonas  hominis 

14 

2.2 

Enterobius  vermicularis 

4 

0.6 

Oxyuris  incognita 

4 

0.6 

Hymenolopis  nana 

4 

0.6 

Trichocephalus  trichyuris 

1 

0.16 

Tenia  saginata 

2 

0.3 

Strongyloides 

1 

0.16 

30  N.  Michigan 
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CASE  REPORTS 


Acute  Infectious  Polyneuritis 
(Guillain-Barre  Syndrome) 

Associated  With  Methemoglobinemia  Possibly  Due 
to  Nitrates  in  Drinking  Water 


Ellis  K.  Kerr,  M.D.,  Edward  A.  Piszczek,  M.D. 
and  Kenneth  M.  Campione,  M.D. 
Chicago 


Since  1892  when  Osier  first  described  a 
condition  he  designated  as  “"'acute  febrile  poly- 
neuritis,” much  attention  has  been  given  at 
various  times  to  diseases  characterized  by 
symmetrical  paralysis  of  acute  onset.  AVhen 
in  1916,  Guillain,  Barre  and  Strohl  turned 
emphasis  upon  an  albumino-cytological  dissoci- 
ation in  these  diseases,  the  concept  of  a distinct 
syndrome  was  developed.  In  1936,  Guillain 
presented  his  view  that  this  syndrome  had  a 
specific  neurotropic  virus  as  its  etiological  factor, 
which  would  eventually  be  established  through 
animal  inoculation.  However,  it  is  still  a 
question  v^hether  the  symptoms  may  not  be 
produced  by  various  etiological  agents.  It  is  our 
intention  here  to  report  a case  which  presents 


the  picture  of  a Guillain-Barre  syndrome  in 
combination  with  a methemoglobinemia. 

Two  weeks  previous  to  admission,  the  patient 
returned  from  a seven  day  vacation  in  northern 
Wisconsin,  where  he  drank  ^vell  water  and  pos- 
sibly unpasteurized  milk  purchased  at  the  local 
grocers.  On  the  Avay  back  to  Chicago,  he  had  12 
loose,  Avatery  stools  unaccompanied  by  cramps 
or  vomiting.  He  took  some  milk  of  magnesia 
and  the  condition  subsided.  The  patient  then 
felt  well  and  returned  to  v'ork  for  six  days.  The 
next  day,  one  week  before  admission,  he  noticed 
tingling  in  his  fingers  and  the  bottom  of  his 
feet.  In  the  next  two  days,  he  became  very 
v-eak  in  his  legs,  especially  the  ankles,  and  found 
that  they  v’ould  give  v-ay  under  him  when  he 
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21  - 14  days  before  admission 

14  days  before  admission 
13-8  days  before  admission 
7 days  before  admission 
6 days  before  admission 
5 days  before  admission 

5 days  before  admission 
to  time  of  admission 


1 week  asymptomatic  vacation.  Drinking  of  well  water 
and  possibly  unpasteurized  milk 

12  loose  watery  stools 

Patient  felt  well ; went  to  work 

Tingling  in  fingers  and  bottom  of  feet 

Weakness  of  legs,  especially  ankles 

Pain  in  low  back  region 

Weakness  and  loss  of  control  of  hands.  Thickened  speech 
Difficult  breathing 


attempted  to  walk.  He  was  now  unable  to  get 
out  of  bed  and  developed  pain  low  in  his  back. 
Further,  in  the  five  days  before  admission  he  lost 
control  of  his  hands,  his  speech  became  thickened 
and  he  had  difficulty  breathing,  but  no  difficulty 
swallowing.  He  had  no  tinnitus,  vertigo,  fever 
or  chills. 

SUMMARY 

Inquiry  into  the  patient’s  past  history  dis- 
closed that  he  was  employed  as  a porter  in  an 
office  building  for  the  past  li/4  years.  He  had 
influenza  at  24  years  of  age  and  malaria  at 
18.  Three  years  ago,  he  was  diagnosed  as  having 
tuberculosis  and  spent  one  year  in  a sanitarium. 
About  six  months  ago,  he  had  severe  aching  pain 
in  his  epigastrimn  and  has  been  treated  with 
powders  since  that  time.  He  had  no  contact 
with  arsenic  or  lead,  did  not  smoke,  drank 
alcohol  only  occasionally  and  took  no  drugs. 

Physical  examination  upon  admission  revealed 
a well  developed,  well  nourished  white  male  52 
years  of  age,  who  spoke  with  difficulty  and  was 
breathing  with  the  aid  of  his  accessory  abdom- 
inal muscles  with  no  intercostal  component.  His 
temperature  was  99,  pulse  98,  blood  pressure 
158/88  and  respiration  16  per  minute.  His 
skin  and  nails  were  cyanotic.  His  pupils  were 
round  and  regular  and  responded  well  to  light 
and  accommodation.  His  eye  movements  were 
normal  and  there  was  no  nystagmus.  The 
fundi  showed  normal  cupping  of  the  discs.  There 
was  no  facial  paralysis  or  deviation  of  the 
tongue.  Examination  of  the  neck  disclosed  no 
masses  or  glands.  There  were  a few  coarse 
rhonchi  in  the  right  chest  posteriorly  and  bilater- 
al apical  rales.  The  heart  was  of  normal  size 
with  the  right  heart  border  at  the  right  edge 
of  the  sternum  and  the  left  heart  border  2 
cm.  within  the  mid-clavicular  line  in  the  5th 
interspace.  The  mechanism  was  sinus  and  there 


were  no  murmurs.  The  kidney,  liver  and  spleen 
were  not  palpable.  There  was  marked  general- 
ized weakness  of  all  four  extremities.  Neurologi- 
cal examination  revealed  normal  sensory  ap- 
preciation of  pin-prick,  cotton  and  hot  and  cold. 
The  deep  reflexes  were  uniformly  absent  with 
no  plantar  response  at  all.  The  abdominal  re- 
flexes were  absent  and  there  were  no  pathological 
reflexes.  Proprioception  was  normal.  Vibra- 
tory sense  was  somewhat  diminished,  15  seconds 
in  the  arms  and  10  seconds  in  the  legs.  There 
was  a marked  ataxia  of  both  arms  and  legs. 
Tenderness  to  pressure  on  both  calves  was 
marked. 

Urinalysis  was  negative.  The  leucocyte  count 
was  14,700  with  75%  polymorphonuclears,  24% 
lymphocytes  and  1%  eosinophils.  The  erythro- 
cyte count  was  5.53  million  and  the  hemoglobin 
18  grams.  The  color  index  was  .95.  Three  lum- 
bar punctures  were  performed.  One  on  the 
day  of  admission,  the  second  the  4th  day  of 
hospitalization  and  the  third,  the  10th  day  of 
hospitalization.  The  first  revealed  normal  dy- 
namics with  an  initial  pressure  of  21  mm.  an 
excursion  to  30  mm.  upon  jugular  pressure  and 
to  29  mm.  with  abdominal  pressure.  The  cell 
count  was  2 per  cmm;  the  globulin  negative; 
the  chlorides  860  mgm  and  the  sugar  93.  A 
culture  was  taken  which  showed  no  growth  on 
blood  sugar  after  48  hours.  The  second  spinal 
fluid  examination  had  2 cells  per  cmm.  There 
was  a slightly  positive  pandy,  a negative  globulin 
but  a total  protein  of  185  mgm%.  The  sugar 
was  107.5  mgm%.  A culture  again  was  taken 
and  again  there  was  no  growth.  The  third 
spinal  tap  disclosed  a cell  count  of  0 cells  per 
cmm.  The  pandy  was  2 plus,  the  globulin  1 plus 
and  a total  protein  of  249.  Spinal  fluid  Wasser- 
man  was  negative.  A blood  Kahn  was  negative. 
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Blood  chemistry  determination  showed  a total 
protein  of  8.20 ; albumin  of  4.85  and  globulin  of 
3.35  with  an  A/G  ration  of  1:14  — 1.  A bru- 
cellosis agglutination  was  negative.  The  sed- 
imentation rate  was  21  mm.  in  one  hour.  A 
portable  film  of  the  chest  revealed  extensive  bi- 
lateral infiltration  into  the  upper  thirds  of  the 
lung  fields  with  calcified  nodes  in  both  hila  and 
a well  calcified  Ghon  complex  in  the  left  lung 
base.  The  appearance  was  most  suggestive  of 
advanced  tuberculosis. 

Immediately  upon  admission,  O2  through  a 
nasal  catheter  was  administered.  During  the 
first  five  days  of  hospitalization,  he  complained 
from  time  to  time  of  mild  aches  in  the  legs;  his 
temperature  varied  between  99-100°.  On  one 
occasion  he  did  cough  up  blood  tinged  sputum, 
hut  ceased  to  cough  after  that  time.  On  the  fifth 
day  of  hospitalization  the  patient  was  started 
on  50,000  units  of  penicillin  every  three  hours 
prophylactically.  This  penicillin  was  continued 
for  eight  days.  During  the  first  week  in  the 
hospital  the  only  improvement  noted  was  a di- 
minution of  the  ataxia  of  the  arms.  His  speech 
remained  hesitating  and  slurred.  However,  on 
the  ninth  day  after  admission,  it  was  noticed 
that  the  patient  definitely  had  more  power  in 
his  arms  and  legs  and  was  able  to  inspire  deeply 
with  good  intercostal  expansion.  Because  the 
jmtient's  cyanosis  persisted  out  of  proportion  to 
the  degree  of  respiratory  difficulty,  and  in  spite 
of  continuous  O2,  a methemoglobinemia  was 
sus})ected.  A methemoglobinemia  determina- 
tion was  done  and  with  spectroscopic  examination 
showing  a heavy  absorption  band  in  the  methe- 
moglobin  zone.  After  10  days  of  hospitalization 
while  the  patient  was  regaining  some  strength 
the  mild  aches  in  his  legs  persisted  and  he  de- 
veloped a definite  left  facial  paresis.  The  cyano- 
sis cleared  considerably,  he  continued  slowly  to 
regain  strength  and  his  speech  became  fluent 
throughout  the  next  10  days,  but  at  no  time  was 
he  able  to  get  out  of  bed  or  feed  himself  and  the 
calf  tenderness  persisted.  By  the  20th  day  of 
hospitalization  the  left  facial  paresis  had  com- 
pletely cleared.  He  was  now  given  1.0  mgm/kilo- 
gram  of  methelene  blue  in  the  form  of  a 1% 
solution.  No  marked  results  were  noted.  At 
this  time  stomach  washings  were  done  and  acid 
fast  studies  made.  No  tuberculin  bacilli  were 
seen  on  smear  and  guinea  pig  inoculation  later 
])roved  negative. 


Upon  admission  a diagnosis  of  poly-neuritis 
of  unknown  etiology  was  made.  A Drinker  res- 
pirator was  kept  close  at  hand  because  of  the 
absence  of  intercostal  expansion.  Lack  of  a his- 
tory of  contact  with  heavy  metals  or  a vitamin 
deficient  diet  did  not  substantiate  either  factor 
as  an  etiological  agent.  Poliomyelitis  was  ex- 
cluded because  of  the  absence  of  meningeal  irri- 
tation and  lack  of  asymmetrical  muscle  spasm 
of  segmental  distribution  with  pleocytosis  in 
the  spinal  fluid.  Absence  of  localizing  signs 
along  with  the  normal  dynamics  of  the  spinal 
fluid  and  absense  of  xanthochromia  did  not  sug- 
gest central  nervous  system  tumor.  Lues  was 
excluded  by  a negative  blood  Kahn  and  spinal 
fluid  Wasserman.  While  myxedema  may  exhibit 
an  elevation  of  the  spinal  fluid  protein  without 
pleocytosis,  there  were  no  associated  features 
of  this  disease.  Similarly  diabetic  neuropathy 
may  show  an  increase  in  the  protein  spinal 
fluid  but  in  this  case  the  urine  showed  ne  re- 
duction. On  the  fifth  day  after  admission,  the 
results  of  the  second  spinal  puncture  with  an 
elevated  total  protein  were  obtained.  The  case 
was  reviewed  and  a diagnosis  of  Guillain-Barre 
syndrome  Avas  made  with  the  following  points 
brought  sharply  in  focus. 

1.  Parasthesia  of  the  hands  and  feet 

2.  Symmetrical  weakness  of  arms  and  legs 

3.  Intercostal  paralysis 

4.  No  objective  sensory  changes 

5.  Absent  deep  reflexes 

6.  No  abdominal  reflexes 

7.  No  pathological  reflexes 

8.  Loav  grade  temperature 

9.  Normal  dynamics  in  spinal  fluid 

10.  Albumino-cystological  dissociation  in  spinal 
fluid 

The  symptoms  of  ataxia  and  the  subsequent 
transient  facial  paresis  Avere  also  explained  by 
this  diagnosis.  Guillain  had  remarked  that 
“changes  in  deep  sensibility  may  explain  the 
ataxia  that  is  sometimes  present.”  The  develop- 
ment of  a left  facial  paresis  recalled  to  mind  the 
number  of  cases  of  pol}meuritis  in  Avhich  difacial 
paresis  had  been  reported  Avith  hyperalbuminosis 
of  the  spinal  fluid.  HoAvever,  there  Avas  no  pre- 
ceding history  of  recent  diphtheria  or  upper 
respiratory  infection  as  sometimes  precedes  the 
onset  of  a Guillain-Barre  Syndrome.  While 
Guillain  has  remarked  that  “cases  Avith  hyper- 
albuminosis Avith  an  albuminoid  content  of  from 
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0.3  to  0.4;  gm.  do  not  belong  to  the  syndrome  or 
must  be  regarded  as  instances  of  an  abortive 
form/’  most  investigators  do  not  now  subscribe 
to  this  view  and,  therefore,  regard  the  level  of 
249  mg.  in  this  case  as  adequate  for  diagnosis. 

In  view  of  the  fact  that  the  symptoms  and 
signs  of  a Guillain-Barre  Syndrome  and  a proven 
methemoglobinemia  coexisted  in  a patient  in 
which  no  other  etiological  factor  coidd  he  found 
for  the  condition,  we  believe  that  relationship 
existed  between  the  two  in  this  case.  Further, 
because  of  the  patient’s  history  of  drinking  large 
amounts  of  well  water  while  vacationing  it  was 
assumed  that  the  methemoglobinemia  was  pos- 
sibly on  the  basis  of  a high  nitrate  intake.  The 
toxic  effects  of  a high  nitrate  water  results  from 
the  reduction  of  a nitrate  to  a nitrite  by  bacterial 
action.  The  patient’s  diarrhea  may  be  related  to 
this  process.  Emergency  treatment  of  methe- 
moglobinemia consists  in  intravenous  injection 
of  1.0  mgm.  of  methelene  blue  per  kilogram  of 
body  weight  in  the  form  of  a 1%  solution.  In 
our  case  the  dye  was  injected  late  when  the 
patient  was  well  on  the  way  to  recovery  and  no 
dramatic  results  were  expected  or  obtained.  The 
fact  that  no  other  cases  were  reported  from  that 
vicinity,  or  in  the  patient’s  family  Avho  were  va- 
cationing with  him  might  possibly  be  explained 
partly  by  the  fact  that  the  patient  had  far  ad- 
vanced pulmonary  tuberculosis  and  was  already 
in  a debilitated  condition  and  partly  by  his  ad- 
mission that  he  consumed  much  more  water  than 
other  members  of  his  family. 

Methemoglohinemia  on  the  basis  of  ingestion 
of  water  with  high  nitrate  content  was  first 
reported  from  Iowa  in  1945.  Cases  have  now 
also  been  reported  from  Illinois,  Kansas,  Ne- 
braska, Michigan,  Oklahoma,  Canada  and  Bel- 
gium. All  the  cases  reported  have  been  in  in- 
fants and  it  was  assumed  that  adults  and  chil- 
dren old  enough  to  take  a solid  diet  were  not 
endangered  hy  the  presence  of  nitrates  in  drink- 
ing water.  The  cases  reported  have  been  from 


rural  districts  where  water  supplies  are  obtained 
from  relatively  shallow  wells  and  toxic  amounts 
of  nitrates  are  present.  We  have  presented  the 
case  of  a 52  year  old  white  man  who  after  va- 
cationing in  Northern  Wisconsin,  where  he  drank 
excessive  amounts  of  well  water,  developed  a 
methemoglobinemia  with  the  symptoms  and 
signs  of  a Guillain-Barre  Syndrome.  However, 
the  well  water  in  the  vicinity  of  Wisconsin  in 
question  was  analyzed  and  found  to  contain  0.000 
ppm  nitrates.  This  analysis  seemed  to  refute 
the  theory  of  a nitrate  etiology  for  the  methe- 
moglobinemia. It  is  accepted  that  water  con- 
taining less  than  10  parts/million  nitrates  is 
harmless;  between  10-50  parts/million  should 
not  be  used  and  over  50%  water  is  hazardous 
and  may  produce  methemoglobinemia  with 
severe  cyanosis.  Since  there  was  excessive  rain- 
fall between  the  time  that  the  patient  drank 
well  water  and  the  time  that  the  analysis  was 
made  it  is  possible  that  much  of  the  nitrate 
content  was  washed  away. 

We  have  established  the  presence  of  a methe- 
moglobinemia in  a case  with  a clinical  picture 
of  a Guillain-Barre  syndrome.  A nitrate  etiology 
for  the  methemoglobinemia,  while  possible,  had 
not  been  definitely  proven. 
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Acute  Pneumococcal  Epididymitis 


James  H.  McDonald,  M.D.  and 
Norris  J.  Heckel,  M.  D. 
Chicago 


Acute  epididymitis  caused  by  the  pneumococ- 
cus is  rare  enough  to  be  of  interest.  In  1941, 
one  of  us  (N.  J.  H.)  reported  a case  of  epididy- 
mitis in  which  pnemnococcus  type  X was  found. 
Kecently  we  have  observed  a similar  case. 

R.  M.,  white  male,  aged  34  years  was  admitted 
to  Presbyterian  Hospital,  February  13,  1948. 
His  only  complaint  was  a right  scrotal  swelling 
and  severe  scrotal  pain  of  two  days’  duration. 

Past  history : At  the  age  of  12  years,  he  was 

successfully  operated  upon  for  congenital  ex- 
strophy of  the  bladder.  In  1943,  an  acute, 
painful  enlargement  of  the  right  scrotum  de- 
veloped, associated  with  a persistent  urethral 
discharge.  A diagnosis  of  gonorrhea  was  made 
and  penicillin  was  given.  The  urethral  dis- 
charge ceased  and  the  scrotal  swelling  completely 
subsided.  Syphilis  was  denied. 

Present  history : Two  days  prior  to  his 

admission  to  the  hospital,  pain  and  swelling 
developed  in  the  right  scrotum,  increasing  pro- 
gressively in  severity.  There  had  been  no  history 
of  recent  respiratory  infection  nor  of  instru- 
mentation of  the  urethra. 

Physical  examination : Revealed  a well-de- 

veloped and  well-nourished  white  male  of  34 
years  of  age.  The  temperature  Avas  101.2  F., 
and  the  blood  pressure  was  120/80.  The  general 
physical  examination  was  negative  except  for 
poor  dental  hygiene  and  numerous  carious  teeth. 
There  was  a suprapubic  scar  measuring  6 x 11 
cm.  The  external  genitalia  revealed  a eomplete 
epispadias.  The  right  scrotum  measured  18  x 
10  X 10  cm.,  and  was  markedly  inflamed,  tense, 
hard  and  the  normal  scrotal  folds  were  absent. 
The  mass  did  not  transilluminate  light  and  was 
not  fluctuant.  The  left  testicle,  epididymis  and 
vas  deferens  were  normal.  The  rectal  examina- 
tion revealed  a grade  1 enlargement  of  the 
prostate. 

Laboratory  studies:  The  blood  count  showed 
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hemoglobin  12.5  grams,  erythrocytes  4.02  mil- 
lion, and  leucocytes  18,650.  The  urine  showed 
albumin  1/-;  erythrocytes  0-1  per  cubie  milli- 
meter, leucocytes  5-10  per  cubic  millimeter. 
The  Kahn  serology  test  was  negative,  and  blood  | 
non-protein-nitrogen  was  36  mgm.  per  cent,  i 
Repeated  smears  from  the  urethra  were  negative  I 
for  gonococci,  and  gonococcus  complement  i 
fixation  test  was  negative.  Repeated  urine  | 
smears,  urine  cultures,  sputum  examinations,  and  I 
guinea  pig  inoculations  of  the  urine  were  nega-  j 
tive  for  tubercle  bacilli.  j 

The  chest  x-ray  revealed  normal  lung  fields 
and  heart  shadoAV.  A plain  x-ray  of  the  genito- 
urinary system  showed  both  kidney  outlines 
enlarged  and  a Avide  separation  of  the  s)nnphysis 
pubis.  The  excretory  pyelograms  revealed  the 
right  renal  pelvis  and  calyces  to  be  slightly 
dilated  and  a normal  left  renal  pelvis  and 
calyces.  There  Avas  a smooth  outline  of  an  intact 
urinary  bladder.  | 

Operation  and  clinical  course:  Elevation  of 

the  scrotum  and  hot  packs  gave  some  relief 
of  the  pain.  HoAvever,  the  SAvelling  and  inflamma- 
tion persisted  and  the  patient  ran  a septic 
temperature  of  100.1°  to  102.2°  for  seAAen  days. 
On  February  20,  a fluetuation  Avas  elicited  in  the 
right  scrotal  mass.  The  folloAving  day  a longitu-  I 
dinal  incision  5.5  cm.,  in  length  Avas  made  in  the  | 
anterior  right  scrotum  and  a large  quantity  i 
of  purulent  material  Avas  eA^acuated  from  the 
epididymis.  The  testis  was  normal.  There  was 
marked  induration  and  inflammatory  reaction  | 
in  the  surrounding  scrotal  structures.  The  cavity 
Avas  packed  Avith  vaseline  gauze  and  the  incision 
left  open.  Cultures  of  the  purulent  material 
revealed  a pneumococcus,  type  III.  The  gauze  |i 
packs  Avere  removed  on  the  fourth  post-operative  i 
day.  The  post-operatiA^e  course  was  uneventful,  | 
the  sAA^elling  and  induration  rapidly  subsiding,  i; 
The  patient  Avas  discharged  from  the  hospital  I 
Avith  the  incision  healed  on  the  ninth  post-  I 
operatiA^e  day.  A folloAV-up  examination  two  j 
Aveeks  after  discharge  shoAved  a complete  healing  | 

i 
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TABLE  1 

AUTHOR 

Age 

Primary 

Disease 

Metastatic 

lesions 

Type  X 
Organism 

Diagnosis 

Treatment 

Result 

Landor  and 
Sreenivasan 

25  .vrs. 

Bilat.  lobar 
pneumonia 

Bilateral 

involvement 

epididymides 

Type  1 
pneumococcus 

Bilateral 

suppurative 

epididymo- 

orchitis 

Incision 

and 

drainage 

cured 

Landivar 

20 

months 

Pneumonia 

Right 

epididymitis 

Pneumococcus 

Right 

suppurative 

epididymitis 

Aspiration ; 
incision  and 
drainage 

cured 

Landivar 

28  yrs. 

Subscapular 

abscess 

Left 

epididymis 

Pneumococcus 

Left 

suppurative 

epididymo- 

orchitis 

Incision 

and 

drainage 

cured 

Jasonna 

3 yrs. 

Broncho- 
pneumonia ; 
Empyema 

Left 

epididymis 

Pneumococcus 

Left 

suppurative 

epididymitis 

Aspiration  ; 
incision  and 
drainage 

cured 

Hendricksen 

SO  yrs. 

Bronchitis 

Bilateral 
epididymitis  ; 
Suppurative 
arthritis 
rt.  knee 

Type  111 
pneumococcus 

Bilateral 

suppurative 

epididymitis 

Incision 

and 

drainage 

death 

Huard  and 
Boutareau 

Not 

given 

Adult 

Traumatic 

injury 

Left 

epididymis 

Pneumococcus 

Left 

suppurative 

epididymitis 

Epididymectomy 

cured 

Valerio 

36  yrs. 

None 

Right 

epididymis 

Pneumococcus 

Right 

suppurative 

epididymitis 

Incision 

and 

drainage 

cured 

Freville  and 
Ngujenvan- 
Luong 

30  yrs. 

Right 

lobar 

pneumonia 

Bilateral 
involvement 
epididymides  ; 
Rt.  wrist 

Pneumococcus 

Bilateral 
suppurative 
epididymitis  ; 
suppurative 
arthritis  rt. 
wrist 

Incision 

and 

drainage 

cured 

de  Leon 

7 mos. 

Not 

determined 

Not 

determined 

Pneumococcus ; 
B.  influenzae 

.Suppurative 
rt.  epididymitis 
Suppurative 
arthritis  rt. 
ankle ; 
meningitis.) 

Conservative 

death 

Heckel  and 
Preston 

66  yrs. 

Urethritis 

following 

instrumenta- 

tion 

Right 

epididymis 

Type  X 
pneumococcus 

Right 

suppurative 

epididymo- 

orchitis 

Right 

epididymectomy 

and 

orchiectomy 

cured 

of  the  incision  and  regression  of  the  scrotal 
swelling. 

In  a review  of  the  literature,  ten  cases  of 
pneumococcus  epididymitis  have  been  collected. 
Some  authors  report  orchitis  due  to  the  pneumo- 
coccus but  do  not  mentin  the  epididymis.  In 
1894,  Prioleau  reported  a case  of  suppurative 
orchitis  following  lobar  pneumonia  in  which 
the  pneumococcus  from  the  genital  lesion  was 
morphologically  similar  to  that  in  the  sputum. 
It  is  possible  that  he  was  dealing  with  an 
epididymo-orchitis  in  view  of  the  relative  rarity 
of  central  abscess  of  the  testis.  Jensen  states 
that  acute  epididymitis  may  be  produced  by  the 
pneumococcus.  Buckingham  quotes  Mills  in 
reference  to  epididymitis  following  pneumonia, 
but  a careful  study  of  Mills’  paper  reveals  no 


mention  of  epididymitis.  Kranzfeld  reports  an 
epididymo-orchitis  following  pneumonia,  but 
without  identification  of  the  organism.  Camp- 
bell in  a report  of  3606  cases  of  epididymitis  from 
Bellevue  Hospital,  New  York,  had  one  case  fol- 
lowing pneumonia  but  did  not  identify  the 
organism. 

It  is  well  recognized  that  pneumonia  is 
actually  a systemic  disease  and  produces  second- 
ary changes  in  many  organs  due  either  to 
bacteriemia  or  to  toxins.  For  instance,  Mills 
in  1919  showed  the  presence  of  definite  testicular 
changes  during  the  pneumonic  process  and 
suggested  toxins  as  a possible  cause. 

In  the  table  is  summarized  the  data  on  the 
ten  collected  cases.  The  ages  varied  from  seven 
months  to  66  years.  In  nine  cases  the  pneumo- 
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coccus  was  found  in  pure  culture.  The  influenza 
bacillus  was  associated  with  the  pneumococcus 
in  one  case.  The  epididymitis  occurred  second- 
arily to  lobar  pneumonia  in  three  cases;  to 
bronchitis  in  two  cases ; to  subscapular  abscess 
in  one  case;  to  accidental  trauma  in  one  case; 
and  in  one  case  occurred  spontaneously.  In 
de  Leon’s  case  in  which  there  was  a right 
suppurative  epididymitis,  suppuration  of  the 
right  ankle  joint,  and  suppurative  meningitis, 
the  primary  lesion  could  not  be  determined. 
In  three  cases  the  pneumococcus  apparently 
invaded  the  epididymis  through  the  urethra.  It 
is  evident  in  the  other  cases  that  the  epididymitis 
was  a metastatic  lesion.  The  epididymitis  was 
bilateral  in  three  cases;  on  the  right  side  in 
five  cases;  and  on  the  left  side  in  two  cases. 
The  testicle  was  involved  secondarily  in  four 
cases.  Suppuration  occurred  in  all  of  the  ten 
cases. 

Incision  and  drainage  was  the  preferred 
method  of  treatment,  being  used  in  seven  cases; 
epididymotomy  and  orchiectomy  was  performed 
in  two  cases,  and  conservative  therapy  followed 
in  one  case.  There  were  two  deaths;  de  Leon’s 
case,  due  to  meningitis,  and  Hendricksen’s  case 
due  to  pyemia. 

Our  patient  compares  closely  with  that  of 
A^alerio’s.  His  patient  also  gave  no  antecedent 
history,  except  that  of  an  anterior  urethritis 
fourteen  years  earlier.  The  pneumococcus  in  the 
genital  lesion  of  our  patient  was  morphologically, 
culturally,  and  immunologically  identified  as 
Type  III.  It  is  probable  that  the  entry  of  the 
organism  was  through  the  urethra,  especially 
so  in  view  of  the  epispadias  with  its  gaping, 
shortened  channel  open  to  invading  bacteria. 

As  is  noted  in  our  findings  and  confirmed  by 
earlier  authors,  conservative  therapy  is  of  no 
avail  in  this  disease.  This  is  in  marked  con- 


trast to  the  prevalent  treatment  Tri  other  types 
of  gonococcal  non  tuberculous  epididymitis. 
With  the  consideration  of  the  clinical  charac- 
teristics of  this  lesion,  viz.  rapid  onset  of  severe 
local  inflammatory  reaction ; lack  of  response 
to  conservative  therapy ; and  suppuration,  it 
is  obvious  that  the  only  procedure  to  be  followed 
is  incision  and  drainage  at  the  earliest  sign  of 
suppuration.  Early  drainage  will,  in  most  in- 
stances, obviate  the  necessity  for  an  epididymo- 
orchiectomy. 

SUMMARY 

1.  A patient  with  right  epididymitis  caused  by 
pneumococcus  type  III  is  reported. 

2.  The  mode  of  entrance  of  the  organism  was 
through  the  urethra. 

3.  Ten  cases  of  pneumococcal  epididymitis  have 
been  collected  from  the  literature. 

4.  The  lesion  may  occur  secondarily  as  a meta- 
static blood-borne  lesion,  or  primarily  by 
direct  entrance  through  the  urethra. 

5.  The  preferred  treatment  is  incision  and 
drainage. 
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Multiple  Sclerosis  and  Pregnancy 


H.  M.  Edwards,  M.D.,  H.  M.  Edwards,  Jr.,  M.D., 
and  J.  L.  Tavenner,  M.D. 

Dixon 


Ijittle  is  said  in  standard  text  books  about 
multiple  sclerosis  complicating  pregnancy.  This 
follows  naturally,  for  only  4 cases’-  have  been  re- 
ported in  this  country.  We  wish  to  present  a 
case  of  multiple  sclerosis  complicating  pregnancy 
in  a 42  year  old  woman  who  was  delivered  by 
cesarean  section.  This  patient’s  neurological 
disease  was  far  more  advanced  than  the  other 
reported  cases. 

We  experienced  considerable  anxiety  in  choos- 
ing an  anesthetic.  Since  ether  and  chloroform 
are  contraindicated,^  and  we  feared  using  spinal 
anesthesia®  in  the  face  of  disease  of  the  spinal 
cord,  we  chose  local  novocain  infiltration  supple- 
mented with  intravenous  pentothal.  This  com- 
bination Avas  most  successful. 

l\lrs.  M.  S.  Avas  a 42  year  old  Avhite  para  iii 
gravida,  iv  Avhose  neurological  disease  began  three 
years  prior  to  our  first  seeing  her.  Her  past 
history  Avas  unremarkable.  Her  three  children 
are  young,  normal  adults.  She  had  been  seen 
in  June,  1944,  by  a neurologist  Avho  made  a diag- 
nosis of  multiple  sclerosis.  His  observations 
included  a spinal  fluid  examination.  Her  disease 
progressed  rapidly.  By  June,  1945,  she  AA^as  un- 
able to  Avalk.  Six  months  later,  her  speech  be- 
came obviously  defective.  We  saAV  her  for  the 
first  time  in  the  fifth  month  of  her  pregnancy. 
She  Avas  lying  in  bed  Avith  her  legs  and  feet  held 
in  the  extended  position.  There  AA^^as  almost  com- 
plete loss  of  voluntary  motion  of  all  extremities 
because  of  Aveakness  and  spasticity.  Emotional 
lability  Avas  demonstrated  by  her  easily  provoked 
smiling  and  crying.  There  Avas  nystagmus  on 
lateral  gaze  to  the  left.  There  Avas  no  diplopia 
or  bitemporal  pallor.  Her  speech  Avas  sIoav  and 
jerky  and  the  dysarthria  Avas  so  marked  that 
her  husband  had  to  interpret  her  statements  for 
us.  The  tendon  reflexes  Avere  hyperactive 
throughout.  The  abdominal  cutaneous  reflexes 
Avere  absent.  There  Avas  no  response  to  plantar 
stimulation.  Position  sense  and  touch  sensa- 


tion AA’ere  normal.  The  pregnant  uterus  Avas 
palpated  and  fetal  heart  sounds  Avere  heard.  Be- 
cause of  the  marked  spasticity,  the  vaginal  ex- 
amination Avas  unsatisfactory.  The  general  physi- 
cal examination  Avas  normal.  Except  for  slight 
ankle  edema  on  several  occasions,  her  prenatal 
course  Avas  unremarkable. 

She  AA^as  admitted  to  the  Dixon  Public  Hos- 
pital on  June  2,  1947.  A classical  Caesarean  sec- 
tion Avas  performed  June  7,  1947.  The  indi- 
cation for  section  was  generalized  weakness  and 
spasticity  due  to  multiple  sclerosis.  jSloAfocain 
infiltration  Avas  used  until  the  peritoneum  AAas 
opened.  At  this  point  intravenous  sodium 
pentothal  Avas  supplemented.  A normal  girl,  6 
pounds  3 ounces,  was  delivered.  The  baby  cried 
immediately. 

The  postoperative  course  Avas  completely  un- 
remarkable. There  Avere  no  objective  changes 
in  her  mutiple  sclerosis  three  months  after  de- 
liAAery.  A complete  neurological  examination  at 
the  end  of  this  period  revealed  essentially  the 
same  positive  findings  that  are  mentioned  aboA^e. 
The  infant,  Avho  is  being  cared  for  by  her  adult 
sister,  appears  to  be  normal  three  months  after 
deliA^ery. 

COMMENT 

A case  of  pregnancy  in  a 42  year  old  AA^oman 
Avith  advanced  multiple  sclerosis  is  presented. 
Pregnancy  did  not  alter  the  course  of  the  disease. 
Local  novocain  infiltration  supplemented  AAdth 
sodium  pentothal  Avas  found  to  be  a satisfactory 
anesthetic  for  cesarean  section  in  this  case. 
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COUNCIL  MEETING  MINUTES 


The  regular  March  meeting  of  the  Council  was  held 
at  the  Palmer  House,  Chicago,  Sunday,  March  13,  1949, 
with  the  following  present ; Hedge,  Hopkins,  Steven- 
son, Hughes,  O’Neill,  Harker,  Hawkinson,  Vaughn, 
Saunders,  Blair,  Peairs,  Norbury,  Hulick,  English, 
Lane,  Otrich,  Coleman,  Berghoff,  Keece,  Hutton,  Neal, 
Leary,  Cross,  Hoeltgen,  Bornemeier,  Warren  H.  Cole, 
Edw.  F.  Stegen,  Camp  and  Frances  C.  Zimmer.  Min- 
utes of  last  meeting  approved. 

SECRETARY  reported  on  progress  since  last  meet- 
ing. Told  of  development  of  Speaker’s  Bureau  in  office 
of  James  C.  Lear}',  referred  to  meeting  held  at  La  Salle 
Hotel,  February  27,  when  nearly  175  were  present,  and 
about  100  speakers  were  listed.  Referred  to  literature 
distributed  as  prepared  by  Leary ; popularity  of  speak- 
er’s cards,  and  many  requests  being  received  from  all 
parts  of  country  for  same.  Told  of  meeting  arranged 
for  Cincinnati,  April  7 by  United  States  Chamber  of 
Commerce  dealing  witli  “Has  your  community  kept 
pace  with  the  Nation’s  Health  Progress?’’  Urgent 
request  that  an  official  representative  from  tliis  Society 
lie  at  the  conference.  Told  of  response  to  appeal  for 
members  to  pay  A.M.A.  special  assessment,  and  this 
highly  favorable,  predicted  that  probably  90%  of  mem- 
bership will  pay  same  promptly.  A number  of  counties 
already  report  100%  collections,  and  many  others  almost 
100%.. 

National  Conference  of  Presidents  and  other  State 
Society  Officers  and  the  Annual  Conference  of  County 
Society  Officers  (Grass  Roots  Conference)  are  sched- 
uled for  Atlantic  City  during  annual  z\.M.A.  Session. 
Recommends  that  official  representatives  be  present  at 
tliese  conferences,  as  in  the  past.  Secretary-Treasurer 
gave  regular  financial  statement  to  the  Council. 

MOTION  : English-Vaughn,  tliat  the  title.  Director 

of  Public  Relations  Bureau,  Illinois  State  A'ledical  So- 


ciety, be  given  to  Mr.  Leary.  Alotion  carried. 

AlOTION ; Camp-Neece,  that  Hutton  be  asked  to  go 
to  Cincinnati  meeting  as  the  official  representative  of 
this  Society.  Alotion  carried. 

MOTION : Vaughn-Blair,  that  assessment  be  sent 

to  National  Conference  of  Presidents  and  other  State 
Society  Officers,  as  has  been  done  in  the  past.  Alotion 
carried. 

AIOTION : Lane-Blair,  that  the  President  attend 

this  Conference  in  Atlantic  City.  Alotion  carried. 

MOTION  : Vaughn-Neece,  that  H.  Kenneth  Scatliff 
be  the  official  delegate  to  the  Conference  of  Count}- 
Societ}'  Officers.  Motion  carried. 

HOPKINS  reported  as  president,  telling  of  the  many 
meetings  he  has  attended  and  the  apparent  increasing 
interest  on  the  part  of  laymen  on  compulsory  health  in- 
surance and  a growing  resentment  of  Government  en- 
croachments on  medical  care,  increased  taxation,  etc. 
Told  of  recent  meeting  at  Galesburg  Division,  Univer- 
sity of  Illinois,  the  Department  of  Labor  and  Industrial 
Relations,  at  which  compulsory  health  insurance  was 
freely  discussed.  The  Society  was  able  to  get  repre- 
sentation oit  the  panel  discussion  on  compulsory  health 
insurance,  tlie  speakers  making  fine  presentations  as 
opponents  of  the  proposal. 

Hopkins  recently  appointed  F.  Lee  Stone,  Chicago, 
as  the  official  member  of  the  “Committee  of  Fifty 
Three’’  as  requested  by  tlie  A. ALA.  First  meeting  of 
this  group  was  held  in  Chicago  on  February  12.  Re- 
ferred to  letters  from  president  of  the  Pennsylvania 
Society,  who  developed  a ten  point  program  which  he 
stated  Senator  Hill,  Alabama,  would  use  in  drafting  a 
substitute  bill  for  S.B.  No.  5. 

Told  of  interesting  meeting  recently  attended  as  ar- 
ranged by  Ta.x  Payers  Federation  of  Illinois.  Will 
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have  more  to  say  on  that  subject  later.  At  the  request 
of  Hopkins,  the  Council  unanimously  went  on  record 
again  as  opposing  compulsory  health  insurance,  and 
copies  to  be  sent  to  senators,  congressmen,  etc. 

STE\'ENSON  reported  as  president-elect,  telling  of 
many  meetings  he  luul  been  attending  and  the  several 
talks  he  had  been  making  before  various  types  of  lay 
groups.  Has  a busy  itinerary  for  month  of  April  in  all 
parts  of  the  State.  Discussed  importance  of  radio  in 
the  present  educational  program  and  told  of  recent  con- 
versations with  an  outstanding  radio  station  manager. 

HEDGE  reported  as  chairman  of  the  Council,  stating 
that  he  had  several  recommendations  to  make  at  this 
time.  Discussed  e.xpansion  of  Leary’s  office  and  new 
duties  which  have  been  assigned  to  him.  Will  necessi- 
tate additional  expense,  for  assistants  and  materials 
which  will  be  needed.  Council  went  into  executive  ses- 
sion, for  discussion  of  these  proposals,  all  of  which 
were  acted  upon. 

Hedge  as  chairman  of  the  Journal  Committee  stated 
that  this  Committee  has  been  endeavoring  for  months 
to  follow  the  orders  of  the  Council  to  procure  a satis- 
factory Associate  Editor  for  the  Illinois  Medical  Jour- 
nal. The  Committee  was  unanimous  in  recommending 
that  efforts  be  made  to  get  Theodore  R.  Van  Dellen  to 
accept  this  appointment.  He  had  interviewed  Van  Dellen 
who  was  interested  and  at  the  recommendation  of 
Hedge  and  his  Committee,  the  Council  authorized  the 
einiiloyment  of  Theodore  R.  \ an  Dellen  as  Associate 
Editor  to  take  effect  April  1,  1949. 

REPORTS  OF  INDIVIDUAL  COUNCILORS: 

Blair  reported  that  members  in  industrial  areas  in  his 
district  have  been  cooperating  splendidly  in  payment  of 
the  special  assessment,  but  wanted  more  information  as 
to  what  is  to  be  done  in  this  educational  program.  He 
has  endeavored  to  give  answer  on  each  occasion. 

Lane  discussed  the  special  assessment,  stating  that 
the  returns  throughout  his  Southern  Illinois  District 
had  been  most  satisfactory  and  through  the  efforts  of 
local  society  secretaries,  the  plan  had  been  well  pre- 
sented. 

Neece  told  of  a recent  visit  to  Texas  and  attending 
meetings  where  this  question  was  discussed.  He  spoke 
before  one  large  society  giving  information  on  the 
assessment  subject  and  the  results  were  most  satisfac- 
tory. 

Vaughn  told  of  the  success  of  the  recent  Chicago 
Medical  Society  annual  Clinical  Conference.  There 
was  an  overall  registration  of  4,507,  of  whom  2825 
were  physicians.  There  were  852  of  these  from  outside 
of  Chicago  and  Cook  County. 

Otrich  discussed  the  meeting  at  the  La  Salle  Hotel  on 
February  27.  ^lemhers  from  his  local  society  wb.o  were 
present  were  enthusiastic  over  the  educational  program 
plans  and  the  newl}"  created  speaker’s  bureau.  He  be- 
lieves this  conference  w'as  a most  timely  one,  and  will 
pay  good  dividends.  Other  members  participated  in  the 
discussion  of  several  activities  during  this  part  of  the 
meeting. 


HUTTON  reported  progress  on  the  part  of  the 
Committee  on  Medical  History  stating  that  much  valu- 
able historical  data  is  being  procured  each  month  and 
the  cooperation  on  the  part  of  the  Auxiliary  and  others 
has  been  fine.  Referred  to  regular  meetings  of  Com- 
mittee on  Medical  Service  and  Public  Relations  held 
that  morning,  a breakfast  session.  Warren  H.  Cole, 
as  chairman  of  the  C.M.S.  committee,  meets  wdth  Hut- 
ton’s committee  and  efforts  are  being  made  constantly 
to  coordinate  the  activities  of  the  two  committees.  Leary 
told  of  recent  work  in  his  office,  his  expanded  duties 
have  required  a great  deal  of  time  and  effort.  Told  of 
many  retiuests  for  the  speaker’s  cards  from  all  parts  of 
the  countr}^  Referred  to  Rural  Medical  Care  Committee 
conferences  at  Mount  Vernon  and  Peoria,  both  of  which 
he  attended.  Much  interest  was  shown  and  there  was 
much  favorable  publicity  from  these  conferences.  He 
requested  that  all  speakers  shoidd  report  to  his  office 
on  all  talks  made  before  laj'  groups,  and  would  like 
(1)  Records  of  all  talks  (2)  Records  of  all  speakers 
in  each  county  and  (3)  Biographic  data  on  all  speakers. 
This  information  will  permit  him  to  keep  adequate 
records  and  furnish  material  for  subsequent  reports. 

NEAL  told  of  recent  legislative  activities  at  the  State 
Capitol ; referred  to  bills  introduced  in  State  legislature 
as  well  as  in  the  Federal  Congress.  Informal  discussion 
of  some  of  these  proposals  and  Neal  stated  a report 
would  be  mailed  soon  to  the  Societj^  membership  as  a 
whole. 

BLAIR  reported  as  chairman  of  the  Educational 
Committee,  telling  of  the  work  being  done  in  that  office. 
Referred  to  the  television  programs  now  being  pre- 
sented each  week  over  WGN-TV  which  are  becoming 
more  popular  each  week.  Dr.  Van  Dellen  has  been 
moderator  for  these  programs  and  he  has  been  of  ines- 
timable service  to  the  Committee.  So  far  as  he  knows, 
only  one  other  State  society  is  presenting  this  type  of 
program  regularly.  At  the  request  of  Blair,  the 
Council  authorized  the  sending  of  an  official  thank  you 
letter  to  Dr.  Van  Dellen  for  his  fine  cooperation  in  j)re- 
'Senting  these  programs. 

BERGHOFF  reported  as  chairman  of  the  Committee 
on  Postgraduate  Education  and  the  Scientific  Service 
Committee,  telling  of  the  Postgraduate  Co’nferences 
scheduled  for  the  month  of  March  in  La  Salle  and  in 
April,  Du  Quoin,  Quincy  and  Danville.  Many  scientific 
meetings  are  being  arranged  for  county  societies,  and  in 
some  instances,  the  Committee  sends  out  notices  for 
the  society  relative  to  tliese  meetings. 

Cross,  as  Director,  State  Department  of  Public 
Health,  told  of  recent  activities  within  his  de])artmcnt. 
Told  of  proposed  change  in  the  Searcy-Clabaugh  Act 
to  make  it  compulsory  for  county  boards  to  place  on 
the  ballot  the  re(|uest  to  vote  on  county  health  depart- 
ments, after  receiving  i)etitions  for  same  signed  Iw  the 
retiuired  numlier  of  voters.  Other  matters  ]iertaining 
to  health  of  people  in  Illinois  were  tliscussed. 

Hopkins  told  of  recent  meeting  of  his  Committee  on 
Prepaid  Medical  and  Surgical  Plans.  Progress  has 
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been  slow  but  some  excellent  insurance  companies  are 
now  writing  policies  throughout  Illinois.  Another  meet- 
ing of  his  committee  will  be  held  before  the  Annual 
Meeting  in  May. 

Coleman  reported  as  chairman  of  the  Medical  Ad- 
visory Committee  to  the  Illinois  Public  Aid  Commission. 
This  committee  met  the  preceding  evening  with  officials 
of  the  I.P.A.C.  at  which  time  the  usual  agenda  was 
covered.  There  was  a general  belief  that  some  fees 
were  too  low  for  services  rendered  to  clients  of  the 
I.P.A.C.,  but  at  this  time  with  unemployment  on  the 
increase,  and  a limited  appropriation,  this  did  not  seem 
to  be  tlie  time  to  make  the  recommendations.  Admin- 
istrative costs  for  operating  these  programs  has  been 
kept  down  in  Illinois  much  lower  than  in  most  other 
States,  from  information  given  to  the  committee. 

English  told  of  the  conferences  on  Rural  Medical 
Care  held  in  Mount  Vernon  and  Peoria.  Unusual  in- 
terest was  very  much  in  evidence  at  both  places.  He 
told  of  the  programs  given,  the  interest  shown,  and  is 
thoroughly  impressed  with  the  proposal  that  similar 
conferences  be  arranged  in  the  future.  English  told  of 
a desire  to  hold  a dinner  conference  in  Chicago  in  April 
for  some  50  to  60  interns  and  residents  in  Chicago  hos- 
pitals who  will  soon  be  seeking  locations.  There  are 
a number  of  fine  openings  available  especially  in  rural 
areas  which  should  be  brought  to  their  attention.  He 
would  like  permission  to  hold  this  conference,  have  a 
fine  dinner,  then  a program  which  would  be  pertaining 
to  subjects  of  interest,  yet  are  not  scheduled  so  far  as 
he  can  ascertain,  at  any  of  the  medical  schools. 

MOTION : Harker-Norbury,  that  English  be  in- 

structed to  hold  such  a conference  in  April.  Motion 
carried. 

Bornemeier,  in  the  absence  of  Hoeltgen,  told  of  plans 
for  work  of  the  Committee  on  Arrangements  for  the 
Annual  Meeting.  Everything  has  been  arranged,  and 
the  Committees  are  all  desirous  of  doing  their  part  in 
making  the  Annual  Meeting  a most  successful  one. 

Cole  heartily  endorsed  the  recommendation  of  English 
for  the  conference  and  dinner  for  the  interns  and  resi- 
dents. He  stated  that  a recent  poll  taken  at  the  Uni- 
versity of  Illinois  College  of  Medicine  of  the  Juniors, 


only  18%,  desired  to  go  into  a specialty  and  the  re-  : 
mainder  prefer  to  become  general  practitioners.  This 
is,  indeed,  quite  a contrast  with  similar  polls  in  previous 
years.  Cole  also  discussed  the  possibility  of  his  Com- 
mittee on  Cancer  Control  developing  a suitable  manual  ; 
on  Cancer  to  go  to  the  entire  membership.  This  would 
be  rather  expensive  but  the  Committee  is  willing  to  ; 
make  an  investigation  as  to  probable  costs  and  the  re-  ; 
suits  that  might  be  expected  from  such  a venture. 

The  Council  authorized  Cole  and  his  Committee  to  i 
make  the  necessary  investigations  and  to  report  back  i 
to  the  Council  at  a later  date,  and  at  the  same  time,  : 
approving  the  proposal  in  principle. 

It  was  moved  that  the  desired  budget  asked  for  by  f 
the  Woman’s  Auxiliary  to  help  pay  expenses  of  their 
annual  convention  be  allowed.  The  following  were 
elected  to  Emeritus  Membership : C.  C.  Meeks,  Pontiac ; 

J.  D.  Scouller,  Pontiac;  Wm.  T.  Johnson,  Eldorado; 
A.  E.  Everett,  Granite  City ; Alichael  F.  Dorsey,  R. 
Robinson  Duff,  Victor  S.  Frankenstein,  Elzear  La- 
Mothe,  John  H.  Nowlin  and  Leopold  H.  Pijan,  all  of 
Chicago;  Wm.  P.  Fread,  Ottawa;  Carl  C.  Lawry,  Earl- 
ville ; Harry  S.  Lester  and  Roy  Sexton,  Streator ; 
Ralph  H.  Woods,  La  Salle ; Kellogg  Speed,  Highland 
Park ; E.  R.  Cochran,  Rockton ; John  W.  Dreyer,  Au- 
rora; George  H.  Miller,  Bellaire,  Michigan. 

The  following  were  elected  to  Past  Service  Member- 
ship: W.  R.  Meadows,  Elgin;  Frank  L.  Smith,  West 
Chicago;  George  H.  Mussellman,  Galesburg;  R.  E.  Lee 
Gunning,  Tucson,  Arizona;  A.  B.  Storm  and  J.  H. 
Donavon,  Windsor ; H.  E.  Canfield  and  Thomas  A. 
Johnson,  Rockford;  James  S.  Johnson,  Cairo;  O.  A. 
Rawlins,  William  H.  Rose,  S.  T.  Richmond,  I.  Val 
Freedman  from  Chicago  and  Erwin  J.  Rueck,  Gifford. 

Bills  as  audited  by  Finance  Committee  were  approved 
by  proper  action.  F.  Lee  Stone,  as  chairman  of  the 
Committee  of  Fifty  Three,  was  appointed  as  a member 
of  the  special  coordinating  committee  previously  named 
by  the  Council,  as  requested  by  Hopkins. 

Council  adjourned  at  3 :00  p.m. 

Harold  AI.  Camp,  AI.D. 

Secretary-T  reasurer 
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PATHOLOGY  CONFERENCES 


EDWIN  F.  HIRSCH,  DEPARTMENT  EDITOR 


Cortical  Adenomas  of 
Arteriosclerotic  Kidneys 


Alston  C.  Twiss,  M.D. 
Chicago 


Sturm^  in  1875  differentiated  the  solitary  ad- 
enoma of  the  otherv/ise  normal  kidney  from  the 
adenomas  of  the  kidney  with  arteriosclerosis. 
The  adenomas  of  the  normal  kidney,  he  stated, 
occur  mainly  in  children  and  consist  of  newly 
formed  alveoli.  Adenomas  of  the  arteriosclerotic 
kidney,  according  to  Sturm,  occur  in  adults  be- 
yond the  age  of  40  years.  These  solitary  tumors 
develop  along  the  lower  third  of  the  convex  edge 
of  the  kidney  and  in  the  beginning  are  in  the 
cortex.  Microscopically,  the  tissues  have  dilated 
tubules  and  papillae.  Weichselbaum  and  Green- 
isch  according  to  Ewing-  subsequently  separated 
alveolar  from_  the  papillary  forms  of  solitary 
growths.  The  relative  frequency  of  different 
types  of  these  renal  tumors  is  difficult  to  ascer- 

From  the  Henry  Baird  Favill  Laboratory  of  St.  Luke’s 
Hospital. 


tain  because  of  the  difference  of  opinion  in  the 
classification. 

Adenomas  of  the  kidney  are  usually  small, 
may  be  single  or  multiple,  and  appear  in  the 
cortex  just  beneath  the  capsule.  Large  adeno- 
mas are  rare.  Pathologists  generally  agree  that 
adenomas  of  the  kidney  originate  from  the  renal 
tubules,  an  origin  first  proposed  by  Albarron  and 
Imbert®.  There  is,  however,  a sharp  difference 
of  opinion  concerning  the  pathogenesis  of  ade- 
nomas and  while  numerous  views  have  been  ex- 
pressed two  main  opinions  prevail.  The  first 
is  that  adenomas  develop  as  a compensatory 
mechanism  from  the  epithelium  of  hyperplastic 
convoluted  tubules  and  cysts  in  damaged  kid- 
neys ; the  second  holds  that  they  are  associated 
with  abnormalities  in  the  embryologic  develop- 
ment of  kidneys. 
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Arteriosclerotic  kidneys  with  lai'ge  coarse  sears 
on  the  surface  i'recjuently  have  multiple  ade- 
nomas. Ewing  considered  the  common  papillary 
cystadenomas  seen  frequently  in  arteriosclerotic 
kidneys  as  secondary  to  vascidar  occulsion. 
Many  others  have  also  stressed  the  frequent  as- 
sociation of  adenomas  and  arteriosclerosis.  BelE 
stated  that  adenomas  are  seen  rather  frequently 
in  the  kidneys  of  hypertensive  patients  but  are 
rare  iir  the  contracted  kidneys  of  chronic  glo- 
merular nephritis.  This  he  believed,  is  due 
})i'obably  to  the  fact  that  a primary  obliteration 
of  arteries  occurs  rarely  in  the  latter  disease, 
the  atrophy  l)eing  due  to  obliteration  of  the 
glomeruli  from  intracapillary  obstruction.  There 
is  a general  agreement  that  papillary  cystad- 
enomas and  related  new  growths  are  found 
chielly  in  arteriosclerotic  kidneys.  Oliver  and 
Lupy®  observed  that  a tubule  belonging  to  a 
hyalmized  glomeridus  does  not  necessarily 
atro]jhy  but  may  hypertrophy,  dilate  and  even 
become  hyperplastic.  They  stated  that  aglomer- 
ular  nephrons  have  a blood  supply  adequate  for 
maintenance  and  growth  despite  obliteration  of 
the  capillary  bed  in  the  glomerular  tuft.  The 
compensatory  blood  supply  is  provided  by  the 
vessel  of  Ludwig,  which  shunts  the  blood  from 
the  afferent  arteriole  directly  into  the  intertu- 
bular capillary  system.  Not  only  may  the 
amount  of  blood  reaching  the  tubule  be  suffi- 
cient, but  this  blood  may  stimulate  peculiar  pro- 
gressive reactions  because  of  the  directness  of  its 
course  to  the  tubules.  It  has  not  passed  through 
the  glomerular  tuft  but  reaches  the  tubules  still 
laden  with  products  ndiich  under  normal  condi- 
tions would  have  been  removed  by  glomerular  fil- 
tration. The  demands  for  functional  response  on 
the  aglomerular  tubule  and  the  corresponding 
growth  process  of  hypertrophy  and  hyperplasia 
must  )-)e  abnormally  great  in  such  kidneys, 
'riuis,  hyperplasia  and  hypertrophy  may  make  a 
structurally  intact  tubule  the  physical  equivalent 
of  twelve  normal  units.  Willis®  stated  that  the 
continuity  of  adenomatous  epithelium  with  renal 
tidndes  can  often  be  traced  and  the  genesis  of 
the  growth  appears  clearly  to  be  a progressive 
ti'ansformation  of  tubules  into  tumor,  a.  process 
which  accounts  largely  for  the  intermingling  of 
tumor  and  renal  tissues.  According  to  Trinkle% 
the  papillary  cysts  develop  from  either  local  or 
generalized  proliferation  of  the  lining  epithe- 
lium of  the  small  simple  cysts.  Papillary  cys- 
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tadenomas  develop  both  from  the  papillary  cysts 
and  directly  from  simple  cysts.  Connective 
tissue  from  the  surrounding  stroma  grows  into 
the  epithelial  projections  to  give  them  support. 
These  are  then  capable  of  branching  and  re- 
branching to  form  a complicated  intracystic  net- 
work, typical  of  the  papillary  cystadenomas. 
Solid  papillary  adenomas  develop  directly  from 
cystadenomas.  The  growth  of  ]tapillary  adeno- 
mas may  result  in  a structure  similar  to  that  of 
certain  hypernephromas. 

The  second  view  concerning  the  pathogenesis 
of  renal  adenomas  is  that  those  not  arising  from 
cysts,  orginate  in  some  structure  representing  an 
aberration  from  the  normal  development  of  the 
kidney.  In  1897  Albarron®  described  displace- 
ment and  imperfect  development  of  the  renal 
tubules  which  he  believed  resulted  from  errors 
of  fusion  in  the  capsule  and  cortex  of  the  kid- 
ney. He  suggested  that  renal  neoplasms  could 
originate  from  them.  In  1915  Gerlach  and 
Gerlach  according  to  Kozoll  and  Kirshbaum®  de- 
tailed the  gi’owth  cycle  of  hypernephroma  and 
contended  that  cortical  adenomas  develop  from 
aberrant  rests  of  cortex  tissues  of  the  suprarenal 
gland.  The  adenoma  then  undergoes  further 
hyperplasia  and  differentiation  into  a hyperne- 
phroma, at  first  benign  and  then  cancerous. 
This  continuous  development  explained  the  var- 
ied histological  structure  from  papillary  to  ad- 
enojna  and  from  carcinoma  to  sarcoma. 

Microscopically,  according  to  Willis®,  cortical 
adenomas  have  a predominating  intracystic  pap- 
illary structure,  justifying  Newcomb’s  designa- 
tion ^^papilliferous  cysta denoma”.  Others  have 
tubular  or  solid  regions  and  many  various  struc- 
tures may  be  seen  in  one  nodule.  In  many  ad- 
enomas, the  epithelium  consists  mainly  of  small 
compact  cuboidal  cells  but  in  other  tumors  the 
cells  are  largely  vacuolated  or  foamy  and  closely 
reseml)le  those  of  the  clear-cell  renal  carcinoma.  | 
Solid  and  dear-cells  may  occur  in  one  tumor. 
Common  structural  features  attributable  to  sec-  i 

I 

ondary  changes  include  the  accumulation  of  ! 
phagocytic  “foam”  cells  in  the  stroma  of  the  | 
tumor,  calcification,  intracystic  hemorrhage  and  I 
deposition  of  blood  pigment  in.  the  epithelial  | 
cells  and  in  the  stroma.  Many  small  adenomas  I 
are  not  encapsulated  and  the  marginal  tissues  j 
mingle  with  the  neighboring  renal  tubules,  j 
Other  nodules  have  thick  fibrous  capsules  but  | 
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these  are  rarely,  if  ever,  eoniplete  and  at  one  or 
more  places  extensions  of  the  growth  through 
the  capsule  merge  with  the  surrounding  kidney 
tissues. 

The  separation  between  benign  and  cancerous 
adenomas  on  the  one  hand  and  carcinoma  on 
the  other  is  not  sharp.  A lai’ge  portion  of  the 
parenchymal  renal  carcinomas  fall  into  two 
morphologic  grou})s,  a papillary  and  an  alveolar. 
Sturnd^  as  early  as  1875^  contended  that  adeno- 
mas in  children  undergo  a rapid  transformation 
and  that  the  adenomas  of  an  adult  undergo  a 
slow  transformation  into  clinical  carcinoma. 
That  adenomas  undergo  a slow  tranformation 
into  clinical  carcinoma  is  a view  supported  by 
many.  The  evidence  of  transformation  from  ad- 
enomas to  carcinoma  is  more  convincing  in  the 
papillary  than  in  the  alveolar  forms.  Several 
such  apparent  transitions  were  in  the  report  by 
Cristol,  i\IcDonald  and  Enimetf.  Evidence 
tending  to  support  a relationship  between  car- 
cinoma and  adenoma  is  found  in  a case  of  Nich- 
olson®. He  described  a tumor  of  a kidney,  surgi- 
cally removed,  -which  had  the  structure  of  car- 
cinoma and  a recurrence  developed  six  months 
later  at  the  site  of  removal.  Tissues  of  this 
recurrence  had  the  characteristic  microscopic 
form  of  a ])a])illary  adenoma.  Belh®  and 
Creevy^^  have  arranged  all  tumors  of  the  renal 
parenchyma  into  two  groups,  adenomas  and  car- 
cinomas. To  prove  that  the  adenoma  was  the 
precursor  of  the  carcinoma.  Bell  presented  149 
tumors  from  the  records  of  approximately  20,000 
consecutive  autopsies.  Among  65  of  these  tu- 
mors with  a diameter  of  less  than  5 cms.,  only 
5 had  produced  metastases.  Of  84  with  a di- 
ameter greater  than  5 cms.,  66  had  produced 
metastases.  Bell  stated  that  the  histological 
structure  afforded  no  reliable  means  of  dif- 
ferentiating an  adenoma  from  a carcinoma. 
Belhs  adenomas  are  identical  with  the  new 
growths  Avhich  Kozoll  and  Kirschbaum®  designate 
as  l)enign  hypernephroma  or  hypernephroid  ad- 
enoma and  they  concluded  that  a hyperne- 
])hroma,  regardless  of  size,  can  only  be  considered 
lienign  when  inetastases  and  local  spread  have 
been  excluded.  They  described  multiple  hi.sto- 
logical  types  and  structures  even  in  the  benign 
hy})prnephroma.  Willis®  stated  that  adenomas 
have  a structure  indistinguishable  from  that  of 
carcinomas  and  whether  such  tumors  should  l)e 
regarded  as  a typical  adenomas  or  as  small  car- 


cinomas discovered  before  they  have  metastasized 
is  largely  a matter  of  opinion.  Many  an  “’adeno- 
ma” found  incidentally  during  a necropsy  does 
not  differ  from  some  of  the  small  symptomless 
carcinomas  which  have  produced  metastases. 
He  stated  that  no  structural  criteria  permit  a 
differentiation  of  the  cancerous  from  the 
benign  })hase.  The  availahle  evidence  seems  suf- 
ficient to  justify  the  conclusion  that  some  car- 
cinomas develop  from  papillary  adenomas  of 
the  kidney. 

Arteriosclerotic  kidneys  with  many  large  and 
small  cortical  adenomas  were  observed  recently 
dui'ing  a necropsy  at  8t.  Luke’s  Hospital.  A 
42  year  old  white  male  entered  the  hospital  on 
December  11,  1947  for  a cardiovascular  evalua- 
tion and  was  a known  hypertensive  for  10  years. 
His  temperature  was  99.2°F.,  pulse  100,  re- 
spirations 20  per  minute  and  the  blood  pressure 
was  230/145  nuns,  of  mercury.  The  eye  grounds 
had  a grade  3 retinopathy,  his  heart  was  slightly 
enlarged  to  the  left  and  had  a soft  systolic  apical 
murmur.  The  remainder  of  the  physical  ex- 
amination was  not  significant.  The  erythrocyte 
count  and  the  leucocyte  counts  were  not  unusual. 
The  straw-colored,  acid  urine  had  a specific 
gravity  of  1.012  and  contained  200  ingnis.  of 
albumin,  many  hyaline  and  finely  granular  casts 
per  low  power  field  and  3-4  erythrocytes  per 
high  power  field.  The  blood  urea  nitrogen  was 
29.8,  the  non-protein  nitrogen  55.5,  the  crea- 
tinine 2.4,  the  sugar  114  and  chlorides  560 
mgms.  ])ercent.  The  total  blood  proteins,  the 
erythrocyte  sedimentation  rate  and  the  clotting 
activity  of  the  blood  were  within  normal  limits. 
The  electrocardiogram  indicated  some  myocardial 
pathology.  On  June  9,  1948  he  was  readmitted 
to  the  hospital  with  a huge,  recent  spontaneous 
hemorrhage  of  the  right  basal  ganglia  and 
thalamus  with  laceration  and  extensive  intra- 
ventricular hemorrhage  of  the  brain.  Deatli 
occurred  shortly  after  admission. 

’The  right  kidney  was  11.5  by  5 by  2.4  cms. 
(Figures  1 and  2).  Under  the  capsule  were 
many  large  nodules  of  yellow  tissue,  soiue  of 
them  hemorrhagic,  and  when  the  capsule  was 
strii)ped  away  there  were  multiple  nodules  of 
yellow  tissue  in  ])otb  the  anterior  and  posterior 
surfaces,  very  much  like  hypernephroma  tissues. 
’Fhe  largest,  on  the  anterior  surface  just  below 
tbe  center,  was  2.8  cms.  in  diameter.  d’wo 
otluu's  along  tbe  convex  edge  wc're  1.5  cms.  in 
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Figure  1.  Photograph  of  the  capsular  surface  of  the 
right  kidney  illustrating  the  multiple  large  and  small 
cortical  adenomas. 


Figure  2.  Photograph  of  the  surfaces  made  by  hemi' 
secting  the  right  kidney  and  illustrating  the  distribu' 
tion  of  the  nodules  in  the  cortex. 


Figure  3.  Photograph  of  the  capsular  surface  of  the 
left  kidney  illustrating  the  large  adenoma  at  the  upper 
pole  and  others  elsewhere. 


Figure  4.  Photograph  of  the  hemisected  left  kidney 
to  illustrate  the  adenomas. 
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(liauu't(T,  ami  on  tlu>  [H)sterior  surl'ace,  mainly 
the  lower  hall',  w(,‘ve  about  8 or  10  more 
that  ranged  between  ;!  to  10  nuns,  in  maximum 
diameter.  The  cai»sular  surfaces  were  dark  red 
and  coarsely  granular.  On  the  anterior  surface 
and  also  the  posterior  were  se\'eral  cortical 
retention  cysts  that  ranged  to  1.5  cins.  in  di- 
ameter. The  lining  of  the  pelvis  and  of  the 
right  ureter  opened  down  to  the  brim  of  the 
small  pelvis  was  smooth  and  grey.  The  renal 
tissues  were  dark  red,  the  cortex  contrasted 
poorly  with  the  pyramid  tissues  and  was  8 nuns, 
vide.  The  cortical  markings  were  somewhat 
diminished.  The  ])yramid  tissues  were  about 
15  nuns.  wide.  Without  its  peripelvic  fat  and 
capsule  the  right  kidney  weighed  140  grams. 
The  left  kidney  (Figures  3 and  4)  was  13.5  by 
5 by  4.3  cms.  Along  the  convex  edge  toward 
the  lower  pole  was  a retention  cyst  3.5  cms.  in 
diameter.  At  the  u})per  pole  was  a nodule  with 
a maximum  diameter  of  4.5  cms.  The  tissues 
vere  yellow  vdth  mottlings  of  tan-brown.  The 
ca[)sule  stripped  with  moderate  resistance  from 
a granular  red-brown  surface.  On  the  sub- 
capsular  surface  were  about  twelve  other  yellow 
nodules  ranging  to  1.5  cms.  in  diameter.  The 
lining  of  the  left  renal  pelvis  and  ureter  was 
smooth  and  grey.  The  left  kidney  without  its 
peripelvic  fat  and  capsule  weighed  135  grams. 
The  suprarenal  glands  were  not  unusual.  Many 
surfaces  made  by  cutting  had  a thin  yellow 
cortex  and  a tan-brown  medulla. 

Histological  preparations  were  made  of  the 
cortical  adenomas  of  both  kidneys.  Several 
ii denomas  consisted  of  small  dilated  tubules  and 
cysts  lined  by  epithelium  which  at  different 
places  had  papillary  folds  of  vascidar  stroma 
covered  by  cuboidal  or  columnar  epithelial  cells. 
The  nuclei  stained  deeper  than  those  in  the 
cells  in  the  adjacent  renal  tubules.  The  cyto- 
plasm of  these  cells  was  granular  and  stained 
lighter  than  of  the  cells  of  renal  tubules.  Other 
adenomas  were  mainly  of  the  solid  variety  and 
a})peared  to  be  encapsulated.  The  papillary 
processes  branched  and  rebranched  to  form  the 
largest  portions  of  the  adenomas  (Figures  5 and 
0).  There  were  a few  cysts  and  dilated  tubules. 
In  some  regions  the  cells  had  a tendency  tov'ard 


Figure  5 (above)  and  Figure  6.  Photomicrographs  il- 
lustrating the  histologic  structure  of  the  adenomas. 
(X  198) 
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tubule  formation.  The  epitlielial  cells  were 
cuboidal  to  columnar  with  a dai'kly  stained 
mK'lous  iji  the  basal  ])ortion  of  tbe  cell  and  a 
grandulai-  cytoplasm  that  stained  dec])er  than 
the  normal  tubules.  Between  these  two  main 
types  of  cortical  adenomas  were  adenomas  of 
intermediate  structure.  They  were  in  various 
stages  of  tj'ansformation  from  the  cystic  ad- 
enomatous tyi)e  to  the  more  solid  pa})ilhiry  form, 
''.rhe  renal  ])arenchyma  surrounding  these  adeno- 
mas had  glomeruli  which  varied  in  size  and  with 
a moderate  to  slight  fibrous  tissue  thickening. 
Bowman’s  capsules  were  thin  but  the  tufts  were 
cellular  and  librous.  Connective  tissue  scars  with 
inliltrations  of  lymphocytes  replaced  considerable 
])arenchy.nia.  d’he  walls  of  the  blood  vessels 
were  thickened  by  fibrous  tissues,  especially  the 
intima. 

COMMENT 

Cortical  adenomas  occur  commonly  in  the 
kidneys  with  arteriosclerotic  contraction.  I’hey 
a]jpear  as  small  single  nodules  often  with  a tinge 
of  yellow  or  in  multiple  nodules  that  may  reach 
consideral)le  size.  Two  main  views  prevail  con- 
cerning the  origin  of  these  growths : 1)  a com- 
pensatory hyperplasia  of  damaged  kidney  tissues, 
and  2)  abnormalities  in  embryological  develop- 
ment. d’he  tissues  of  adenomas  histologically 


resc'inble,  in  certain  respects,  those  of  hyper-: 
nephromas  and  they  may  simulate,  even  closely, 
a carcinoma  of  renal  parenchyma.  Arterioscle- 
rotic kidneys  with  numerous  large  and  small 
cortical  adenomas  are  described  in  this  report.  , 
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NEWS  OF  THE  STATE 


CHAMPAIGN 

Society  News. — At  a recent  meeting  of  the  Cham- 
paign County  Medical  Society  at  the  Country  Club, 
Drs.  J.  P.  Nesselrod  and  Jay  Garland,  both  of  Chi- 
cago, presented  a movie  film  in  color  and  koda- 
chrome  slides,  illustrating  a talk  on  “Anorectal  Con- 
ditions Encountered  in  General  Practice.” 

COOK 

Personal. — Dr.  Charles  D.  Krause,  instructor  in 
obstetrics  and  gynecology.  University  of  Illinois 
College  of  Medicine,  will  address  the  Sixth  Counci- 
lor District  of  the  Wisconsin  State  Medical  Society 
in  Oshkosh,  May  19,  on  Eclampsia.  The  district 
comprises  the  counties  of  Brown,  Door,  Fond  du 
Lac,  Kewaunee,  Outagamie  and  Winnebago  coun- 
ties.— Two  hundred  persons  gathered  to  honor  Dr. 
Louis  H.  Coggs  on  his  thirty-second  birthday  re- 
cently and  to  mark  his  many  services  as  a “country 
doctor”  in  a big  city;  Dr.  Coggs  has  been  engaged 
in  general  practice  in  tlie  Altgeld  community,  a 
Chicago  south  side  housing  project,  which  has  a 
population  of  more  than  8,500. — Dr.  Louis  B.  New- 
man was  guest  speaker  at  the  postgraduate  course 
in  physical  medicine  and  rehabilitation.  University 
of  Texas  Medical  Branch,  Galveston,  February  28- 
March  4.  Dr.  Newman,  who  is  chief  of  physical 
medicine  rehabilitation  at  the  Veterans  Administra- 
tion Hospital,  Hines,  gave  an  illustrated  lecture  on 
“Physical  Medicine  and  Reliabilitation  in  Thoracic 
Surgery.” — Dr.  Joan  Fleming  has  been  appointed 
assistant  professor  of  psychiatry  at  the  University 
of  Illinois  College  of  Medicine. 

Society  News. — “Advances  in  Gastric  Surgery” 
was  the  title  of  a talk  by  Dr.  Raymond  W.  Mc- 
Nealy,  associate  professor  of  surgery.  Northwestern 
University  Medical  School  and  cliief  surgeon. 


Wesley  Memorial  Hospital,  before  the  London 
Academy  of  Medicine  in  London,  Canada,  recently. 
— Dr.  John  Bellows,  Chicago,  assistant  professor  of 
ophthalmology.  Northwestern  LIniversity  Medical 
School,  addressed  the  Cleveland  Ophthalmological 
Society  in  Cleveland,  April  12,  on  “Recent  Advances 
in  Chemotherapy  of  Ocular  Infection.” — Dr.  Max 
Thorek  addressed  the  Oklahoma  Academy  of  Gen- 
eral Practitioners  at  Shawnee,  Oklahoma,  March  18, 
on  “Facts  on  Hirschsprung’s  Disease  of  Interest  to 
the  General  Practitioner”  and  “The  Attitude  of  the 
General  Practitioner  in  Gallbladder  Disease”,  both 
of  which  were  motion  picture  demonstrations. — Dr. 
Philip  Thorek,  Chicago,  discussed  “The  Surgical 
Treatment  for  Advanced  Carcinoma  of  the  Colon” 
before  the  St.  Margaret’s  Hospital  staff  in  Ham- 
mond, Ind.,  March  1. — Dr.  Herman  N.  Kamin,  as- 
sociate professor  of  medicine,  Chicago  Medical 
School,  recently  addressed  a public  lecture  at  the 
nurses  residence  of  Mount  Sinai  Hospital  on  “Geri- 
atrics: New  Goals  for  Old  Age.” — The  Chicago 

Council  on  Community  Nursing  was  addressed  by 
Miss  Lucile  Petry,  chief,  nurse  division,  U.  S.  Public 
Health  Service,  on  “Present  Trends  in  Nursing, 
March  28.  On  April  25,  Dr.  Esther  Lucille  Brown 
discussed  “Nursing  for  the  Future”  before  the 
Council. 

Specialty  Meetings. — A symposium  on  urinary 
lithiasis  comprised  the  morning  program  at  a regular 
meeting  of  the  Chicago  Ih-ological  Society,  March 
24.  The  following  speakers  participated:  Dr.  C. 

D.  Creevy,  Minneapolis;  Dr.  James  C.  Sargent,  Mil- 
waukee; Dr.  T.  P.  Grauer,  Dr.  Charles  Huggins  and 
Dr.  Harry  C.  Rolnick,  moderator.  A pyelogram 
clinic  was  conducted  by  Dr.  Herman  L.  Kretschmer. 
In  the  evening  the  speakers  were  Dr.  Creevy,  Dr. 
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Irving  J.  Sliapiro,  Dr.  John  H.  Olwin,  Dr.  Frank  B. 
Papierniak  and  Dr.  Nathaniel  G.  Alcock,  Iowa  City. 

Course  in  Endocrinology. — On  April  4,  a weekly 
one  Iiour  postgraduate  course  on  various  aspects  of 
endocrinology  opened  at  the  Walther  Memorial 
Hospital,  1116  North  Kedzie,  Chicago.  Participants 
in  the  course,  which  will  be  held  every  Monday 
morning  from  8 to  9 a.m.,  through  June,  are  Dr. 
James  H.  Hutton,  consulting  endocrinologist  to  the 
Illinois  Central  Railroad,  C.  & E.  I.,  Railroad,  Elgin 
State  Hospital  and  Carnegie-Illinois  Steel  Corpora- 
tion; Dr.  I.  Pat  Bronstein,  associate  professor  of 
pediatrics.  University  of  Illinois  College  of  Medicine, 
and  Dr.  Charles  D.  Krause,  instructor  in  obstetrics 
and  gynecology.  University  of  Illinois  College  of 
Medicine. 

Special  Lectures. — The  eighth  Edwin  R.  Kretsch- 
mer Memorial  Lecture  of  the  Institute  of  Medicine 
of  Chicago,  was  delivered  April  29  by  Dr.  Maxwell 
M.  Wintrobe,  professor  of  medicine.  University  of 
Utah  School  of  Medicine  on  “Current  Views  Con- 
cerning the  Nature  and  Management  of  Leukemia 
and  Allied  Disorders.”  The  twenty-fifth  Ludvig 
Hektoen  Lecture  of  the  Lrank  Billings  Loundation 
will  be  delivered  at  the  Palmer  House,  Lriday  eve- 
ning, May  27,  by  Dr.  William  B.  Wartman,  profes- 
sor and  chairman  of  the  department  of  pathology. 
Northwestern  University  Medical  School,  on  “Bleed- 
ing into  the  Arterial  Wall:  Its  Relation  to  Vascular 

Disease.” 

Branch  Meetings. — “The  Origin  of  Symptoms  in 
Biliary  Tract  Disease”  (Post-cholecystectomy  Syn- 
drome) was  discussed  by  Dr.  Nathan  A.  Womack, 
professor  and  head  of  the  department  of  surgery. 
University  of  Iowa  College  of  Medicine,  at  a recent 
meeting  of  the  North  Shore  Branch  of  the  Chicago 
Medical  Society.  Dr.  A'leyer  Brown,  assistant  pro- 
fessor of  nervous  and  mental  diseases.  Northwestern 
University  Medical  School,  discussed  “Psychoso- 
matic Problems  in  Medical  Practice.”  The  North 
Suburban  Branch  of  the  Chicago  Medical  Society 
was  recently  addressed  by  Dr.  Alfred  C.  Ledoux, 
head  of  the  department  of  radiology,  St.  Lrancis 
Hospital,  Evanston,  on  “Basic  Concepts  in  Roent- 
genologic Diagnosis”  and  by  Dr.  Roger  Allen 
Harvey,  professor  and  head  of  the  department  of 
radiology.  University  of  Illinois  College  of  VIedicine, 
on  “Problems  in  Radiologic  Therapy.”  The  discus- 
sant was  Dr.  Danely  Slaughter. 

Northwestern’s  Medical  Faculty  and  Alumni  Hold 
Reunion. — The  faculty  and  alumni  of  the  North- 
western University  Aledical  School  held  their  annual 
medical  faculty-alumni  reunion  dinner,  Vlay  14.  Dr. 
J.  Roscoe  Adiller,  retiring  dean  of  the  school,  who 
will  become  president  of  the  university  in  July,  was 
guest  of  honor.  Dr.  Frederick  W.  Merrifield,  an 
oral  surgeon  who  is  a member  of  the  surgery  facul- 
ties of  both  the  medical  and  dental  schools,  was  the 
principal  speaker. 


Representatives  of  the  five-year  medical  classes  of 
1904,  ’09,  ’14,  ’19,  ’24,  ’29,  ’34,  ’39  and  ’44  had  special 
tables  at  the  dinner,  and  members  of  the  50-year 
class,  that  of  1899,  the  55-year  class,  1894,  and  this 
year’s  graduating  class  were  guests  of  the  Medical 
Alumni  Association. 

Milan  V.  Novak  Named  to  New  Post. — Dr.  Milan  : 
V.  Novak  has  been  appointed  assistant  dean  of  the  • 
Graduate  College  for  the  University  of  Illinois  Chi-  ■ 
cago  Professional  Colleges.  Dr.  Novak  has  been  a 
member  of  the  faculty  of  the  University  of  Illinois 
College  of  Medicine  since  1940.  He  will  continue 
to  serve  as  professor  and  head  of  the  department  of  • 
bacteriology. 

Dr.  Louis  N.  Ridenour  of  Urbana  is  the  dean  of 
the  Graduate  College.  Dr.  Novak  will  be  in  charge  i 
of  administrative  duties  for  the  Graduate  College  I 
on  the  campus  of  the  Chicago  Professional  Colleges.  ! 

The  new  position  has  been  created  by  the  Univer-  . 
sity  because  of  the  large  increase  in  enrollment  in  | 
graduate  students  working  toward  master  of  science  i 
and  doctor  of  philosophy  degrees,  together  with  the  j 
need  for  expediting  routine  connected  with  this  j 
work.  I 

There  are  now  121  students  in  the  Graduate  Col-  j 
lege  who  are  working  for  advanced  degrees  in  the  | 
three  health  professions,  medicine,  dentistry,  and  j 
pharmacy.  The  number  of  students  enrolled  in  1 
graduate  work  on  the  Chicago  campus  has  tripled  j 
since  the  close  of  the  war.  j 

New  Acting  Head  of  Anesthesia. — Dr.  Alax  S.  j 
Sadove  has  been  appointed  acting  head  of  the  divi-  ■ 
sion  of  anesthesia  at  the  University  of  Illinois  Col-  | 
lege  of  Medicine.  Dr.  Sadove  also  has  been  pro- 
moted from  the  rank  of  assistant  professor  of  anes-  j 
thesia  to  associate  professor.  He  has  been  a mem- 
ber of  the  faculty  of  the  University  of  Illinois  for  the  i 
past  two  years.  ; 

Dr.  Sadove  received  the  bachelor  of  science  de-  j 
gree  in  pharmacy  and  the  doctor  of  medicine  degree  j 
from  the  University  of  Alaryland.  ‘ 

He  spent  five  years  in  the  Army  Aledical  Corps,  • 
including  four  years  in  the  European  theatre.  Fol-  | 
lowing  his  release  from  active  duty,  he  served  a i 
residency  in  anesthesia  at  the  Veterans  Hospital  at  ! 
Hines.  ' 

In  addition  to  his  present  duties  at  the  University,  j 
Dr.  Sadove  also  serves  as  a consultant  in  anesthesia  ; 
at  Hines  and  at  the  Alunicipal  Tuberculosis  Sanitar-  : 
ium.  ! 

Northwestern  Specialist  Evaluates  Antibiotics  in  ! 
Diseases  of  Eye. — A Northwestern  University  oph-  . 
thalmologist’s  research  has  not  only  determined  | 
which  of  the  newer  antibotics  are  best  for  the  treat-  ; 
ment  of  specific  eye  diseases,  but  has  developed  a | 
swifter  method  of  diagnosis  and  treatment.  | 

He  is  Dr.  John  Bellows,  assistant  professor  of  j 
ophthalmology  in  the  University’s  Medical  School,  1 
who  reported  the  findings  April  12  at  a meeting  of  i 
the  Cleveland,  O.,  Ophthalmological  Club  in  the  ; 
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Hotel  Statler.  Co-operating  with  him  in  the  re- 
search were  C.  J.  Farmer,  professor  of  chemistry 
and  chairman  of  the  department  in  the  Medical 
School,  and  Dr.  Viola  Richardson,  laboratory  and 
clinical  investigator. 

The  scientists  have  perfected  a diagnostic  system 
in  which  smear  cultures  from  the  eye  are  examined 
to  determine  which  germ  is  causing  the  disease. 
After  the  organism  has  been  isolated,  it  is  subjected 
to  tests  with  a series  of  antibiotics,  to  ascertain 
which  is  the  best  remedy,  in  what  concentration,  and 
whether  by  local  application  or  injection.  This 
process  completed,  in  a time  much  shorter  than  in 
previous  methods,  the  course  of  treatment  is  then 
decided  for  the  patient. 

Dr.  Bellows  and  his  associates  reported  that  strep- 
tomycin is  the  most  effective,  among  all  the  antibio- 
tics, for  the  cure  of  pyocyanius  infections  of  the 
cornea  which  heretofore  caused  loss  of  the  eye  in 
many  cases.  Streptomycin  also  was  found  to  be 
highly  effective  in  treatment  of  tuberculosis  of  the 
eye.  Intra-muscular  injection  is  the  best  method  of 
administration  in  the  latter  case. 

Bacitracin,  effective  against  the  same  bacterial  in- 
fections which  are  cured  by  penicillin,  was  found  by 
Dr.  Bellows  to  have  the  advantage  of  not  causing 
allergic  reactions  in  the  patient.  The  specialist  be- 
lieves bacitracin  to  be  excellent  for  the  treatment  of 
many  kinds  of  conjunctivitis  (“pink  eye”)  and  cor- 
neal ulcer  due  to  the  invasion  of  streptococcus, 
pneumococcus,  and  staphylococcus. 

Almost  all  eye  diseases  succumb  to  aureomycin, 
the  scientists  learned,  but  they  have  had  especially 
noteworthy  results  with  two  stubborn  types  of  in- 
fection, herpes  simplex  and  epidemic  kerato  conjuc- 
tivitis.  The  latter  is  more  commonly  known  as 
“shipyard”  conjuctivitis. 

Trachoma,  another  eye  disease  which,  if  neglected, 
usually  leads  to  almost  certain  blindness,  yields  to 
treatment  with  Chloromycetin,  Dr.  Bellows  said.  By 
speeding  recovery,  it  prevents  damaging  scars  on 
the  cornea. 

The  Northwestern  University  research  work  by 
Dr.  Bellows  and  his  staff  was  supported  in  part  by 
grants  from  the  Office  of  Naval  Research,  the 
Veterans  Administration,  and  the  National  Research 
Council. 

Grants  for  Research. — Six  grants  in  the  total 
amount  of  $22,825  have  been  awarded  to  the  FTniver- 
sity  of  Illinois  College  of  Medicine  for  research 
studies.  Dr.  A.  C.  Ivy  has  announced. 

The  Pope  Foundation,  Inc.,  Chicago,  has  made 
a $10,000  grant  for  the  support  of  a research  pro- 
gram destined  to  establish  dynamic  techniques  for 
the  analysis  of  neuro-muscular  skeletal  pathology. 

Bristol  Laboratories,  Inc.,  Syracuse,  N.  Y.,  has 
renewed  a $7,000  grant  for  research  on  the  pharma- 
cology of  synthetic  penicillin  derivatives  and  anal- 
gesic drugs. 

A study  of  the  role  of  amino  acid  metabolism  in 
leukemia  will  be  supported  by  a grant  in  the  amount 


of  $4,200  made  by  the  National  Institute  of  Health. 

Other  grants  have  been  received  from  the  Ameri- 
can Medical  Association,  $625,  for  the  stud}"  of  the 
effect  of  beta  radiation  from  Radium  D on  the  eye; 
the  G.  D.  Searle  Company,  $600,  for  a preliminary 
study  of  the  antacid  compounds;  and  Abbott  Labo- 
ratories, $400,  for  the  study  of  the  effect  of  penicillin 
and  streptomycin  in  peritonitis  as  produced  experi- 
mentally. 

New  Laboratory  Opened. — The  University  of 
Illinois’  new  $400,000  Aero  Medical  and  Physical 
Environment  Laboratory,  planned  to  study  the  effect 
of  physical  environment  in  health  and  disease,  was 
officially  occupied,  April  11. 

Research  programs  were  to  be  undertaken  im- 
mediately. 

Dr.  A.  C.  Ivy,  vice-president  of  the  University  of 
Illinois  in  charge  of  the  Chicago  Professional  Col- 
leges, is  director  of  the  new  laboratory.  The  staff 
is  headed  by  Dr.  John  P.  Marbarger,  research  direc- 
tor; Dr.  Victor  Guillemin,  Jr.,  biophysicist;  and  Dr. 
M.  K.  Fahnestock,  engineering  director.  The  re- 
search studies  will  be  conducted  by  interested  de- 
partments and  individuals  in  the  Colleges  of  Medi- 
cine, Dentistry,  and  Pharmacy,  and  other  units  of 
the  University. 

The  building,  located  in  the  Medical  Center  Dis- 
trict on  Chicago’s  near  West  Side,  contains  a ground 
floor  and  a first  floor.  It  is  modern  in  design,  rec- 
tangular in  shape  with  a flat  roof,  and  measures 
146  feet  by  55  feet.  The  building  has  been  under 
construction  since  September,  1947. 

The  research  studies  are  expected  to  contribute  to 
basic  physiological  knowledge  concerning  the  effect 
of  physical  environmental  factors  on  healthy  and 
diseased  humans.  The  studies  also  are  designed  to 
improve  therapeutic  procedures  in  the  treatment  of 
certain  types  of  disease  and  to  supplement  present 
knowledge  in  the  field  of  aviation  medicine. 

Major  installations  in  the  laboratory  which  will 
be  available  immediately  for  research  include  a 20- 
man  low  pressure  chamber  and  a 6-man  low  pres- 
sure chamber,  both  secured  from  the  U.S.  Air  Force. 

The  larger  chamber  is  being  modified  to  incorpo- 
rate the  control  of  dry  bulb  temperature  and  relative 
humidity  within  limited  ranges,  and  the  control  of 
limited  positive  pressure  in  addition  to  negative 
pressure.  It  also  will  be  of  value  in  the  investigation 
of  problems  pertinent  not  only  to  aviation  medicine, 
but  to  any  problem  in  which  rigid  control  on  en- 
vironmental factors  within  limited  ranges  is  desired. 

The  6-man  chamber  can  be  used  to  simulate  the 
very  low  atmospheric  pressure  that  exists  at  high 
altitudes.  It  will  be  used  in  experiments  in  which 
it  is  desirable  to  control  only  the  barometric  pressure 
and  no  other  environmental  factors. 

A constant  temperature  room  now  is  being  in- 
stalled and  will  be  available  this  fall.  It  is  a room 
in  which  the  dry  bulb  temperature  can  be  precisely 
controlled  between  minus  40  degress  F and  plus  150 
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degress  F,  and  the  relative  humidity  between  15  per- 
cent and  95  percent. 

The  building  also  contains  a mechanical  equip- 
ment room,  a machine  tool  shop,  a biophysics  labo- 
ratory to  be  used  primarily  for  instrumentation,  a 
chemistry  laboratory,  two  general  laboratories,  and 
space  for  a department  library  and  administrative 
office. 

Major  installations  planned  for  the  future  include 
a radiation  test  laboratory,  a constant  temperature, 
bumidity,  and  pressure  room,  and  a noise  and  vibra- 
tion-free room. 

Radioisotope  Unit  Unique  in  Its  Triple  Function. 

— The  newest  radioisotope  unit  in  the  middlewest, 
and  one  which  is  uniquely  constituted  for  the  triple 
activities  of  instruction,  research  and  therapy,  has 
just  been  established  in  the  Medical  School  of 
Northwestern  University,  it  was  announced  recently 
by  Dr.  J.  Roscoe  Miller,  dean. 

Equipment  for  tbe  unit’s  laboratories  is  being 
financed  with  a grant  in  excess  of  $27,000  from  the 
Atomic  Energy  Commission  through  the  Office  of 
Naval  Research. 

In  addition  to  providing  instruments  and  other 
facilities  for  research  involving  the  use  of  radioiso- 
topes, the  Medical  School  unit  will  introduce  several 
new  courses  into  its  undergraduate  curriculum,  and 
already  has  formulated  a proposed  program  of  post- 
graduate medical  instruction  in  the  utilization  of 
radioactive  elements. 

The  third  phase  of  the  unit’s  operations,  that  of 
patient  therapy,  will  involve  the  University’s  four 
affiliated  hospitals,  Wesley  Memorial,  Passavant 
Memorial,  Evanston,  and  Children’s  Memorial,  and 
one  of  its  cooperating  institutions,  St.  Luke’s  Hos- 
pital. 

For  all  three  operations,  the  AEC  will  supply  the 
radioactive  materials  from  Oak  Ridge,  Tenn.  They 
will  be  used  for  therapy  in  cancer  and  blood  dis- 
eases, for  diagnosis  of  thyroid  diseases  and,  it  is 
tentatively  planned,  for  the  localizing  of  brain 
tumors. 

Already  introduced  into  the  Medical  School’s 
freshman  curriculum  is  a course  in  the  department 
of  chemistry  in  instruction  in  the  basic  concepts  of 
nuclear  chemistry,  its  use  in  research,  and  the  theory 
and  practice  of  radiological  instruments.  Phases  of 
this  instruction  include  atomic  and  nuclear  structure, 
radioactivity,  toxicity  of  radioisotopes  and  concomi- 
tant health  hazards,  and  instrumentation  and  tracer 
techniques. 

The  aim  of  instruction  in  health  hazards  is  to 
make  an  increasing  number  of  physicians  aware  of 
the  results  of  radiation,  not  only  in  the  event  of 
military  operations  involving  civilian  populations, 
but  also  because  of  future  greater  use  of  isotopes  in 
industry. 

In  the  sophomore  year,  an  hour  lecture  will  be 
introduced  on  the  distribution,  deposition,  and  ex- 
cretion of  radioactive  isotopes.  The  students  will 
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also  be  instructed  in  the  treatment  of  patients  suffer- 
ing from  excessive  radiation. 

Planned  for  the  junior  year  in  the  department  of  : 
radiology  is  an  expansion  of  its  instruction  in  diag-  • 
nostic  and  therapeutic  radiology  to  include  consider-  | 
ation  of  radioactive  isotopes.  It  is  intended  to  give 
the  students  additional  practice  in  the  use  of  survey  | 
instruments  and  safety  precautions.  I 

Not  only  will  the  affiliated  and  cooperating  hos-  ' 
pitals  participate  in  the  therapy  program,  but  radio- 
active elements  will  also  be  made  available  to  the  ' 
Medical  School’s  Montgomery  Ward  clinics. 

Supervised  by  Dr.  John  A.  D.  Cooper,  assistant  - 
professor  of  chemistry,  the  laboratory  is  situated  in 
the  Montgomery  Ward  building  in  the  University’s 
medical  center  on  the  Chicago  campus.  It  consists 
of  four  rooms  so  located  that  they  are  isolated  in  a 
wing  from  other  departments  of  the  School. 

One  of  the  rooms  is  being  converted  into  a “hot 
laboratory”  with  equipment  for  handling  and  process- 
ing of  multimillicurie  shipments  of  radioactive  ele- 
ments according  to  the  recommendations  of  the 
AEC  health  physics  division.  Equipment  in  this 
room  includes  a shielded  high  velocity  hood  for  use 
in  manipulations  in  which  the  possibility  of  airborne 
radioactivity  arises.  The  “hot  laboratory”  will  re- 
ceive and  process  isotopes  for  both  research  and 
therapy. 

Another  of  the  rooms  in  the  suite  is  being 
equipped  solely  for  counting  radioactive  sam.ples. 
Among  the  facilities  are  scaling  units  and  shielded 
sample  holders  to  allow  simultaneous  research  on 
several  problems. 

In  addition,  the  laboratory  plans  include  two  small 
analytical  laboratories,  already  furnished  with  equip- 
ment for  biochemical  research,  which  will  be  used 
for  handling  low  activity  samples  which  do  not  re- 
quire the  more  elaborate  protection  of  the  “hot 
laboratory.” 

Acting  in  an  advisory  capacity  in  establishment  of 
the  laboratories  are  Argonne  National  Laboratory 
engineers  and  Prof.  Burgess  Jennings,  chairman  of 
the  department  of  mechanical  engineering  in  North- 
western University’s  Technological  Institute. 

Personnel  of  the  radioisotope  unit  numbers  seven 
men  on  the  faculty  of  the  Medical  School,  all  of 
whom  are  members  of  the  School’s  isotope  commit- 
tee. Unit  chairman  is  Dr.  Howard  L.  Alt,  associate 
professor  of  medicine.  Others  are  Dr.  Earl  Barth, 
associate  professor  of  radiology  and  chief  of  the 
radiology  service  of  Weslej'  Hospital:  Dr.  Cooper; 
Chester  Farmer,  professor  of  chemistry  and  chair- 
man of  the  department  in  the  Medical  School;  Dr. 
Smith  Freeman,  professor  of  experimental  medicine 
and  chairman  of  the  department,  who  is  a member 
of  the  isotope  committee  at  the  Veterans  Adminis- 
tration Hospital  at  Hines,  111.;  Dr.  George  V.  Le- 
Roy,  assistant  professor  of  medicine;  and  Dr.  Ray 
S.  Snider,  associate  professor  of  anatomy-. 
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Drs.  Alt,  Barth,  Cooper,  Farmer  and  Freeman  are 
participating  institution  members  of  tlie  Argonne 
Laboratory.  Dr.  Snider  is  consultant  to  the  biologi- 
cal division  at  Argonne.  Dr.  LeRoy  is  acting  direc- 
tor of  the  radioisotope  unit  at  Hines. 

Nursing  Education. — Advanced  work  in  nursing 
education  for  nurses  training  to  enter  institutional 
positions  or  public  health  will  be  offered  in  tlie  sum- 
mer session  at  the  University  of  Chicago.  Planned 
primarily  to  afford  opportunities  for  advanced  study 
to  graduate  nurses,  the  program  is  divided  into  two 
five-week  terms,  June  28  to  July  29  and  August  1 to 
September  3.  Courses  to  be  included  in  the  summer 
quarter  are  an  introduction  to  the  study  of  nursing 
education,  current  trends  in  nursing,  teaching  pro- 
fessional problems,  community  nursing,  introduction 
to  the  study  of  nursing  education,  principles  of 
public  health  nursing,  teaching  of  healtli,  special 
fields  in  pulilic  healtli  nursing,  ward  management 
and  teaching,  evaluation  of  nursing  procedures,  con- 
struction and  use  of  achievement  tests  in  nursing, 
apprentice  teaching,  teaching  nursing  in  the  clinical 
fields,  maternit}'  nursing,  nursing  care  of  children, 
social  case  work,  teaching  nursing  arts,  supervision 
in  clinical  nursing,  supervision  in  public  health  nurs- 
ing, supervision  or  administration  in  public  health 
nursing,  curriculum  in  nursing  education,  and  prob- 
lems in  nursing  education.  Related  courses  also  are 
offered  in  the  fields  of  business,  home  economics, 
physiology,  and  education.  Information  and  admis- 
sion application  blanks  may  be  obtained  from  the 
Nursing  Education  Office,  5733  University  avenue. 
The  University  of  Chicago,  Chicago  37,  Illinois. 

Care  Given  to  Navajo  Children. — Six  Navajo 
crippled  children  from  Arizona  and  New  Mexico  in 
need  of  specialized  medical  care  and  hospitalization 
will  be  treated  this  year  at  the  Home  for  Destitute 
Crippled  Children,  which  is  affiliated  with  the  Uni- 
versity of  Chicago  Clinics,  William  Burry,  Jr.,  presi- 
dent of  the  Home,  announced  recently. 

A mercy  project  undertaken  by  the  home  to  al- 
leviate the  suffering  of  the  most  difficult  and  com- 
plicated cases  among  the  more  than  500  crippled 
Navajo  children,  the  service  is  an  extension  of  the 
Home’s  current  year’s  program  for  24  Alaskan 
crippled  children. 

During  the  last  year,  251  children  from  Chicago 
were  admitted  to  the  Home  for  13,141  patient  days 
of  care.  One  hundred  and  fifty-five  of  the  251  Chi- 
cago children  were  part-pay  or  free  patients. 

Last  April,  the  Home  made  provisions  for  two 
Alaskan  children  from  the  Division  of  Crippled 
Children  of  Alaska  to  be  sent  to  Chicago  each  month 
for  surgical  and  medical  attention.  Fourteen  Alaskan 
children  have  been  sent  to  date,  and  six  have  been 
returned  to  their  homes. 

“The  Home  for  Destitute  Crippled  Children’s  proj- 
ect will  help  to  meet  the  emergenc}^  situation  of 
the  Navajo  crippled  children,”  M.  M.  Stewart,  gen- 
eral superintendent  of  the  Navajo  service  of  the 


Office  of  Indian  Affairs  of  the  Department  of  In- 
terior, stated  at  the  announcement  of  the  program. 

“Some  of  the  crippled  Indian  children  living  in 
Arizona  have  been  cared  for  through  the  Indian 
Service  hospital  at  Phoenix,  but  there  is  no  provi- 
sion in  the  state  to  care  for  Navajos  under  the 
Crippled  Children’s  division  of  the  social  security 
program,”  he  added. 

Children  under  21  years  of  age  will  be  admitted  to 
the  Home,  and  will  remain  in  the  clinics  for  four  to 
six  months  for  medical  treatment. 

DE  WITT 

New  Health  Officer. — Dr.  E.  M.  Thompson,  Lex- 
ington, Ky.,  has  been  appointed  health  officer  of  the 
De  Witt-Piatt  County  health  unit,  it  was  announced 
by  Dr.  Hal  E.  Gronland,  president  of  the  bi-county 
board  of  health.  Dr.  Thompson  suceeds  Dr.  Cor- 
rine  S.  Eddy  who  resigned  recently.  He  has  been 
healtli  officer  and  director  of  field  training  at  the 
Lexington-h'ayette  county  health  department  in 
Kentucky  for  the  past  two  and  a half  years. 

MC  HENRY 

Society  Election. — The  following  officers  rvere 
elected  at  the  annual  meeting  of  the  McHenry 
Society  recently:  Dr.  C.  E.  Wittenberg,  Woodstock, 
president;  Dr.  J.  H.  Goodlad,  Harvard,  vice  pres^ 
ident  and  Dr.  B.  B.  Neuchiller,  Woodstock,  sec- 
ret arj^- treasurer. 

SHELBY 

Completes  Sixty  Years  of  Practice. — Dr.  J.  H. 

Donovan,  Windsor,  completed  sixty  years  in  the 
practice  of  medicine,  March  5.  Fifty-seven  years 
have  been  spent  in  Windsor  wdiere  he  came  from 
Lovington.  Dr.  Donovan  holds  membership  in  the 
Fifty  Year  Club  of  the  Illinois  State  Medical  So- 
ciety. 

UNION 

Society  Chooses  Officers. — Dr.  John  Merideth, 
Cobden,  was  elected  president  at  a recent  meeting 
of  the  pinion  County  Medical  Society.  Other 
officers  elected  w'ere  Dr.  W.  A.  Schroeder,  Anna, 
vice  president  and  Dr.  E.  V.  Hale,  Anna,  secretary- 
treasurer. 

UNION 

Welfare  Department  Holds  Conference. — A 

graduate  conference  for  physicians  was  held  by  the 
Illinois  Department  of  Public  Welfare  at  the  Anna 
State  Hospital  in  Anna,  April  14,  with  the  followdng 
speakers  participating:  Dr.  Ben  W.  Lichtenstein, 
Chairman,  program  committee;  Dr.  Groves  Smith, 
Godfrey,  “The  Sexual  Psychopath”;  Dr.  G.  Pirse, 
Chicago,  “Treatment  of  Nervous  and  Mental  Dis- 
orders”; Dr.  A.  H.  Rosenblum,  Chicago,  “.\n  In- 
ternist Looks  at  Psychsomatic  Medicine”;  Dr.  A.  J. 
Arieff,  Chicago,  “A  Psrwhiatrist  Looks  at  Civil 
Offenses”;  Dr.  F.  P.  Bornstein,  Herrin,  “Organic 
Phase  of  Psychoses”;  Dr.  C.  D.  Nobels,  super- 
intendent, Anna  State  Hospital;  and  Dr.  Roland 
M.  Klemme,  St.  Louis,  “The  Treatment  of  Parkin- 
sonism”. 
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GENERAL 

Conference  on  Nervous  System. — Six  scientists 
from  five  foreign  countries  accepted  the  invitation 
to  attend  a conference  on  development,  growth  and 
regeneration  of  the  nervous  system,  held  by  the  In- 
ternational Union  of  Biological  Sciences  at  the 
University  of  Chicago,  March  21-25. 

Participating  in  the  meeting,  which  was  sponsored 
by  UNESCO  and  the  Rockefeller  Foundation,  were: 
J.  Boeke,  Utrecht;  Dr.  Holger  Hyden,  Stockholn; 
Dr.  Rita  Levi-Montalcini,  Torino;  Alberto  Ste- 
fanelli,  Rome;  Sydney  Sunderland,  Melbourne;  and 
J.  Z.  Young,  London. 

The  present  state  of  knowledge  of  the  nerves 
and  the  evaluation  of  progress  was  analyzed  by  the 
conference  members.  A final  summary  meeting  on 
March  25,  was  open  to  all  interested  scientists. 

Subjects  discussed  during  the  conference  included: 
“Differentiation  of  the  Central  Nervous  System,” 
“Nerve  Fiber  Orientation  and  Patterns”,  “Physiology 
of  Neuron  Growth”,  “Peripheral  and  Central  Nerve 
Regeneration”,  “Problems  of  Specificity  and  Selec- 
tivity”, and  “Neural  Growth  and  the  Development 
of  Behavior”. 

American  members  taking  part  in  the  conference 
were:  Dr.  D.  H.  Barron,  Yale;  Dr.  David  Bodian, 
Johns  Hopkins;  Dr.  S.  D.  Delwiler,  Columbia;  Dr. 
L.  B.  Flexner,  Carnegie ; Dr.  R.  W.  Gerard,  Uni- 
versity of  Chicago;  Dr.  Viktor  Hamburger,  Wash- 
ington University;  Dr.  Davenport  Hooker,  Pitts- 
burg; Dr.  W.  H.  Lewis,  Wistar;  Dr.  F.  O.  Scmitt, 
Massachusetts  Institute  of  Technology;  Dr.  C.  C. 
Speidel,  Virginia;  Dr.  Roger  Sperry,  University 
of  Chicago;  Dr.  Paul  Weiss,  University  of  Chicago; 
and  Dr.  W.  F.  Windle,  Pennsylvania. 

Society  for  Handicapped. — The  Annual  Conven- 
tion of  the  National  Society  for  Crippled  Children 
and  Adults  will  be  held  November  7-9  at  the  Com- 
modore Hotel,  New  York,  according  to  an  an- 
nouncement made  from  Chicago  headquarters  by 
Lawrence  J.  Linck,  executive  director.  Prominent 
authorities  working  in  the  field  of  the  handicapped 
will  present  latest  developments  at  the  three-day 
session  marking  28  years  of  service  for  the  Society. 
Delegates  from  2,000  state  and  local  affiliates  of  the 
National  Society  will  discuss  research,  rehabilita- 
tion, training  and  treatment  for  the  handicapped. 

Medical  Use  for  Television. — An  important  med- 
ical disclosure  involving  a new  use  for  television  was 
revealed  April  5 by  the  University  of  Illinois  Col- 
lege of  Medicine. 

University  investigators  disclosed  that  television 
can  be  used  to  make  x-ray  films  clearer,  sharper  and 
be  of  definite  assistance  in  making  a diagnosis. 

The  discovery  of  new  possibilities  of  television 
stemmed  from  studies  made  by  Craig  W.  Goodwin 
and  Dr.  John  S.  Garvin,  in  conjunction  with  Tel- 
evision Station  WBKB,  Chicago. 


The  significance  and  clinical  application  of  the 
disclosure  was  pointed  out  by  Dr.  Roger  A.  Harvey, 
head  of  the  University’s  department  of  radiology. 
He  explained: 

“X-ray  films  have  been  reproduced  on  television 
screens  in  the  past  in  connection  with  transmission 
of  surgical  producers  and  clinical  conferences. 
However,  their  inclusion  has  been  incidental  and 
little  has  been  done  to  investigate  the  possibilities.” 

University  researchers  found  that  “an  extremely 
high  degree  of  accuracy”  can  be  obtained  in  re- 
producing x-rays  on  television.  By  varying  the 
density  and  contrast  controls  on  the  receiver,  details 
and  findings  on  the  original  film  can  be  brought 
out  much  more  clearly.  For  example,  questionable 
shadow  can  be  brought  out  in  great  detail,  and  both 
over  and  under-exposed  film  can  be  corrected. 

Dr.  Harvey  said  that  in  an  x-ray  film  dealing  with 
both  bone  and  soft  tissue  structure,  the  radiologists 
were  able  to  bring  out  the  detail  of  both  structures. 
He  added  that  the  television  camera  can  magnify  a 
small  area  of  the  receiving  set. 

When  this  procedure  was  employed  in  one  of  the 
experiments — in  a routine  check- — the  investigators 
found  some  small  stones  in  the  gall-bladder  on  a film 
which  previously  had  been  overlooked  in  the  ordi- 
nary method  of  viewing. 

In  the  experiments  made  with  the  cooperation  of 
Station  WBKB,  the  films  were  transmitted  over  a 
closed  circuit  so  that  they  could  be  seen  only  on  a 
set  viewed  by  the  investigators. 

Dr.  Harvey  indicated  that  television,  thus  far 
principally  a device  for  spreading  entertainment, 
might  become  an  important  educational  tool.  He 
said  that  x-rays  projected  onto  a television  screen 
can  be  more  easily  studied  and  understood  by 
students  and  doctors  than  can  the  original  films  even 
if  viewed  in  the  conventional  illuminating  box. 

Television  also  may  make  it  possible  to  bring 
skilled,  specialized  medical  advice  to  the  most  re- 
mote communities.  A small  television  camera,  for 
example,  could  transmit  by  wire  an  x-ray  to  a large 
medical  center  for  immediate  consultation.  Thus,  in 
the  case  of  an  emergency,  the  physician  on  the  scene 
would  have  expert  advice  quickly  available. 

Society  of  Illinois  Bacteriologists  Honor  Dr. 
Koser. — The  Society  of  Illinois  Bacteriologists  con- 
ferred its  Annual  Pasteur  Award  for  outstanding 
contributions  to  the  science  of  bacteriology  on  Dr. 
Stewart  A.  Koser,  Professor  of  Bacteriology,  The 
University  of  Chicago  at  a meeting  of  the  Society  on 
May  6.  1949. 

Dr.  Koser  is  well  known  throughout  the  world 
for  his  contributions  in  bacteriology.  He  was  born 
in  Harrisburg,  Pennsylvania,  and  received  his  Ph.D. 
in  bacteriology  from  Yale  University.  He  served 
in  the  L^nited  States  Army  during  the  first  World 
War,  following  which  he  became  bateriologist  in 
the  L^nited  States  Department  of  Agriculture  at 
Washington,  D.  C.  In  1923  he  was  appointed  As- 
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sistant  Professor  of  Bacteriology  at  the  University 
of  Illinois.  He  came  to  the  University  of  Chicago 
in  1928.  At  present  he  is  Professor  of  Bacteriology 
in  the  University  of  Chicago  and  also  Professor  of 
Bacteriology  in  the  Walter  G.  Zoller  Memorial 
Dental  Clinic. 

His  chief  research  has  included  studies  on  the 
paratyphoid  group  of  bacteria,  food  poisoning,  and 
the  growth  requirements  of  bacteria.  He  has  pub- 
lished about  75  scientific  articles.  He  is  on  the 
editorial  board  of  two  scientific  journals  and  has 
been  elected  Councilor  of  the  Society  of  American 
Bacteriologists  on  two  occasions.  During  1943-44 
he  was  President  of  the  Society  of  Illinois  Bac- 
teriologists. 


MARRIAGES 

Dr.  Floyd  E.  Duncan,  Rushville,  to  Mrs.  Ruth 
Lesage,  Chicago,  recently. 


DEATHS 

Maurice  P.  Apmadoc,  Qiicago,  who  graduated  at 
Harvey  Medical  College  in  1902,  also  a dentist,  died 
recently  aged  76,  of  arteriosclerosis  and  myocarditis. 

Karl  Mikael  Beck,  Waukegan,  who  graduated  at 
Loyola  University  School  of  Medicine  in  1918,  died 
March  19,  1949,  aged  56. 

Charles  F.  Childs,  retired.  New  Boston,  who  gradu- 
ated at  Kentucky  School  of  Medicine,  Louisville,  in 
1892,  died  April  1,  aged  79,  following  a long  illness. 


Thomas  Martin  Egan,  Chicago,  who  graduated  at 
Bennett  College  of  Eclectic  Medicine  and  Surgery  in 
1915,  died  April  10,  aged  56. 

Rhoda  Galloway-Yolton,  Bloomington,  who  gradu- 
ated at  Woman’s  Medical  College,  Chicago,  in  1887,  died 
in  the  Brokaw  Hospital,  Normal,  December  23,  aged 
86,  of  myocarditis  and  arteriosclerosis. 

Edward  Phillip  Gramer,  Chicago,  who  graduated  at 
the  University  of  Illinois  College  of  Medicine  in  1920, 
died  November  25,  aged  56,  of  myocardial  infarction. 
He  was  associate  clinical  professor  of  surgery  at  Loyola 
University  School  of  Medicine. 

George  D.  J.  Griffin,  Chicago,  who  graduated  at 
Northwestern  University  Medical  School  in  1908,  died 
March  27,  on  his  62nd  birthday.  He  was  clinical  pro- 
fessor of  surgery  at  Loyola  University  School  of  Medi- 
cine. 

Harry  C.  Hill,  Streator,  who  graduated  at  Rush 
Medical  College  in  1894,  died  suddenly  March  9,  aged 
80.  He  was  an  Emeritus  Member  of  the  Illinois  State 
Medical  Society. 

Oscar  W.  Hubbard,  Batavia,  who  graduated  at  Illi- 
nois Medical  College  in  1898,  died  recently,  aged  84. 
He  had  practiced  medicine  for  more  than  50  years. 

Alfred  Edw.vrd  Jones,  Qiicago,  who  graduated  from 
the  University  of  Illinois  College  of  Medicine  in  1915, 
died  November  10,  aged  58,  of  chronic  myocarditis. 

Michelangelo  Pacella,  Waukegan,  who  graduated 
at  Chicago  Medical  School  in  1922.  Died  in  St.  Theresa 
Hospital  December  11,  aged  78,  of  chronic  nephritis  and 
pneumonia. 

Otto  S.  Pavlik,  Oak  Park,  who  graduated  at  North- 
western University  Medical  School  in  1904,  died  March 
29,  aged  74. 


“For  The  Common  Good” 


Health  Education  Over  WGN-TV. — The  public 
information  service  programs,  launched  by  the  Edu- 
cational Committee  of  the  Illinois  State  Medical 
Society  in  cooperation  with  WGN-TV,  continues  as  a 
weekly  feature  over  that  station. 

Each  story  is  told  graphically  with  the  use  of 
patients,  models,  equipment  and  demonstrations. 

John  L.  Keeley,  in  his  program,  April  12,  gave 
a touch  of  humor  when  he  rattled  a jar  of  gallstones 
to  highlight  “When  Your  Gallbladder  Misbehaves.” 
David  Slight  used  a funnel  and  water  demonstration 
to  emphasize  uncontrolled  emotions  and  energy,  April 
19,  on  the  program  “Your  Emotions  and  Your 
Health.” 


Llighlights  of  the  May  schedule  will  be  given  in 
the  June  issue  of  the  Illinois  Medical  Journal. 
Scheduled  shows  are: 

Charles  D.  Krause,  May  3,  So  You’re  Expecting 
a Baby. 

Gilbert  H.  Adarquardt,  May  10,  Geriatrics  and  You. 
Maurice  Cottle,  May  17,  Breathe  Through  Your  Nose. 
Howard  B.  Carroll,  May  24,  Taking  Care  of  Your 
Ulcers. 

Dr.  Theodore  R.  Van  Dellen,  Medical  Editor 
of  the  Chicago  Tribune,  associate  professor  of 
medicine.  Northwestern  University  Medical  School, 
and  newly  appointed  associate  editor  of  the  Illinois 
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Medical  Journal,  acts  as  physician-emcee  on  all  pro- 
grams. 

Lectures  Arranged  Through  the  Scientific  Service 
Committee  of  the  Illinois  State  Medical  Society; 
Robert  S.  Berhoff,  Chicago,  Chairman;  Louis  R. 
Limarzi,  Chicago,  Vice  Chairman: 

John  L.  Keeley,  Chicago,  Livingston  County 
Medical  Society  in  Pontiac,  March  24,  on  In- 
testinal Obstruction,  Illustrated. 

Hugh  M.  Flack,  Chicago,  Fulton  County  Med- 
ical Society,  Canton,  March  31,  on  Cardiac  Fail- 
ure in  Hypertension. 

Ladislas  J.  Meduna,  Chicago,  Sangamon  County 
Medical  Society  in  Springfield,  April  7,  on  Psy- 
chosomatic Medicine. 

Percy  E.  Hopkins,  Chicago,  Winnebago  County 
Medical  Society  in  Rockford,  April  12,  on  What 
is  Being  Done  in  the  National  Picture. 

John  W.  Huffman,  Chicago,  Kane  County  Med- 
ical Society  in  Aurora,  April  13,  on  Carcinoma  of 
the  Cervix. 

Gilbert  H.  Marquardt,  Chicago,  Warren  County 
Medical  Society  in  Monmouth,  April  13,  on 
Anticoagulants. 

Warren  W.  Furey,  Chicago,  Henry  County 
Medical  Society  in  Geneseo,  April  14,  on  Acute 
Conditions  of  the  Abdomen  as  Seen  by  the 
Radiologist. 

Chester  Coggeshall,  Chicago,  Northwest 
Branch,  American  Academy  of  General  Practice, 
April  15,  on  Office  Diagnosis  of  Diabetes. 

Will  F.  Lyon,  Chicago,  Fulton  County  Medical 
Society  in  Watseka,  May  31,  on  Hormone  Prep- 
Bodies. 

James  H.  Hutton,  Iroquois  County  Medical 
Society  in  Watseka,  May  31,  on  Hormone  Prep- 
arations and  Their  Uses. 

John  R.  Vonachen,  Peoria,  Bureau  County 
Medical  Society  in  Spring  Valley,  June  7,  on 
Modern  Trends  in  Pediatrics. 

George  H.  Rezek,  Chicago,  Will-Grundy  County 
Medical  Society  in  Joliet,  June  9,  on  Female 
Endocrines. 

Archibald  Hoyne,  Chicago,  Effingham  County 
Medical  Society,  in  Effingham,  June  16,  on  The 
Known  and  Unknown  in  Poliomyelitis. 


James  J.  Callahan,  Chicago,  Will-Grundy  ; 
County  Medical  Society,  June  23,  in  Joliet,  on 
General  Fractures. 

Lectures  Arranged  Through  the  Educational 
Committee  of  the  Illinois  State  Medical  Society; 
Charles  P.  Blair,  Monmouth,  Chairman;  Warren 
W.  Furey,  Chicago,  Vice  Chairman: 

Charles  J.  Smith,  Chicago,  Dupage  County 
Health  Department,  in  Villa  Park,  March  29,  on 
The  Rh  Factor. 

Harold  Rosenbaum,  Chicago,  Jackson  Boule- 
vard Christian  Chuch,  March  16,  on  Venereal 
Disease. 

Leonard  J.  Murphy,  Chicago  Career  Confer- 
ence, Steinmetz  High  School,  Chicago,  March  22, 
Medicine  as  a Career. 

Marc  Hollender,  Chicago,  Twelfth  District, 
Illinois  Federation  of  Women’s  Clubs  in  Morris, 
April  1,  Growing  Old  Gracefully. 

Frank  Deneen,  Bloomington,  Adult  Education 
Program,  Odell  Community  High  School,  Odell. 
April  5,  on  Heart  Disease. 

Charles  J.  Runner,  Chicago,  Olivet  Baptist  ) 
Church  in  Chicago,  April  10,  on  General  Health. 

John  A.  Rogers,  Chicago  Woman’s  Auxiliary, 
Chicago  Medical  Society,  April  12,  on  Cancer. 

Murray  Nierman,  Calumet  City,  film  on  Human 
Reproduction  before  the  Calumet  City  Young 
Woman’s  Club,  April  19. 

Walter  R.  Kirschbaum,  Club  Oasis,  in  Chicago, 
April  24,  on  Psychosomatic  Medicine. 

Groves  B.  Smith,  Godfrey,  April  5,  Salem  High 
School  on  Mental  Hygiene  Aspects  of  School; 
Salem  Woman’s  Club,  Mental  Problems  within 
the  Community,  and  Lions  Club,  Mental  Hygiene  in 
Relation  to  Community  Planning. 

Joseph  Bertucci,  Chicago,  Frederic  Chopin 
School  PTA  in  Chicago,  May  5,  Health  of  the 
School  Child. 

Ben  Park,  Radio  Director,  It’s  Your  Life, 
Chicago  Industrial  Health  Association,  the 
Chicago  Pediatric  Society.  May  24,  on  The  Story 
of  It’s  Your  Life. 

Warren  H.  Cole,  Illinois  State  Nurses  Associa- 
tion in  Ottawa,  June  2,  on  .Socialized  Medicine. 
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MEET  THE  NEW  PRESIDENT 

At  the  end  of  the  business  session  at  the  Sec- 
ond Meeting  of  the  House  of  Delegates  of  the 
Illinois  State  Medical  Society,  AValter  Stevenson 
of  Quincy  was  inducted  into  the  office  of  pres- 
ident for  the  next  year.  Percy  E.  Hopkins,  the 
retiring  president,  presided  at  the  induction 
ceremony,  turning  over  the  official  gavel  to 
Doctor  Stevenson. 

Doctor  Stevenson  assured  the  ineinl^ers  of  the 
House  of  Delegates,  and  others  who  were  pres- 
ent, that  he  would  endeavor  to  carry  on  as  pres- 
ident for  the  coming  year  to  the  l)est  of  his  abil- 
ity. At  the  same  time,  he  congratulated  the 
House  for  its  judgment  in  electing  Doctor  Hop- 
kins as  president-elect  at  the  194:7  annual  meet- 
ing, as  he  has  functioned  most  efficiently  during 
these  trying  times. 

Dr.  Walter  Davis  Stevenson  was  born  in  Balti- 
more, Maryland,  where  he  attended  St.  Martin’s 
Academy  and  Loyola  University.  In  1906  he 
received  his  M.D.  degree  from  the  University  of 
]\Iaryland  School  of  Medicine.  He  was  dem- 
onstrator in  Chendstry  and  Anatomy  at  the  Uni- 
versity of  Maryland  from  1902  to  1906 ; was 
Assistant  Professor  of  Chemistry  and  Toxicology 
and  Anatomy  at  the  University  of  Maryland  un- 
til 1909.  Early  in  his  professional  career  he 
decided  to  specialize  in  Ophthalmologyvand  dur- 


ing World  War  1 was  Captain  in  the  Medical 
Corps,  was  Chief  Ophthalmology  for  A.  E.  F. 
Base  Hospital  54. 

Since  1914  he  has  been  Oculist-in-chief  for 
St.  Mary’s  Hospital,  Quincy,  and  a member  of 
the  staff  of  the  other  hospitals  in  that  city.  For 
a number  of  years  he  was  secretary  of  the  Adams 
County  ]\Iedical  Society;  he  was  elected  Coun- 
cilor for  the  Sixth  District,  Illinois  State  Med- 
ical Society,  in  1942,  and  served  as  Chairman 
of  the  Council  from  1946  to  1948.  He  is  a inem- 
l)er  of  many  medical  societies  and  organizations 
ill  addition  to  his  county,  state  and  A.  M.  A. 
affiliations.  He  has  been  a Fellow  of  the 
Ainerican  College  of  Surgeons  and  of  the  Inter- 
national College  of  Surgeons.  As  would  lie  ex- 
pected, he  is  a memlier  of  the  leading  Ophthal- 
mological  Societies,  and  also  of  the  societies 
endiracing  Otolaryngology,  and  has  prepared 
and  published  many  papers  since  1916. 

IVhile  serving  in  the  State  Society  Council, 
Doctor  Stevenson  rarely  missed  a meeting,  and 
then  only  when  it  was  impossible  for  him  to  be 
present.  He  was  always  interested  in  the  work 
of  the  Council  and  has  participated  freely  in  its 
many  deliberations.  During  the  past  year,  as 
president  elect  of  the  Illinois  State  Medical 
Society,  he  has  appeared  l)efore  medical  societies 
throughout  the  state,  and  also  has  made  many 
talks  l)efore  lay  groups,  rarely  refusing  to  accept 
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ail  invitation  to  appear  anywhere  in  the  entire 
state. 

Doctor  Stevenson  has  not  only  the  interest  of 
the  Society  at  heart;,  but  also  has  the  background 
which  is  essential  at  this  time  for  the  presiding 
officer  of  a medical  society  with  approximately 
10,000  members.  Those  who  know  him  well  are 
confident  that  he  will  function  in  the  office  of 
president  in  a highly  satisfactory  manner,  and 
keep  in  mind  at  all  times,  the  interests  of  the 
members  of  the  profession  with  which  he  affil- 
iated many  years  ago. 


THE  WORLD  MEDICAL  ASSOCIATION 

The  World  l\Iedical  Association  came  into 
being  in  Paris,  September,  1947. 

The  objects  of  the  World  Medical  Association 
as  defined  in  its  Constitution  are : 

(1)  To  promote  closer  ties  among  the  national 
medical  organizations  and  among  the  doctors 
of  the  world  by  personal  contact  and  all  other 
means  available. 

(2)  To  maintain  the  honor  and  protect  the 
interests  of  the  medical  profession. 

(3)  To  study  and  report  on  the  professional 
problems  which  confront  the  medical  profession 
in  the  different  countries. 

(4)  To  organize  an  exchange  of  information 
on  matters  of  interest  to  the  medical  profession. 

(5)  To  establish  relations  with,  and  to  present 
the  views  of  the  Medical  profession  to,  the  World 
Health  Organization,  U.  H.  E.  S.  C.  0.  and 
other  appropriate  bodies. 

(6)  To  assist  all  peoples  of  the  world  to 
attain  the  highest  possible  level  of  health. 

(7)  To  promote  world  peace. 

The  unit  of  membership  in  the  Association  is 
the  National  Medical  Association  which  is  most 
representative  of  the  member  country.  Each 
member  association  is  entitled  to  send  two  del- 
egates and  as  many  observers  as  it  desires. 

After  the  first  General  Assembly,  twenty-six 
nations  fulfilled  all  the  requirements  of  member- 
ship. One  of  these  had  to  withdraw  because  the 
government  of  its  country  abolished  the  medical 
association. 

At  the  Second  General  Assembly,  fourteen 
more  nations  were  elected  to  membership  so  that 


at  the  present  time  there  are  thirty-nine  nations  ■ 
represented  through  their  national  medical  asso- 
ciation. Others  have  applied  and  it  is  confi- 
dently anticipated  that  within  the  next  two  years  i 
there  will  be  sixty  nations  represented.  ■ 

Not  all  nations  have  a truly  representative  ' 
medical  association,  which  is  why  some  countries  i 
are  not  represented.  It  is  fair  to  state  in  this  j 
connection  that  where  there  is  no  strong  national  i 
medical  association,  health,  medical  care  and  i 
medical  education  are  on  a distinctively  lower  | 
level.  One  of  the  aims  is  to  foster  the  develop-  i 
ment  of  national  medical  associations  where  there 
are  none  and  to  strengthen  others,  so  that  they  in 
turn  can  become  active  agents  in  improving  med- 
ical standards  in  their  countries. 

It  may  be  wondered  how  a medical  association 
can  aid  in  fostering  world  peace.  We  believe  it 
can  do  so  very  definitely.  Doctors  have  a com- 
mon meeting  ground.  They  have  like  aims  and 
ideals.  Certainly,  if  they  cannot  get  together 
no  one  can.  In  April,  1948,  the  Council  of  the 
World  Medical  Association  met  in  New  York. 
Its  members  saw  American  medicine  and  medical 
education  in  New  York,  Chicago  and  at  the 
Mayo  Clinic. 

It  is  our  finn  belief  that  the  members  of  this 
group  were  thoroughly  impressed  by  American 
medicine  and  American  hospitality.  We  believe  j 
they  went  home,  all  as  good-Avill  ambassadors  ; 
to  the  United  States.  Much  can  be  accomplished  | 
by  further  meetings  and  the  extension  of  that  ; 
good-Avill  to  their  friends  and  associates  not  in  j 
the  medical  profession.  | 

Many  momentous  decisions  were  made  at  the  | 
Second  General  Assembly,  held  at  Geneva,  S^vitz- 
erland  in  September,  1948. 

A report  on  German  War  Crimes  was  adopted.  ; 
This  document  prepared  by  the  United  Nations  ; 
gave  in  detail  the  crimes  committed  by  German 
physicians  in  hospitals  and  concentration  camps.  | 
The  German  physicians  not  involved  in  these  ' 
crimes  were  invited  to  disavow  the  actions  of  j 
their  criminal  associates,  to  expel  them  from  j 
their  medical  societies  and  to  take  steps  to  pre-  | 
vent  a recurrence.  After  much  discussion  the  | 
folloAving  vow  was  adopted  by  the  General  As- 
sembly : 

At  the  time  of  being  admitted  as  Member 
of  the  Medical  Profession 
I solemnly  pledge  myself  to  consecrate  my 
life  to  the  service  of  humanity ; 
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I will  give  to  my  teachers  the  respect  and 
gratitude  which  is  their  due ; 

I will  practice  my  profession  with  conscience 
and  dignity; 

The  health  of  my  patient  will  he  my  first 
consideration ; 

I will  respect  the  secrets  which  are  confided 
in  me; 

I will  maintain  hy  all  the  means  in  my 
l)Ower,  the  honor  and  the  nohle  traditions 
of  the  medical  profession; 

My  colleagues  will  he  my  brothers ; 

I will  not  permit  considerations  of  religion, 
nationality,  race,  party  politics  or  social 
standing  to  intervene  between  my  duty  and 
my  patients; 

I will  maintain  the  utmost  respect  for  hu- 
man life,  from  the  time  of  conception;  even 
under  threat,  I will  not  use  my  medical 
knowledge  contrary  to  the  laws  of  humanity. 
I make  these  promises  solemnly,  freely  and 
upon  my  honor. 

It  was  recommendecl  that  the  above  or  a sim- 
ilar vow  he  adopted  by  the  licensing  authorities 
and  the  medical  associations  of  the  world  as  a 
prerecpiisite  to  licensure  or  membership. 

Consideration  was  given  to  the  preparation  of 
an  international  code  of  ethics.  A committee 
was  appointed  to  draft  such  a code,  and  the  Com- 
mittee was  given  directions  to  divide  the  code 
into  four  chapters  covering, 

1.  Obligations  of  physicians  in  general. 

2.  Duties  of  physicians  to  patients. 

3.  Eesponsibilities  of  the  physician  to  the 
public,  coinmunity  and  state. 

4.  Duties  of  physicians  to  each  other. 

It  was  also  recommended  that  there  be  included 
])rovisions  relative  to  the  behavior  of  physicians 
visiting  foreign  countries. 

A report  entitled,  “The  Status  of  the  IMedical 
Profession  in  23  Countries”  was  adopted.  This 
report  covers  medical  manpower,  registration 
of  physicians,  professional  organization,  the  en- 
vironment of  medical  practice,  the  trend  of  med- 
ical practice  and  the  status  of  the  doctor  in  all 
these  countries. 

A preliminary  report  on  “The  Advertisement 
and  Sale  of  Secret  Eemedies  and  Appliances” 
was  approved  and  further  study  authorized.  So 
far  22  countries  have  sent  in  replies  on  this  sub- 
ject. The  report  shows  the  presence  or  absence 


of  control  and  the  character  of  that  control  when 
authorized. 

Another  preliminary  report  on  “Unqualified 
l^Iedical  Practice”  was  approved  and  further 
study  directed.  14  countries  so  far  have  sub- 
mitted reports.  It  is  a matter  of  regret  that  of 
the  14  countries  replying  the  United  States  is 
one  of  two  countries  where  there  are  schools  or 
programs  of  training  for  unqualified  practi- 
tioners. A complete  report  will  he  issued  later. 

A comprehensive  study  on  “Medical  Educa- 
tion” is  in  the  process  of  compilation.  It  is 
hoped  that  this  report  will  be  ready  in  the  Spring 
of  1949. 

Post-graduate  education  and  the  training  of 
specialists  in  the  different  countries  is  on  the 
agenda  for  the  next  year. 

A thorough  discussion  on  Social  Security  and 
Health  Insurance  took  the  greater  part  of  the 
day  and  a half  of  the  proceedings  of  the  General 
Assembly.  The  report  finally  adopted  included 
a discussion  of  Social  Security  as  it  exists  in  var- 
ious countries;  the  appointment  of  a permanent 
committee  on  social  security  to  study  and  keep  all 
medical  associations  informed  of  changes  in  the 
situation  as  they  develop  throughout  the  world, 
and  the  adoption  of  the  following  12  principles 
whenever  medical  care  is  provided  as  a part  of 
social  security; 

1.  Freedom  of  choice  of  physician  by  the 
])atient.  Liberty  of  physician  to  choose 
patient  in  cases  of  urgency  or  human- 
itarianism. 

2.  Ho  intervention  of  third  party  between 
physician  and  patient. 

3.  Where  medical  service  is  to  be  submitted 
to  control,  this  control  should  be  exercised 
by  physicians. 

4.  Freedom  of  choice  of  hospital  by  patient. 

5.  Freedom  of  the  physician  to  choose  the 
location  and  type  of  his  practice. 

6.  Ho  restriction  of  medication  or  mode  of 
treatment  by  physician  except  in  case  of 
abuse. 

7.  Appropriate  representation  of  medical  pro- 
fession in  every  official  body  dealing  with 
medical  care. 

8.  It  is  not  in  the  public  interest  that  phy- 
sicians should  he  full-time  salaried  serv- 
ants of  the  government  or  social  security 
bodies. 
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9.  Keniuneration  of  medical  services  ought 
not  to  depend  directly  on  the  financial  con- 
dition of  the  insurance  organization. 

to.  Any  social  security  or  insurance  plan 
must  he  open  to  the  ])articipation  of  any 
licensed  physician,  and  no  physician  should 
be  compelled  to  participate  if  he  does  not 
wish  to  do  so. 

11.  Compulsory  health  insurance  plans  should 
cover  only  those  persons  who  are  unable  to 
make  their  own  arrangements  for  medical 
care. 

12.  There  shall  be  no  exploitation  of  the  phy- 
sician, the  physician’s  services  or  the  pub- 
lic by  any  person  or  organization. 

Other  activities  of  the  Association  include  tlic 
publication  of  a quarterly  Bulletin.  Committees 
have  been  appointed  to  draft  a method  of  co- 
ordinating the  medical  press  of  the  world  and  to 
study  medical  care  and  allied  subjects. 

Although  only  a year  old,  the  Association  has 
made  tremendous  progress  and  it  is  felt  that  it 
will  rapidly  become  a powerful  force  for  the  im- 
provement of  health,  the  progress  of  medicine 
and  the  promotion  of  international  good-will. 

Close  liaison  has  been  effected  with  the  World 
Health  Organization  so  that  we  may  work  to- 
gether and  not  duplicate  each  other’s  efforts. 
To  remove  confusion  which  is  prevalent,  let  me 
differentiate  the  two  organizations. 

The  world  Health  Organization  is  a branch  of 
the  United  Hations  and  represents  the  govern- 
ments of  the  world  in  medicine,  more  particularly 
in  the  field  of  public  health.  Its  financial  sup- 
port comes  from  government  funds. 

The  World  Medical  Association  is  an  organ- 
ization representing  the  medical  associations  and 
the  doctors  of  the  world,  more  particularly  in 
the  field  of  medical  care  and  medical  education. 
Its  support  is  from  private  funds  exclusively. 

The  orld  Medical  Association  derives  its 
general  income  from  dues  paid  by  member  as- 
sociations. The  amount  received  is  insufficient 
to  make  the  association  a functioning  body. 
Some  associations  are  in  such  financial  straits 
that  they  cannot  pay  their  dues.  Others  who  can 
are  unable  to  send  money  out  of  their  countries. 
Hence,  if  the  Association  is  to  he  active,  it  must 
seek  funds  from  other  sources. 

A United  States  Committee  has  been  organ- 
ized and  incorporated.  The  objects  of  this  com- 


mittee are  to  assist  the  World  Medical  Associa- 
tion in  furthering  those  of  its  objects  which  per- 
tain to  the  promotion  of  world  health,  world  med- 
icine and  world  peace.  The  committee  has 
guaranteed  to  underwrite  the  expenses  of  the 
World  Medical  Association  in  connection  with  its 
secretariat,  traveling  expenses  of  its  Council  in 
attending  official  meetings  (who  otherwise  could 
not  come)  and  publication  of  the  Bulletin.  One 
of  the  stipulations  was  that  the  Seeretariat  was 
to  be  on  this  side  of  the  Atlantic  Ocean.  This 
was  agreed  to  and  the  headquarters  of  the  As- 
sociation and  of  the  Committee  are  located  in 
the  Hew  York  Academy  of  Medicine  at  2 East 
103rd  Street,  Hew  York  City. 

Membership  in  the  Committee  is  open  to  every 
organization  and  individual  in  the  United  States. 
Already  hundreds  of  doctors  and  laymen  and 
many  business  and  medical  organizations  have 
become  members. 

We  desire  many  thousand  individual  members. 
May  I express  the  hope  that  each  of  you  will 
become  a sustaining  member  of  the  Committee. 
Each  member  will  receive  a certificate  of  mem- 
bership, the  Bulletin  and  all  publications  of  the 
World  Medical  Association  and  the  United  States 
Committee.  What,  I trust  will  be  the  greatest 
inducement  for  you  to  join,  however,  is  the 
knowledge  that  you  will  be  contributing  to  the 
advancement  of  public  health,  improvement  of 
the  standards  of  medical  care  and  medical  ed- 
ucation throughout  the  world  and  the  promotion 
of  international  good-will. 

The  World  Medical  Association  can  be  become 
an  effective  organization  if  it  has  adequate  fi- 
nancial support.  Whether  or  not  it  succeds  will 
depend  in  large  part  on  the  doctors  of  the  United 
States.  The  medical  profession  of  the  world  is 
looking  to  us  for  help  — we  cannot  let  them 
down.  L.  H.  B. 


PROGRESS  IN  THE  FIELD  OF 
VACCINATION  AGAINST 

TUBERCULOSIS 

Hot  long  a,go  the  Committee  on  Tuberculosis 
Control  of  the  Chicago  Medical  Society  and  of 
the  State  Medical  Society  approved  the  recom- 
mendation of  the  American  Trudeau  Society  and 
the  national  Tuberculosis  Association  regarding 
tlie  use  of  vaccina.tion  against  tuberculosis  witli 
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the  Bacillus  of  Calmette  and  Guerin  (BCG). 
The  recommendations  encourage  active  research 
in  the  use  of  the  antituberculosis  vaccine,  but  do 
not  include  vaccination  of  the  general  population 
at  the  present  time  except  for  carefully  controlled 
investigative  programs  carried  out  under  the  aus- 
pices of  public  health  agencies  and  other  specially 
qualified  groups.  However,  vaccination  by  quali- 
fied agencies  is  recommended  for  the  various 
more  vulnerable  groups  of  individuals  {“provided 
they  do  not  react  to  adequate  tuberculin  tests’") 
such  as  doctors,  medical  students  and  nurses  ex- 
posed to  tuberculosis,  hospital  and  laboratory 
personnel,  individuals  who  are  unavoidably  ex- 
posed in  the  home,  patients  and  employees  of 
institutions  where  the  incidence  of  tuberculosis 
is  high,  and  ‘Children  and  certain  adults  con- 
sidered to  have  inferior  resistance  and  living  in 
communities  in  which  the  tuberculosis  mortality 
rate  is  unusually  high.^’^ 

More  recently  releases  relative  to  the  use  of 
BCG  vaccine  have  frequently  appeared  in  the 
public  press  and  magazines  to  wit:  Since  1944 
some  30  million  Japanese  (non-tuherculin  re- 
actors) have  been  vaccinated.  In  Denmark  not 
a single  case  of  tuberculous  meningitis  has  oc- 
curred among  BCG  vaccinated  children  during 
the  past  eight  years.  The  World  Health  Organi- 
zation is  spending  2 million  dollars  (mostly 
American  dollars)  on  a BCG  vaccination  pro- 
gram in  Europe,  and  proposes  to  spend  more  on 
an  extended  program.  On  April  18th  news  came 
from  France  informing  us  that  BCG  vaccination 
had  been  made  compulsory  for  non-tuherculin 
reactors. 

With  public  interest  in  this  preventive  meas- 
ure increasing  as  a result  of  these  publicized 
vaccinating  programs,  and  in  view  of  the  out- 
standing contributions  educational  and  voluntary 
agencies  in  Illinois  have  made  toward  collecting 
scientifically  controlled  evidence  of  the  value  of 
BCG,  the  medical  profession  of  the  State  could 
gain  public  appreciation  and  contribute  to  the 
evidence  by  stimulating  research  programs  with- 
in the  limits  of  the  recommendations  of  the 
American  Trudeau  Society  as  approved  by  the 
Committee  on  Tuberculosis  Control  of  the  Illi- 
nois State  Medical  Society. 

The  report  of  the  Trudeau  Society  states,  ‘Hn 


^Bulletin  of  the  National  Tuberculosis  Association,  March, 
1948. 


the  basis  of  studies  reported  in  the  European  and  i 
American  literature,  an  appreciable  reduction  in  [ 
the  incidence  of  clinical  tuberculosis  may  be  an- 1 
ticipated  when  certain  groups  of  people  who  are 
likely  to  develop  tuberculosis  because  of  unusural 
exposure,  inferior  resistance,  or  both,  are  vac- 
cinated.^^ Carefully  documented  records  of  the 
Mayor’s  Conunittee  of  Chicago  on  BCG  vaccina- 
tion demonstrate  an  immunity  of  four  to  six 
years  in  90  to  82  per  cent,  respectively,  of  those 
vaccinated. 

Programs  are  already  under  way  in  various 
parts  of  the  United  States;  for  example,  in  Xew 
York,  California,  Georgia,  Michigan,  Ohio,  Wis- 
consin, Minnesota,  Massachuetts,  Colorado,  and 
the  Territory  of  Alaska. 

An  entire  community  of  children  in  San  Fran- 
cisco is  participating  in  a program  under  the 
auspices  of  the  Department  of  Public  Health  of  ' 
the  City  and  County  of  San  Francisco.  In  De-  i' 
troit,  the  Detroit  Tuberculosis  Sanatorium  asked  ^ 
liesearch  Foundation,  the  non-profit  organization  ' 
that  is  assisting  the  BCG  programs  of  the  Uni-  . 
versity  of  Illinois,  Chicago  Municipal  Tubercu- 
losis Sanitarium  and  other  agencies,  to  provide 
the  vaccine  and  to  promote  development  of  a 
well-documented  project. 

The  stimulation  of  a BCG  program  in  local 
schools  in  Illinois  can  be  a positive  step  in  the 
prevention  of  a disease  that  is  of  great  emotional 
and  economic  interest  to  the  homes  and  families 
of  the  state. 

The  mounting  evidence  of  the  value  of  BCG 
in  controlling  tuberculosis  coupled  with  the  in- 
vestigative resolution  of  the  Society,  offers  an 
opportunity  for  conmiunity  progi-ams  that  will 
add  to  the  documented  proof  of  the  vaccine’s 
efficacy. 

Through  the  13-year  effort,  originally  spon- 
sored by  the  Tice  Laboratory  of  the  Chicago 
Municipal  Tuberculosis  Sanitarium  and  the  Uni- 
versity of  Illinois  under  the  guidance  of  a Com- 
mittee of  Physicians  appointed  by  the  Mayor  of 
Chicago,  Illinois  is  outstanding  in  the  develop-  f 
nient  of  production  procedures  and  research  on  | 
BCG.  By  encouraging  research  programs  in  the 
schools  of  your  communities,  you  can  help  Illi-  . 
nois  to  contribute  further  to  the  application  of 
BCG  vaccination  toward  the  erradication  of  Tu- 
berculosis. 

A.C.I. 
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MEDICAL  ECONOMICS* 


The  Medical  Economics  Committee.  Chauncey  C.  Maher,  Chmn.,  Hubert  L.  Allen,  Emmet 
B.  Bay,  Edwin  F.  Baker,  Carroll  Birch,  Thomas  C.  Browning,  Roland  R.  Cross,  James 
Graham,  George  Halperin,  Edwin  S.  Hamilton,  Ford  K.  Hick,  Edwin  F.  Hirsch,  May  Mc- 
Donald Milligan,  Marie  Wessels,  Walter  M.  Whitaker,  Holland  Williamson. 


State-Aided  Cancer  Diagnostic  Clinics 


G.  Howard  Gowen,  M.D., 

Chief  Division  of  Cancer  Control, 
Department  of  Public  Health, 
State  of  Illinois 


In  1941  the  Division  of  Cancer  Control,  Il- 
linois Department  of  Public  Health,  initiated  its 
program  for  the  promotion  and  financial  support 
of  cancer  diagnositc  clinics  in  downstate  Illinois. 
In  July,  1948,  issue  of  the  Illinois  Medical 
Journal  the  approved  policies  and  procedures 
relating  to  the  operation  of  such  clinics  were 
presented  in  detail. 

It  is  the  purpose,  at  this  time  to  briefly 
discuss  the  actual  service  rendered  by  such  clinics 
to  physicians  and  dentists  in  downstate  Illinois 
and  their  patients.  In  addition,  a brief  resume 
will  be  given  of  the  amount  of  money  expended 
in  support  of  such  clinics  by  the  Illinois  Depart- 
ment of  Public  Health  and  the  purpose  for  which 
it  was  expended.  The  period  covered  by  these 
data  is  from  July  1,  1946,  to  June  30,  1948. 

On  July  1,  1946,  there  were  five  State-aided 
cancer  diagnostic  clinics  located  as  follows : 
Burham  City  Hospital,  Champaign 


University  of  Illinois,  Eesearch  and  Educa- 
tional Hospitals,  Chicago 
Christian  Welfare  Hospital,  East  St.  Louis 
St.  Anthony’s  Hospital,  Rockford 
iMemorial  Hospital  of  Springfield,  Spring- 
field 

By  June  30,  1948,  this  number  had  been  in- 
creased to  nineteen.  The  locations  of  the  new 
clinics  were  as  follows  : 

Mennonite  Hospital,  Bloomington 
Graham  Hospital,  Canton 
St.  Elizabeth’s  Hospital,  Danville 
Marshall  Browning  Hospital,  DuQuoin 
The  Sherman  Hospital,  Elgin 
St.  Francis  Hospital,  Evanston 
Little  Company  of  Mary  Hospital,  Ever- 
green Park 

Herrin  Hospital,  Herrin 

Passavant  Memorial  Hospital,  Jacksonville 

Ryburn  Memorial  Hospital,  Ottawa 
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Methodist  Hospital  of  Central  Illinois;, 
Peoria 

Adams  County  Cancer  Diagnostic  Clinic, 
Quincy 

Savanna  City  Hospital,  Savanna 
Victory  Memorial  Hospital,  Waukegan 
On  the  basis  of  the  above  statement  it  can  be 
seen  that  the  quantity  of, service  rendered  by 
these  clinics  over  the  two-year  period  in  question 
does  not  represent  the  capacity  of  nineteen  clin- 
ics, but  represents  the  service  rendered  by  a var- 
iable number  of  clinics  as  new  ones  were  gi’ad- 
ually  established. 

The  folowing  table  outlines  the  quantity  and 
type  of  service  rendered  at  these  clinics: 

TABLE  1 

Pollow-up  of  cancer  patients  (includes  patients’ 
return  visits  to  clinics,  reports  received 
through  family  physician,  or  follow-up  by 


clinic  secretary)  13,272 

Total  attendance  of  physicians  at  clinic  sessions 

10,195 

Numbers  of  patients  examined 4,907 

Tissues  examined  (for  patients  unable  to  pay) 

3,634 

Number  of  maligancies  reported  1,532 


Number  of  cancer  diagnostic  clinic  sessions 

1,433 

The  amount  of  money  spent  by  the  Illinois 
Department  of  Public  Health  in  support  of 
State-aided  cancer  diagnostic  clinics  and  the 
purposes  for  which  it  was  spent  is  indicated  in 
the  following  table : 

TABLE  2 

Examination  of  patients  $98,140.00 

Equipment  items  48,662.03 

Operational  costs  (includes  service  of  clinic  sec- 
retary-social worker  and  expendable  com- 
modity items)  26,335.51 


Histologic  examination  of  tissues  (from  patients 
who  cannot  afford  to  pay)  ....  15,514.00 1 

Hospitalization  for  diagnostic  purposes  (not  to 
exceed  three  days)  5,165.40  j 

Special  consultants’  fees 545.09:, 

Closely  associated  with  the  activities  relating^ 
to  State-aided  cancer  diagnostic  clinics  werefl 
certain  professional  education  projects.  Theseli 
included  the  sending  of  health  officers  to  the|i 
cancer  refresher  courses  sponsored  by  the  Hlinoissi 
State  Medical  Society  and  the  Illinois  Di^dsion,;' 
American  Cancer  Society;  the  holding  of  three! i 
institutes  on  cancer  for  Public  Health  nurses;!; 
the  bringing  of  outstanding  personalities  in  theh 
field  of  cancer,  at  intervals,  to  various  canceri  i 
diagnostic  clinics  for  teaching  purposes;  and  the|, 
distribution  of  pertinent  cancer  educational  ma-  ' 
terial  to  downstate  physicians  and  dentists.  Thej 
total  expenditure  for  these  purposes  was  $2,087.'  ^ 
45.  This  phase  of  our  actiHties  is  expandingj  i 
rapidly,  and  during  the  next  two  years  thej 
expenditure  will  be  considerably  greater.  ' 

In  order  to  show  the  increase  in  service  ren-  : 
dered  we  have  selected  comparable  periods  for 
three  years  and  these  are  shown  in  the  table  i 
below : 


TABLE  3 

Jan.  1, 

Jan.  1, 

Jan.  1, 

1946 

1947 

1948 

to 

to 

to 

Tune  30, 

June  30, 

June  30 

1946 

1947 

1948 

Patients  examined 

478 

990 

2,007 

Follow-up  of  patients 

1,651 

1,817 

5,268  . 

Physicians  attending 

1,102 

2,068 

3,753 

Tissues  examined 

298 

722 

1,583 

Number  of  clinic  sessions 

239 

340 

420 
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STATE  DEPARTMENT  OF  PUBLIC  HEALTH 


Licensure  of  Nursing  Homes 


Henrietta  Herbolsheimer,  M.  D. 

Medical  Administrative  Assistant  to  the  Director, 
Illinois  State  Department  of  Public  Health 


Since  1945,  the  category  of  institutions  called 
nursing  homes  has  been  subject  to  licensure  in 
accordance  with  the  law  passed  by  the  64th  Gen- 
eral Assembly.  There  are  now  339  licensed  nurs- 
ing homes  in  the  State : 268  of  them  licensed  by 
this  Department  and  the  remaining  71  licensed 
by  the  municipality  in  which  the  home  is  located. 
Licensure  by  a municipality  follows  from  the 
statutory  provision  that  any  city,  village  or  in- 
corporated town  may  by  ordinance  regulate  the 
nursing  'homes  within  such  municipality  if  the 
standards  defined  by  the  municipality  are  sub- 
stantially in  compliance  with  those  of  the  State. 
The  five  municipalities  which  license  their  own 
nursing  homes  are  Chicago,  with  56  licensed 
homes;  Evanston,  with  8;  Eockford,  with  4; 
Waukegan,  with  2;  and  Midlothian,  with  1. 

A nursing  home,  under  the  law,  is  defined  as 
a private  home,  institution,  building,  residence 
or  other  place  which  furnishes  personal  care  or 
nursing  for  three  or  more  persons  v/ho  by  reason 
of  illness  or  physical  infirmity  are  unable  to  care 


for  themselves.  Endowed,  fraternal  or  religious 
homes  which  give  infirmary  care  come  within  the 
intent  of  the  law  as  well  as  the  proprietary  nurs- 
ing homes. 

The  map  shows  the  geographical  distribution 
of  those  homes  licensed  by  the  Department  of 
Public  Health.  The  figures  beside  each  symbol 
indicate  the  number  of  homes  in  each  classifica- 
tion. 

Of  the  group  of  nursing  homes  licensed  by  the 
Department  of  Public  Health,  87  per  cent  are 
proprietary.  Most  of  these  homes  are  converted 
large  old  private  residences,  which  leave  much 
to  be  desired  in  the  nature  of  facilities  and  safe- 
guards for  the  best  interests  of  the  patient.  Few 
have  adequate  lavatories,  utility  rooms,  dining 
rooms  and  kitchens.  Sitting  room  space  and 
grounds  are  not  always  available  for  the  semi- 
ambulatory  cases.  Elevators  are  almost  unknown, 
and  hazardously  steep  steps  are  all  too  common. 
Heating  and  lighting  arrangements  and  laundry 
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facilities  and  service  are  often  inadequate.  In 
addition  to  these  customary  shortcomings  of  the 
nursing  home  group  of  institutions^  we  have 
found  that  there  is  great  instability  in  this  class 
of  institution  for  there  are  frequent  changes  in 
management  and  often  an  institution  is  here  to- 
day and  gone  tomorrow. 

The  13  per  cent  of  the  State-licensed  nursing 
homes  which  are  operated  by  religious  or  fra- 
ternal organizations  or  under  private  endow- 
ments are  generally  better  equipped  and  staffed 
than  the  proprietary  homes  and  a few  have  ac- 
tive programs  for  their  guests. 

Realizing  the  great  need  for  places  for  domi- 
ciliary or  custodial  care,  the  Department  has  en- 
deavored to  encourage  the  continued  operation 
of  any  place  that  came  within  reasonable  range 
of  meeting  the  minimum  standards  for  licensure. 
Although  there  have  been  many  adjustments 
necessary  for  the  homes  to  meet  the  basic  require- 
ments of  safety  from  fire,  it  appears  that  after 
the  Effingham  disaster,  more  stringent  precau- 
tions may  need  to  be  taken  in  multi-story  frame 
structures.  The  homes  have  complied  fairly  well 


with  the  sanitary  regulations  but  the  most  dif- 
ficult problem  at  this  time  is  the  inadequacy  of 
the  nursing  service.  Operators  are  unable  to  find 
enough  registered  nurses  who  get  along  well  with 
old  people  and  who  enjoy  giving  care  to  patients 
whose  prognosis  generally  is  not  encouraging. 
It  is  especially  trying  to  expect  that  nurses 
trained  in  the  streamlined  efficiency  of  the  hos- 
pital will  be  content  to  work  in  an  environment 
which  does  not  offer  the  usual  conveniences  for 
service.  Xurse-aids  of  all  varieties  of  experience, 
training  and  years  are  found  in  some  homes  and 
the  quality  of  care  for  the  patients  varies  ac- 
cordingly. 

The  Department,  through  its  field  inspection 
team  which  consists  of  a registered  nurse  ex- 
perienced in  this  category  of  service  and  a sani- 
tary engineer,  is  engaged  in  efforts  to  assist  the 
management  of  the  nursing  homes  to  improve 
care.  This  year  the  Department  will  sponsor  a 
series  of  meetings  in  scattered  areas  of  the  State 
in  order  to  bring  the  operators  of  the  homes  to- 
gether to  discuss  their  problems  in  nutrition, 
nursing  care,  housekeeping,  accident  and  fire  pre- 
vention, diversion  of  patients’  interest  from  their 
handicaps,  and  in  the  keeping  of  adequate  nurs- 
ing records.  The  Department  is  encouraging 
operators  of  the  larger  homes  to  provide  an  ex- 
amining and  treatment  room  for  the  convenience 
of  the  physicians  and  the  patients.  We  are  try- 
ing to  establish  closer  working  relationships  be- 
tween the  nursing  homes  and  community  general 
hospitals  in  order  to  facilitate  transfer  of  pa- 
tients in  accordance  with  the  patient’s  needs  and 
the  physician’s  orders. 

The  problem  of  the  nursing  home  as  we  see  it 
today  is  largely  a problem  of  the  aged.  A recent 
tabulation  of  patients  by  age  group  in  Chicago 
nursing  homes  (Study  by  the  AYelfare  Council 
of  Metropolitan  Chicago)  shows  that  of  2400  pa- 
tients, 75  per  cent  were  75  years  of  age  or  older, 
and  only  1 per  cent  was  less  than  65  years  of  age. 
A survey  of  the  13  (388  beds)  licensed  nursing 
homes  in  Sangamon  County  in  September  1948 
showed  that  98  per  cent  of  the  guests  were  65 
years  of  age  and  over.  These  percentage  distri- 
butions in  selected  areas  are  probably  applicable 
to  most  sections  of  the  State. 

With  these  elderly  patients,  uprooted  from 
their  usual  environments,  separated  from  their 
families,  and  ailing,  the  operators  of  nursing 
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homes  do  not  have  an  easy  job.  Although  some 
patients  have  very  simple  wants,  others  experi- 
ence needs  which  are  exacting  and  exhausting. 
For  the  most  part,  old  people  want  privacy,  and 
they  want  space  to  keep  a few  of  their  treasured 
old  and  familiar  possessions  about  them.  They 
want  to  get  out  of  doors  occasionally  and  they 
want  to  be  able  to  move  around  without  walking 
up  and  down  steps.  The  patients  need  diversion- 
al  and  occupational  therapy.  But,  the  busy  oper- 
ator, who  is  trying  to  provide  food,  shelter,  linens 
and  nursing  and  still  make  a profit  classifies  thev«e 
adjuncts  to  mental  hygiene  as  luxury  items  and 
feels  there  is  no  advantage  in  spending  money  for 
crafts  and  hobby  materials  and  the  personnel  to 
stimulate  their  use.  Active  rehabilitation  pro- 
grams for  the  geriatric  cases  are  virtually  un- 
known. 

With  our  aging  population,  the  demands  for 
facilities  and  services  for  the  elderly  are  bound 
to  increase.  To  medical  science,  to  which  goes 
the  credit  for  this  phenomenon  also  goes  the 
responsibility  of  sharing  in  the  solution  of  the 
problem.  Many  of  the  patients  now  lodged  in 
nursing  homes  (and  in  our  community  general 
hospitals)  could  to  a large  extent  take  care  of 
themselves  Avith  safety  and  satisfaction  in  small 
apartments  which  offered  a central  management 
to  check  on  the  welfare  of  guests  at  odd  hours 
and  as  needed.  In  such  an  arrangement,  a com- 
mon dining  room  in  which  each  guest  was  re- 
quired to  take  one  meal  a day  could  assist  in 
assuring  that  the  aged  would  avoid  the  all  too 
common  nutritional  deficiencies  of  the  infirm 
and  edentulous. 

A noteworthy  experiment  is  going  on  along 
these  lines  in  England  where  the  N’uffield  Trust, 
a private  philanthropic  agency,  has  undertaken 
the  development  of  special  commi;nity  housing 
for  the  aged  and  infirm.  Preliminary  reports  in 
the  “Lancet”  (May  15,  1948)  indicate  consider- 
able success  in  arriving  at  some  desirable  solu- 
tions to  the  problem  of  happiness  in  the  golden 
years  of  life. 


Until  such  time  as  other  more  suitable  ar- 
rangements can  be  made,  the  people  of  Illinois 
can  only  temporize  with  measures  to  improve  the 
quality  and  quantity  of  care  that  may  be  had  in 
private  nursing  homes  and  in  encouraging  the 
conversion  of  all  suitable  county  poor  farm  resi- 
dences into  “convalescent”  facilities.  Some  might 
hope  for  more  private,  non-profit  institutions, 
but,  with  the  general  downward  trend  of  endoAV- 
ments  and  the  expected  upAvard  trend  in  our  aged 
population,  this  hope  is  not  likely  to  meet  Avith 
fulfillment. 

The  Department  appreciates  that  the  ISTursing 
Home  Licensing  LaAv  Avill  not  increase  the  num- 
ber of  available  facilities  but  it  is  a means  to 
increase  the  adequacy  of  care  in  those  places 
Avhich  are  in  existence.  Physicians  working  in- 
dividually and  through  community  health  agen- 
cies, particularly  the  local  health  departments, 
can  exert  a sigiiificant  influence  on  the  nursing 
home  as  a more  adequate  community  health  and 
Avelfare  facility.  The  county  medical  societies 
may  consider  deA^eloping  a program  to  stimulate 
social  and  fraternal  organizations  to  recognize 
the  areas  of  service  that  such  organizations  might 
find  in  the  nursing  homes.  Social  organizations 
can  provide  educational,  occupational  and  recre- 
ational therapy.  Through  concerted  community 
action,  the  effects  of  the  licensure  program  of 
this  Department  can  be  increased  and  the  stigma 
noAV  associated  Avith  “nursing  home  care”  can  to 
a great  extent  be  removed.  With  better  nursing 
homes,  the  number  of  the  custodial  and  domi- 
ciliary cases  now  residing  in  general  hospitals 
and  State  mental  institutions  can  be  greatly  re- 
duced and  the  limited  hospital  space  made  avail- 
able to  patients  in  acute  need  of  the  specialized 
facilities  of  the  hospital.  For  the  custodial  case, 
in  turn,  the  ideal  nursing  home  Avould  provide  all 
of  the  care  he  was  accustomed  to  getting  at  the 
hospital  and  it  Avould,  in  addition,  provide  the 
flexible  regime  and  the  home-like  atmosphere 
basic  to  happiness. 
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CORRESPONDENCE 


CLINICS  FOR  CRIPPLED  CHILDREN 
LISTED  FOR  JULY 

The  University  of  Illinois  Division  of  Services 
for  Crippled  Children  has  19  clinics  scheduled 
for  July.  Dr.  Herbert  R.  Kobes,  director  of  the 
Division,  reported  that  14  are  to  be  general 
clinics  where  diagnostic  orthopedic,  pediatric, 
speech  and  hearing  examinations  will  be  made; 
4 are  to  be  for  children  with  rheumatic  fever 
and  1 for  children  with  cerebral  palsy.  Private 
physicians  may  refer  or  bring  children  to  a con- 
venient clinic  for  examination  or  for  consultative 
service. 

A total  of  2,707  children  attended  clinics  dur- 
ing the  first  4 months  of  1949  showing  a 10.5 
per  cent  increase  over  the  same  1948  period. 

The  July  schedule  is  as  follows : 

July  6 — Joliet,  Will  Co.  TB  Sanitarium 
July  7 — Hinsdale  Sanitarium 
July  7 — Cairo,  Public  Health  Building 
July  8 — Chicago  Heights  (Rheumatic  Fever) 
St.  James  Hospital 

July  12 — Peoria,  St.  Francis  Hospital 
July  12 — East  St.  Louis,  Christian  Welfare  Hos- 
pital 

July  13 — Evergreen  Park,  Little  Co.  of  Mary 
July  13 — Salem,  American  Legion  Center 
July  14 — Elmhurst  (Rheumatic  Fever)  Elm- 
hurst Community  Hospital 
July  19 — Danville,  Lake  View  Hospital 
July  20 — Sterling,  Sterling  Public  Hospital 


July  21 — Rockford,  St.  Anthony^s  Hospital 
July  21 — Mt.  Vernon,  American  Legion  Home 
July  22 — Chicago  Heights  (Rheumatic  Fever) 
St.  James  Hospital 
July  26 — Peoria,  St.  Francis  Hospital 
July  26 — Effingham  (Rheumatic  Fever)  Amer- 
ican Legion  Home 

July  27 — Springfield  (Cerebral  Palsy)  St. 
John’s  Hospital 

July  27 — Alton,  Alton  Memorial  Hospital 
July  28 — Bloomington,  St.  Joseph’s  Hospital 
These  diagnostic  clinics  are  conducted  by  the 
Division  in  cooperation  with  local  medical  and 
health  organizations.  The  physicians  who  serve 
on  the  various  clinics  staffs  are  private  physicians 
who  are  certified  Board  members.  The  follow 
up  work  on  the  children  is  based  largely  upon 
their  recommendations  for  treatment  and  care. 


YOUR  MENTAL  HOSPITALS  — 
“Homes  in  Place  of  Hospitals” 

In  1885  the  Commonwealth  of  Massachusetts 
adopted  an  idea  that  had  been  in  vogue  for  years 
in  Europe.  This  was  a program  of  placement  of 
improved  mentul  patients  in  homes  in  the  com- 
munity. It  was  not  until  the  late  thirties  that 
this  plan  developed  any  great  impetus.  At  the 
present  time,  there  are  ten  states  of  the  United 
States  and  one  province  of  Canada  utilizing 
this  procedure  of  home  placement  or  family  care. 
These  include  the  States  of  Rhode  Island,  Mary- 
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land.  New  York,  Michigan,  Pennsylvania,  Mas- 
sachusetts, Nebraska,  California,  Ohio  and  Il- 
linois and  the  Province  of  Ontario,  Canada. 

Patients  nmy  have  improved  sufficently  from 
their  mental  illness  to  leave  the  hospital  but  due 
to  family  circumstances  or  inability  to  adjust  in 
their  own  homes,  they  cannot  be  released.  It 
may  be  possible  to  place  these  patients  in  a 
■^^foster  home”  type  of  setup. 

Home  Placements  are  made  by  the  Social  Serv- 
ice Department  of  the  institution;  after  careful 
consideration  by  the  medical  staff.  Homes  are 
found  to  fit  the  needs  of  patients.  The  patient 
continues  under  the  supervision  of  the  hospital 
and  may  be  returned  if  necessary  to  the  hospital 
without  any  legal  formalities.  He  may  also  be 
returned  to  the  hospital  temporarily  for  medical 
or  surgical  care,  wliile  in  this  status. 

The  outstanding  purpose  of  this  program  is  a 
therapeutic  one  to  help  patients  become  self- 
respecting  members  of  a normal  community.  It 
gives  the  patient  an  opportunity  to  progress  from 
a protected  environment  as  provided  by  the  hos- 
pital to  a protected  place  in  the  community 
bringing  with  it  a therapeutic  benefit  and  in- 
creased happiness  which  can  only  be  derived  by 
living  in  the  understanding  atmosphere  of  a nor- 
mal home  and  being  accepted  as  a respected  in- 
dividual in  a normal  society. 

During  the  last  seven  years  over  2,800  patients 
from  the  Illinois  State  Mental  Institutions  were 
placed  on  family  care.  Seven  hundred  patients 
are  now  in  homes  in  communities  under  this 
plan.  Approximately  two-thirds  of  the  700 
were  from  institutions  for  the  mentally  ill  and 
one- third  from  the  hospitals  for  the  mentally 
deficient. 

The  Department  of  Public  Welfare  makes 
monthly  payments  for  the  care  and  treatment 
of  many  of  the  patients,  however,  there  are  a 
number  of  cases  who  help  support  themselves 
and  earn  wages  while  on  this  placement.  Ee- 
cently  one  of  the  patients  visited  the  superintend- 
ent of  a hospital  and  asked  his  advice  on  the 
method  of  preparation  of  an  income  tax  return. 
She  had  earned  sufficient  money  to  necessitate 
the  filing  of  an  income  tax  form. 

The  placement  of  improved  mental  patients, 
after  careful  screening  by  the  medical  staff,  is 
an  accepted  method  of  caring  for  mental  patients 
and  is  beneficial  toward  their  future  adjustment, 
improvement  and  recovery.  Their  final  re- 


adjustment is  in  a normal  environment  — the 
environment  of  a home.  The  medical  profession 
can  assist  in  this  program  by  explaining  this 
procedure  to  the  lay  public  and  by  their  recom- 
mendations for  family  care  placements. 

George  A.  Wiltrakis,  M.  D. 

Deputy  Director 

Medical  and  Surgical  Service 


HARVARD  MEDICAL  SCHOOL 
POSTGRADUATE  COURSE 

The  annual  postgraduate  course  in  the  Modern 
Treatment  of  Fractures  and  Other  Traumatic 
Conditions,  will  be  given  at  the  Massachusetts 
General  Hospital  October  24  to  November  3, 
1949.  This  course,  under  the  auspices  of  the 
Harvard  Medical  School,  will  cover  in  detail,  the 
the  field  of  fractures  and  fracture  treatment,  in 
addition  to  the  many  types  of  traumatic  injuries 
seen  generally  today. 

The  course  is  covered  by  the  GI  Bill  of  Eights. 
For  further  infonnation,  write  to  Harvard  Medi- 
cal School,  25  Shattuck  Street,  Boston,  Massa- 
chusetts ; Assistant  Dean,  Courses  for  Graduates. 


CHICAGO  MEDICAL  SOCIETY 
ANNOUNCES  TWO  POSTGRADUATE 
COURSES 

The  Chicago  Medical  Society  is  offering  two 
postgraduate  courses  in  October,  1949,  each  of 
one  week  duration,  which  will  be  open  to  all  phy- 
sicians who  are  members  of  their  local  medical 
societies. 

A course  in  Cardio-Eenal  and  Peripheral  Vas- 
cular Diseases  will  be  given  October  17th  to 
22nd,  and  a course  in  Obstetrics,  Endocrine- 
Gynecology  and  Sterility  will  be  offered  the  fol- 
lowing week,  October  24th  to  29th,  1949. 

The  courses  will  be  given  at  Thorne  Hall  on 
Northwestern  University  Medical  School  campus. 
There  will  be  lectures,  question  periods,  round 
tables,  and  short  intermissions  in  the  morning 
and  afternoon  when  those  attending  may  meet 
the  speakers,  and  others  taking  the  course. 

Each  course  is  limited  to  one  hundred.  Those 
interested  in  attending  may  secure  additional 
infonnation  by  writing  Dr.  Willard  0.  Thomp- 
son, Chairman,  Committee  on  Postgraduate  Med- 
ical Education,  Chicago  Medical  Society,  30 
North  Michigan  Avenue,  Chicago  2,  Illinois. 
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CIVILIAN  DOCTORS  SOUGHT  FOR 
PANAMA  CANAL  ZONE 

Permanent  appointments  for  physicians  in  the 
Civil  Service  now  exist  in  the  Panama  Canal 
Medical  Service  according  to  an  announcement 
from  the  Office  of  The  Panama  Canal,  Washing- 
ton, D.  C. 

Due  to  the  high  appeal  of  the  health  and  liv- 
ing conditions  in  this  tropical  country,  the  num- 
ber of  appointments  to  be  made  is  limited,  and 
early  ai)plications  are  suggested,  by  the  Panama 
Canal  Office,  from  physicians  who  desire  the  op- 
portunity for  training  and  experience  in  tropical 
medicine  under  standard  American  living  condi- 
tions. 

Starting  professional  salaries  are  $5599  and 
$6540  a year,  with  free  transportation  to  the 
Canal  Zone  provided  for  physicians,  their  fami- 
lies and  household  goods.  In  addition,  doctors 
who  receive  appointments  get  two  months  paid 
vacation  (including  time  lost  by  illness)  and  re- 
duced fares  on  Panama  Line  passenger  vessels. 

Pequirements  for  professional  medical  posi- 
tions starting  at  $5599  are : Graduation  from  an 
approved  medical  school ; license  to  practice 
medicine  in  a State;  ability  to  pass  a standard 
physical  examination;  completion  of  one  year’s 
internship  in  a hospital  approved  by  the  Ameri- 
can Medical  Association. 

Pequirements  for  professional  medical  posi- 
tions starting  at  $6540  are  the  same  except  that 
a minimum  of  three  years  of  post-internship  ex- 
perience is  required. 

The  Panama  Canal  Health  Department  oper- 
ates several  hospitals  and  a number  of  well- 
equipped  dispensaries  offering  excellent  profes- 
sional opportunities.  The  Health  Department 
also  maintains  constant  vigilance  over  the  health 
conditions  of  the  Canal  Zone  and  the  adjacent 
cities  of  Colon  and  Panama  City  in  the  Republic 
of  Panama.  So  effective  have  been  the  methods 
of  sanitation  and  maintenance  of  health  stand- 
ards, that  there  is  no  more  danger  of  contracting 
an  infectious  disease  in  the  Canal  Zone  than  in 
the  United  States. 

Living  conditions  there  are  comparable  to 
those  in  a small  town  in  the  United  States,  ex- 
cept for  a fully  tropical  climate  and  the  fact  that 
food,  clothing,  and  certain  other  necessities  are 
obtained  through  government  commissaries.  The 
public  school  system  compares  favorably  with 


modern  American  school  systems,  and  excellent 
facilities  for  educational  work  are  provided  to 
children  of  employees  without  charge  from  kin- 
dergarten through  high  school. 

Further  information  is  contained  in  a pam- 
phlet entitled  “The  Panama  Canal  — Employ- 
ment Information  and  Personnel  Policies”, 
copies  of  which  may  be  obtained  by  writing  the 
Cheif  of  Office,  The  Panama  Canal,  Washington 
25,  D.  C. 

Physicians  who  are  interested  in  a position  as 
medical  officer  in  the  Panama  Canal  Zone  should 
address  their  applications  to  the  above  address. 
Applications  may  also  be  submitted  to  the  U.  S. 
Civil  Service  Commission,  Washington  25,  D.  C. 


r- 

POSTGRADUATE  COURSE 
IN  UROLOGY 

The  first  Post-graduate  Course  in  Urology  to 
be  sponsored  by  the  Horth  Central  Section  of  ■ 
the  American  Urological  Association  will  be  held 
at  the  Hotel  Sherman,  Chicago,  Illinois,  Decem- 
ber 5-9,  inclusive,  1949. 

All  members  of  the  Horth  Central  Section  are  1 
invited  to  attend.  In  addition,  the  Courses  will  i 
be  open  to  residents  in  Urology  and  to  physicians 
who  are  interested  in  a short  post-graduate  course 
in  Urology. 

The  attendance  will  of  necessity  be  limited  and 
early  reservations  are  requested.  The  tuition  fee 
will  be  $50.00. 

The  Hotel  Sherman  has  set  aside  ample  ac-  ! 
commodations  for  out-of-town  urologists.  There  i 
is  a garage  in  this  hotel. 

Address  applications  and  requests  for  infer- 
mation  to  Dr.  William  J.  Baker,  7 W.  Madison  i 
Street,  Chicago  2,  Illinois. 


REFRESHER  COURSE  IN  OBSTETRICS 

A one  week  Refresher  Course  in  Obstetrics  and  i 
Gynecology  sponsored  by  the  Illinois  State  Medi-  : 
cal  Society,  the  State  Department  of  Public 
Health,  and  the  University  of  Illinois  will  be 
given  at  the  Research  and  Educational  Hospital 
beginning  July  11th.  It  Avill  consist  of  formal  . 
lectures,  clinical  conferences,  round  table  discus-  ■ 
sions,  manikin  demonstrations,  ward  walks  and 
out-patient  clinics.  The  staff  of  the  Research  ' 
and  Educational  Hospital  plus  invited  lecturers 
from  Northwestern  University,  Loyola  Univer- 
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sity  and  the  University  of  Chicago  will  give  the 
course. 

The  program  will  occupy  the  time  from  9 :00 
to  5 :00  daily.  The  course  will  be  limited  to  20 
men  and  will  not  be  given  for  less  than  10.  Reg- 
istration closes  July  1st.  Registration  fee  $10. 
Accommodations  for  room  and  board  can  lie 
arranged  at  the  nearby  Professional  Schools 
Y.M.C.A. 

Apply  for  registration  in  course  to  Dr.  F.  fl. 
Falls,  1853  West  Polk  Street,  Chicago  12,  Il- 
linois. 


DAVIS  NAMED  TO  GRUNOW 
CHAIR  IN  SURGERY 

Dr.  Loyal  Davis,  professor  of  surgery  and 
chairman  of  the  department  in  the  Northwestern 
University  Medical  School,  and  chief  of  staff  of 


Passavant  Memorial  Hospital,  has  been  ap- 
pointed the  first  Grunow  Professor  of  Surgery, 
it  was  announced  recently  by  Dr.  J.  Roscoe 
Miller,  dean  of  the  school.  The  chair  in  surgeiy 
was  established  last  February  with  a gift  from 
the  Lois  Grunow  Memorial  Clinic,  Inc.,  of  Phoe- 
nix, Ariz. 

A graduate  of  Knox  College  and  Northwestern 
University  Medical  School,  Dr.  Davis  has  been 
a member  of  the  faculty  since  1925  and  chairman 
of  the  department  of  surgery  since  1932. 

Both  the  surgical  fund  and  the  professorship 
were  named  in  memor}^  of  Lois  Grunow,  who 
died  at  the  age  of  seven,  by  her  father,  William 
C.  Grunow  of  luike  Geneva,  AVis.,  chairman  of 
the  clinic’s  board  of  directors.  He  founded  the 
clinic  in  1930  and  has  been  its  principal  donor. 


MEDICINE  FOR  BURNS 
DANGEROUS,  DOCTORS  WARN 

Foille,  a preparation  for  relief  of  bums,  may 
I cause  fatal  poisoning  when  used  according  to  di- 
' rections  of  the  manufacturer,  warn  Thomas  D. 
i Cronin,  M.  D.,  and  Raymond  0.  Brauer,  M.  D., 

' Houston,  Texas,  in  the  March  19  issue  of 
i The  Journal  of  the  American  Medical  Associa- 
' tion. 

I The  two  doctors  report  a case  of  poisoning 
and  death  from  carbolic  acid  contained  in  foille. 

The  patient  was  a 10  year  old  boy  treated  for 
severe  burns  with  dressings  saturated  with  the 
preparation.  The  doctors  do  not  say  where  the 
death  occurred. 

i Foille  should  be  withdrawn  from  the  market 
j immediately,  the  doctors  recommend. 


EMERGENCY  CALLS 

One  of  the  most  troublesome,  and — from  the 
standpoint  of  our  public  relations — most  delicate 
problems  is  that  of  assuring  every  potential  pa- 
tient a ready  access  to  the  services  of  a general 
practitioner  when  a personal  or  family  emer- 
gency occurs. 

Everywhere  in  the  nation  there  is  a growing 
demand  for  the  medical  profession  to  set  up  or- 
ganized facilities  to  handle  emergency  calls.  The 
public  feels  that  it  is  our  collective  responsi- 
bility to  make  medical  service  readily  available 
when  a person  is  unable  to  reach  his  family 
doctor  in  an  emergency,  or  if  he  has  no  recog- 
nized family  physician.  On  too  many  occasions, 
some  of  our  patients  have  had  a bad  time  of  it 
trying  to  locate  a doctor. — J.  H.  Hornberger,  M. 
D.,  in  J.  Med.  Soc.  N.  J. 
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ORIGINAL  ARTICLES 


The  Challenge 

The  President’s  Address 

Percy  E.  Hopkins,  M.D., 
Chicago 


A year  ago  at  this  time,  this  Society  met  here 
in  a generally  relaxed  and  comfortable  frame  of 
mind.  In  common  with  many  other  Americans, 
we  thought  that  the  ragtag  and  bobtail  leavings 
of  the  Hew  Deal  were  soon  to  be  driven  out  of 
Washington  and  that  the  leftist  pressures  for  the 
welfare  state,  including  compulsory  sickness  in- 
surance, Avould  soon  be  eased.  There  would  he 
time,  we  thought,  to  build  up  our  voluntary  in- 
surance programs  and  to  tell  the  American  public 
of  the  evils  of  State  Socialism  at  leisure. 

It  is  not  necessary  here  to  review  the  story  of 
the  blasting  of  that  pleasant  prospect.  By  its 
vote,  the  American  public,  according  to  its  right, 
decided  to  retain  the  Hew  Deal  — • now  unac- 
countably called  the  Fair  Deal  — and  our  com- 

Delivered  at  the  109th  Annual  Meeting,  Illinois 
State  Medical  Society,  May  16,  1949. 


placency  was  rudely  upset.  We  found  ourselves  | 
hack  in  the  foxholes  required  to  fight  for  free- ' 
dom.  ! 

I 

]\Iore  than  that,  we  found  that  the  attack  was  ■ 
imminent.  The  left  Aving  announced  that  the  | 
Administration  had  a ‘^‘^mandate’’  and  that  the  ^ 
American  public  had  demanded  by  its  vote  im-  I 
mediate  enactment  of  all  the  Avelfare  fantasies  re- 1 
jected  by  this  nation  since  1912.  Socialized  medi-  j 
cine  Acas  about  to  be  pushed  through  Congress  ^ 
in  60  days,  according  to  one  storAX  The  ‘^Tlitz-  : 
krieg”  Avas  on  us. 

But  that  prospect  Avas  also  upset.  A strong  ; 
segment  of  Senators  and  Congressmen,  disturbed  i 
at  the  socialistic  tendencies  of  much  of  the  ad-  i 
ministration  program,  offered  solid  resistance  ' 
that  threAV  its  timing  out  of  gear.  Medicine 
thereby  got  a breathing-spell.  Although,  as  I 
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speak,  a Senate  subcommittee  is  opening  hear- 
ings on  S.  1679,  the  latest  legislative  formulation 
of  the  compulsory  sickness  scheme,  our  best 
guess  at  the  moment  is  that  the  “big  push”  from 
tlie  Left  will  not  come  until  next  fall  and  winter. 
The  artificial  “mandate”  the  Left  tried  to  create 
out  of  a strictly  political  campaign  seems  to  have 
been  countermanded. 

In  the  meanwhile,  American  medicine  had 
acted.  Within  a month  after  election,  the  House 
of  Delegates  had  voted  all  the  weapons,  finance 
and  manpower  needed  for  the  fight.  That  unani- 
mous vote  at  the  interim  session  in  St.  Imuis 
was  a defiance  of  Socialism  and  a declaration  of 
war  against  it.  There  have  been  a few  derelic- 
tions among  our  ranks,  but  in  general  I am  cer- 
tain that  American  medicine  has  accepted  its 
responsibility.  It  sees  itself  as  the  area  in  which 
Socialism  seeks  to  establish  a beachhead  from 
which  to  spread  its  blight  all  over  our  nation  and 
it  is  determined  to  resist  the  invasion.  ^It  knows 
that  it  is  fighting,  not  alone  for  the  freedom  of 
medicine  and  the  health  and  welfare  of  our 
people,  but  for  the  very  life  of  our  country,  its 
free  enterprise,  its  capitalism,  its  individualism. 

If  our  enemies  were  to  establish  that  beach- 
head, life  would  never  be  the  same  in  this  coun- 
try of  ours.  We  would  all  become  prisoners  of  the 
welfare  state,  condemned  forever  to  its  hopeless 
monotony,  its  defeatism,  its  serfdom.  That  is 
what  we  are  fighting.  In  its  place,  we  offer 
through  voluntary  insurance  and  the  other  ele- 
ments of  the  12-point  program  of  the  A.  M.  A., 
everything  that  is  necessary  for  the  health  and 
welfare  of  the  people,  plus  retention  of  Ameri- 
can standards  of  social,  political  and  economic 
freedom. 

It  is  customary  for  a retiring  president  to  re- 
view the  major  events  in  the  history  of  the  So- 
ciety for  the  last  year  and  to  interpret  them  to 
the  membership  with  recommendations  for  the 
future.  I am  dispensing  with  that  formality 
here  to  confine  myself  to  the  socialization  issue, 
in  part  because  I have  covered  the  affairs  of  the 
Society  in  my  report  as  president  and  the  reports 
of  other  officers  and  committees  available  in  the 
handbook  describe  their  activities,  but  even  more 
because  I believe  that  this  battle  we  have  now 
joined  is  so  important  that  we  must  devote  all 
possible  attention  to  it.  I direct  your  attention, 
therefore  to  the  reports  in  the  handbook,  notably 
those  of  the  president,  chairman  of  the  council. 


committees  on  medical  service  and  public  rela- 
tions and  on  voluntary  prepayment  insurance. 

In  them  and  in  the  scientific  papers  to  be  de- 
livered before  this  109th  annual  meeting  you  will 
find  the  record  of  our  activities. 

For  my  own  part  here,  I urge  you  to  give  as 
much  time  and  energy  as  you  possibly  can  to  the 
National  Education  Campaign,  the  program  by 
which  your  medical  organization  intends  to  rally 
the  American  public  to  stamp  out  the  Socialist 
infection  in  our  midst.  Leani  what  it  means. 
Learn  the  part  you  must  play  in  it.  Eesolve  to 
carry  your  share. 

You  are  familiar  with  the  facts.  A $25  assess- 
ment was  levied  on  every  member  of  the  Ameri- 
can Medical  Association  to'  provide  funds.  A 
public  relations  firm,  Whitaker  & Baxter,  ex- 
perienced in  this  type  of  campaign,  has  been 
engaged  to  carry  out  the  program.  Two  major 
immediate  objectives  were  set  up : First  to 

defeat  S.  1679,  and  second  to  promote  by  every 
means  at  hand  the  public  acceptance  of  all  suit- 
able forms  of  voluntary  prepayment  insurance. 
A 12-point  program  meanwhile  has  been  outlined 
to  specify  the  broader  objectives  toward  which 
we  are  w^orking.  Eesponsibility  has  been  placed 
on  each  state  society  to  recruit  its  forces  and  or- 
ganize activities  within  its  jurisdiction.  In 
general  the  program  is  one  of  direct  appeal  to 
the  public,  individually  and  through  every  sort 
of  organization  by  every  sort  of  approach. 

The  state  societies,  in  turn,  carry  out  their 
role  through  the  county  or  branch  societies  and 
they  through  individiial  members  and  special 
committees,  with  the  state  exercising  a coor- 
dinating and  supplementary  role  as  required. 
Thus  while  the  national  or  state  groups  can  pre- 
pare and  print  pamphlets,  it  is  for  the  county 
society  to  distribute  them  through  their  mem- 
bers within  their  jurisdiction.  The  state  society 
can  prepare  material  for  speakers;  the  county 
society  must  recruit  and  assign  suitable  speakers, 
organize  or  seek  out  opportune  meetings,  and 
report  on  their  activities.  The  tests  of  effective- 
ness of  any  group  are  the  numbers  of  talks  given, 
the  numbers  of  person  reached  and  stimulated 
to  definite  action,  the  numbers  of  group  resolu- 
tions obtained  and  forwarded  to  Washington,  the 
numbers  of  individual  letters  written  to  Senatoi’s 
and  Congressmen,  the  general  alignment  of  pub- 
lic sentiment  in  the  community  on  our  side. 
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A brief  effort  is  not  enough.  This  is  a long- 
term fight.  Every  doctor  and  every  society  must 
take  active  part  in  this  fight,  but,  even  more, 
must  be  prepared  to  maintain  his  level  of  activ- 
ity for  the  duration  — until  permanent  victory 
has  been  won.  We  must  keep  at  it  everlastingly. 

Illinois’  record  so  far  has  been  generally  good, 
except  in  spots.  Some  county  societies  and  some 
branches  have  done  well,  both  absolutely  and  in 
cooperation  with  the  state  society.  Others  have 
done  a good  job,  but  have  failed  to  make  their 
efforts  keyed-in  parts  of  the  common  cause.  A 
few  have  failed  rather  badly,  in  organization, 
in  activity,  and  in  cooperation.  It  is  not  my 
intention  here  to  fix  any  blame  or  cast  any 
reflections.  I appreciate  the  difficulties  some 
component  groups  are  facing  and  I do  not  want 
to  make  their  task  more  difficult. 

But  I say  to  you  that  you  must  see  to  it  that 
your  society  accepts  its  responsibility  and  that 
every  member  does  his  share  individually.  Name 
a committee,  if  you  have  not  already  done  so, 
with  an  aggressive  chairman  able  and  willing  to 
devote  himself  to  the  work.  Make  a program 
adapted  to  your  own  local  needs.  Place  it  on 
record  and  report  its  activities.  If  you  need 
help,  it  will  he  forthcoming;  do  not  hesitate  to 
seek  consultation.  There  are  many  ideas  avail- 
able. Find  out  about  them  and  set  up  machinery 
to  put  them  to  work. 

When  the  final  tally  is  in,  I believe  that  at 
least  some  85  ]:)er  cent  of  our  members  will  have 
paid  their  assessment.  That  is  a high  and  gi’ati- 
fying  proportion.  It  means  that  the  overwhelm- 
ing majority  of  our  members  in  American  prin- 
ciples and  want  to  preserve  them.  But  it  is  not 
enough  to  pay  your  assessment  and  leave  the  rest 


to  some  one  else.  Not  every  one  can  be  an 
effective  speaker,  but  he  can  use  various  other 
methods  of  reaching  the  public.  Many  individ- 
uals are  doing  well  among  their  own  patients 
and  patients’  families  with  letters  and  pham- 
phlets  and  private  conversations. 

In  the  meanwhile,  too,  we  are  finding  much 
support  and  many  allies.  The  American  Legion, 
for  instance,  has  lined  up  with  us,  recognizing 
the  patriotic  nature  of  the  fight.  Only  recently 
the  Oeneral  Federation  of  Women’s  Clubs,  rep- 
resenting 5,000,000  women  of  America,  declared 
against  the  socialization  scheme  in  spite  of  the 
most  determined  efforts  of  the  Federal  Security 
Adminstration.  Great  credit  is  due  those  rep- 
resentatives of  the  A.  M.  A.  and  Whitaker  & 
Baxter  who  presented  our  case  there.  And  the 
great  farm  organizations,  whose  members  cer- 
tainly need  more  medical  care,  have  nevertheless 
realized  the  Socialistic  menace  underlying  the 
attack  om  medicine,  and  declared  for  us. 

Within  the  last  month,  the  weight  of  the 
Catholic  Church  has  been  thrown  into  the  bal- 
ance on  our  side.  There  are  many  other  such 
groups,  large  and  small.  We  are  not  alone. 

But  the  prime  responsibility  is  that  of  med- 
icine and  the  task  is  one  for  every  doctor  to 
carry  out.  I close  my  term  as  your  president 
with  an  earnest  appeal  from  the  heart  that  every 
one  of  you  will  accept  the  duty  imposed  on  you. 
Your  patients,  your  profession,  your  country, 
demand  it  of  you.  It  is  time  now  to  stand  up 
and  be  counted.  Out  of  your  effort,  out  of  these 
fires  of  persecution  will  come  a greater,  stronger, 
better  medical  profession  and  all  that  it  means 
for  the  welfare  of  our  fellow  men  and  of  our 
nation. 
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Vagotomy  In  The  Treatment  of 
Gastro-Intestinal  Ulceration 


Arkell  M.  Vaughn,  M.S.,  M.D.,  F.A.C.S. 
Chicago 


The  greatest  contribution  to  gastric  surgery 
began  in  1881  when  Billroth  performed  the  first 
successful  pylorectomy.  Other  renowned  surgeons 
made  contributions  in  the  interim  up  to  1919 
when  cholecystogastrostomy  was  performed  by 
Babcock.  The  next  advance  in  gastric  surgery 
was  resection  of  the  head  of  the  pancreas  for  car- 
cinoma in  1938  by  Whipple  and  associates, 
known  as  the  “Whipple  operation”.  The  most 
recent  contribution  to  gastric  surgery  was  by 
Dragstedt  in  February,  1943,  when  he  resected 
the  vagi  nerves  in  man,  above  the  diaphragm  for 
gastro-intestinal  ulceration.  This  operation  is 
commonly  called  “vagotomy”. 

Most  new  procedures  in  surgery  are  at  first 
subjected  to  much  discussion  both  pro  and  con, 
as  they  rightly  should  be,  until  the  merits  of  the 
procedure  are  firmly  established.  Such  is  the 
case  in  this  most  recent  contribution  and  many 
have  probably  read  or  heard  these  discussions 
and  are  left  in  a quandry  as  to  its  relative  merits 
if  any. 

New  surgical  procedures  today  are  first  per- 
formed in  the  animal  experimental  laboratory 
M'here  anatomical,  pathological,  chemical  and 
physiological  observations  are  made  and  technic 
is  perfected.  This  was  done  by  Dragstedt  over  a 
period  of  years  before  the  operation  was  per- 
formed on  humans. 

GASTRIC  SECRETION 

There  are  two  phases  of  gastric  secretion ; 
namely, 

1.  The  hormonal  or  chemical:  Food  and  di- 

gestion products  acting  on  the  pyloric  mucosa  of 
the  stomach  form  a hypothetical  hoimone  or  se- 
cretogogue called  “gastrin”.  This  secretogogue 
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is  supposedly  absorbed  into  the  blood  stream  and 
is  carried  through  the  systemic  circulation  to  the 
glands  of  the  fundus  and  body  of  the  stomach 
where  it  induces  secretion  of  hydrochloric  acid. 
This  is  the  phase  of  gastric  secretion  upon  which 
Ivy  is  experimenting  with  “enter ogastrone”. 

2.  The  neurogenic  or  cephalic  factor:  The 

left  anterior  and  right  posterior  vagi  nerves  enter 
the  stomach  wall  along  the  lesser  curvature  to 
innervate  the  mucosa.  Nervous  and  phsychic  fac- 
tors, such  as  fear,  anger,  or  excitement,  cause 
hypersecretion  by  way  of  the  vagi.  Excessive, 
continuous  secretion  of  gastric  juices  occurs  in 
most  patients  with  gastroduodenal  ulcer  in  the 
absence  of  any  known  type  of  gastric  secretory 
stimulus.  The  reduction  in  the  gastric  secretion 
produced  by  complete  division  of  the  vagi  nerves 
to  the  stomach  indicates  that  hypersecretion  is 
neurogenic  in  character.  It  is  this  neurogenic 
phase  upon  which  Dragstedt  experimented  with 
animals  by  cutting  their  vagi  nerves. 

EXPERIMENTAL  WORK 

A series  of  dogs  was  taken  by  Dragstedt  and 
the  stomach  isolated  with  the  vagi  nerves  intact. 
The  gastro-intestinal  oontinuity  was  established 
by  bringing  up  a loop  of  jejunum  and  attaching 
it  to  the  stump  of  the  esophagus.  A cannula  was 
placed  in  the  stomach  and 

1.  The  amount  of  secretion  in  24  hours  meas- 
ured. 

2.  The  acidity  tested,  and 

3.  A balloon  was  placed  in  the  stomach  and  a 
kymographic  tracing  made  of  the  gastric  peri- 
stalsis. 

After  a series  of  these  ex])eriments  Avere  re- 
corded the  dogs  were  re-operated.  The  vagi 
nerves  were  completely  resected  and  the  above  1, 
2,  and  3 observations  made.  It  was  found  that, 
first,  the  amount  of  gastric  secretion  was 
markedly  reduced;  second,  the  free  gastric  acid- 
ity markedly  or  totally  reduced ; and  third,  the 
gastric  peristalsis  reduced  markedly  in  amplitude 
and  occurrence. 
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CLINICAL  APPLICATIONS 

Medical  treatment  of  peptic  ulcerations  is 
based  mainly  upon  the  following  three  factors: 

1.  Eeduction  of  the  gastric  secretion. 

.‘2.  Eeduction  of  gastric  acidity  by  giving  ant- 
acid medications. 

3.  Eeduction  of  gastric  motility. 

Complete  resection  of  the  vagi  nerves  accom- 
plishes the  above.  Early  the  patients  may  have 
excessive  reduction  of  motility  and  may  have 
gaseous  distention  of  and  retention  in  the  stom- 
ach, but  this  usually  corrects  itself  within  six  to 
twelve  months. 

I do  not  want  to  imply  that  surgery  is  to  be 
used  for  every  case  of  gastroduodenal  ulceration. 
It  is  not.  Every  patient  should  first  be  given  the 
benefit  of  adequate  medical  treatment  and  a large 
percentage  will  respond  favorably.  Surgery  is  in- 
dicated for  the  complications  of  peptic  ulcer  and 
for  those  patients  who  do  not  respond  to  medical 
managment.  Surgery  is  indicated  only  in  those 
cases  of  peptic  ulcer  which  develop  complications, 
such  as  perforation,  benign  pyloric  obstruction, 
repeated  hemorrhage,  fear  of  malignancy,  and 
those  intractable  to  medical  treatment. 

INDICATIONS 

The  success  of  any  operation  depends  prima- 
rily upon  the  indications  for  which  it  is  per- 
formed. There  are  probably  many  vagotomies 
being  performed  without  proper  indications  and 
most  likely  with  poor  results. 

The  indieations  for  vagotomy  are  not  as  yet 
standardized.  We  have  used  the  following  indi- 
cations in  our  series  of  thirty-four  vagotomies 
since  May,  1946 : 

1.  Jejunal  or  marginal  ulcer.  Two  cases. 
This  is  one  indication  upon  which  most  surgeons 
will  agree. 

2.  Duodenal  ulcer. 

A.  Previous  perforation.  Four  cases. 

B.  Benign  pyloric  obstruction.  Thirteen 
cases. 

C.  Hemorrhage.  Eepeated  attacks.  Nine 
cases. 

D.  Intraetable  to  medical  therapy.  Five 
cases. 

Gastric  ulcers  are  not  an  indication  for  vagot- 
omy since  ten  per  cent  or  more  are  or  may  be- 
come malignant.  Gastric  resection  is  the  opera- 
tion of  choiee.  Gastric  resection  plus  vagotomy 
was  performed  in  one  case  in  this  series. 


PREOPERATIVE  TESTS  AND  PREPARATION 

The  amount  of  night  secretion  from  8 P.M. 
until  8 A.M.  should  be  recorded  and  tested  for 
total,  free  and  combined  acidity.  This  can  be 
accomplished  by  inserting  a Levine  tube  con- 
nected with  a Wangensteen  suction  apparatus  and 
collecting  the  secretions  in  a bottle.  If  possible, 
this  should  be  repeated  several  times.  Eepeated 
Ewald  meals  are  likewise  desirous. 

The  Hollander  insulin  test  should  be  run  in 
all  cases  if  possible.  Fifteen  or  twenty  units  of 
regular  insulin  are  given  intravenously  at  8 A.M. 
The  amount  of  secretion  and  the  total  free  and 
combined  aeidity  is  recorded  at  8 :30,  9:00,  9:30, 
10 :00,  and  10 :30  A.M.  At  10 :00  A.M.  the  blood 
sugar  is  determined. 

The  patient  should  have  in  addition  the  rou- 
tine preoperative  tests  and  preparation  and 
should  go  to  the  operating  room  with  a Levine 
tube  in  the  stomach. 

OPERATIVE  PROCEDURE 

Intratracheal  gas  anesthesia  is  preferred  by 
most  surgeons. 

The  first  five  cases  were  operated  upon  by  the 
transthoracic  approach.  This  approach  has  been 
abandoned  almost  universally  since  the  surgeon 
is  not  given  the  opportunity  of  exploring  the 
lesion.  The  transabdominal  approach  was  em- 
ployed in  the  last  twenty-nine  cases.  This  ap- 
proach allows  the  surgeon  to  explore  the  lesion 
and  decide  Avhether  an  emptying  operation,  as 
gastroenterostomy  or  pyloroplasty,  is  indicated 
in  addition  to  the  vagotomy. 

The  indications  for  the  specific  operative  tech-  i 
nics  in  this  series  were  as  follows : 

1.  Yagotomy  aloine 

A.  Jejunal  or  marginal  ulcer. 

B.  Previous  hemorrhage  without  retention.  ’ 

C.  Intractability  without  retention. 

2.  Yagotomy  plus  posterior  gastro-mterostomy 

A.  Benign  pyloric  obstruction. 

B.  Previous  perforation.  ( Prophylactie  ! 
against  subsequent  fibrosis.) 

3.  Yagotomy  plus  gastric  resection  in  a proven 
benign  gastric  ulcer.  (Prophylactic  against  for-  ■ 
mation  of  marginal  ulcer.) 

In  this  series  vagotomy  alone  was 
performed  in  16  cases.  1 

Yagotomy  plus  posterior  gastro- 
enterostomy was  performed  in  15  cases.  : 
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Figure  1.  E.C.  One  month  postoperative.  Vagotomy  Figure  2.  E.C.  Nine  months  postoperative.  Vagotomy 
pius  posterior  gastro-enterostomy.  pius  posterior  gastro-enterostomy. 


Vagotomy  plus  gastric  resection 
was  performed  in  3 cases. 

Total  34  cases. 

Only  one  case  of  gastric  ulcer  was  treated  in 
this  series  and  that  one  had  a gastric  resection 
plus  vagotomy.  The  other  resected  case  was  a 
duodenal  ulcer  with  obstruction. 

POSTOPERATIVE  CARE  AND  STUDIES 
The  routine  postoperative  care  following  gas- 
tric surgery  was  given.  The  Wangensteen  suc- 
tion was  continued  from  three  to  five  days.  De- 
compression for  five  days  is  desirable  to  offset 
gastric  distention.  The  night  secretion  was  col- 
lected, measured,  and  tested  for  acidity,  as  pre- 
operatively,  each  night  the  tube  was  in  the 
stomach.  The  Hollander  insulin  test  was  re- 
peated as  before.  If  no  free  acidity  is  found 
after  this  test  the  surgeon  feels  reasonably  as- 
sured that  he  has  severed  all  the  vagi  fibers, 
which  apparently  is  necessary  in  order  to  obtain 
the  desired  results  in  treating  gastro-intestinal 
ulcerations.  Upon  removing  the  Levine  tube, 
the  patient  is  given  small  amounts  of  liquids. 
These  are  gradually  increased  until  they  gradu- 


ate to  soft  food  and  finally  a general  diet.  The 
patients  are  instructed  to  stop  eating  when  gas- 
tric distention  occurs  and  to  eat  small  amounts 
frequently  until  they  can  tolerate  a general  diet. 

COMPLICATIONS 

The  following  complications  were  encountered 
in  our  series: 

1.  Gastric  distention  with  retention  of  food 
was  the  most  frequent  complication.  The  condi- 
tion usually  corrects  itself  spontaneously  in  three 
to  twelve  months.  Urecholine,  one  5 mg  tablet 
three  times  daily  after  meals,  usually  gives  im- 
mediate relief.  Figs.  1,  2,  and  3 are  roentgeno- 
grams of  a patient,  who  had  a vagotomy  plus  pos- 
terior gastro-enterostomy,  at  one,  nine  and  eight- 
een months  postoperatively.  Figs.  4,  5,  and  6 are 
roentgenograms  of  the  same  patient  and  the  same 
time  interval,  taken  five  hours  after  a barium 
meal.  Gradual  disappearance  of  the  distention  is 
noted.  There  still  is  a small  amount  of  retained 
barium  in  five  hours  after  eighteen  months.  The 
patient,  however,  has  no  complaints  referable 
to  her  stomach. 

Distention  may  occur  whether  the  patient  has 
a vagotomy  alone  or  whether  combined  with  a 


For  June,  1 949 


345 


Figure  3.  E.C.  Eighteen  months  postoperative.  Vagot-  Figure  4.  E.C.  Five  hour  roentgenogram.  One  month 
omy  plus  posterior  gastro-enterostomy.  postoperative.  Vagotomy  plus  posterior  gastro- 

enterostomy. 


Figure  5.  E.C.  Five  hour  roentgenogram.  Nine  months  Figure  6.  E.C.  Five  hour  roentgenogram.  Eighteen 
postoperative.  Vagotomy  plus  posterior  gastro-  months  postoperative.  Vagotomy  plus  posterior  gas- 
enterostomy.  tro-enterostomy. 
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Figure  7.  C.J.  Five  hour  roentgenogram.  Immedi- 
ately postoperative.  Vagotomy  plus  partial  gastric 
resection. 

posterior  gastro-enterostomy  or  gastric  resection. 
Figs.  7 and  8 are  five  hour  roentgenograms  of  a 
patient,  who  had  a vagotomy  plus  partial  gastric 
resection,  immediately  and  six  months  postopera- 
tively.  Immediately  after,  there  is  both  disten- 
tion of  the  stomach  and  retention  of  food,  while 
six  months  after  there  is  some  distention  but  very 
little  retention.  The  patient  clinically  has  a 
good  result. 

Distention  is  more  likely  to  occur  in  patients 
who  have  a vagotomy  alone,  especially  if  a previ- 
ous perforation  has  occurred.  Figs.  9 and  10  are 
five  hour  roentgenograms  of  a patient,  who  had 
a vagotomy  only,  seventeen  days  and  sixteen 
months  postoperatively.  Sixteen  months  after, 
there  is  considerable  five  hour  retention.  This 
patient  had  a previous  perforation.  He  was  the 
second  in  our  series  and  was  operated  by  the 
transthoracic  route;  hence,  no  exploration  of  the 
stomach  was  done.  By  the  transabdominal  route 
the  pyloric  ring  can  he  examined  and  if  scar 
tissue  is  causing  an  obstruction  a posterior  gas- 
tro-enterostomy can  be  supplemented  with  the 


Figure  8.  C.J.  Five  hour  roentgenogram.  Six  months 
postoperative.  Vagotomy  plus  partial  gastric  resec- 
tion. 

vagotomy.  For  the  above  reasons  I am  supple- 
menting posterior  gastro-enterostomy  with  va-^ 
gotomy  in  all  patients  with  a history  of  previous 
perforation.  This  patient  clinically  has  no  com- 
plaints. 

2. ;  Diarrhea  has  been  a much  discussed  com- 
plication. In  our  series,  only  one  severe  and 
three  mild  cases  were  encountered.  They  were 
transitory  and  occurred  usually  while  the  patient 
was  in  the  hospital.  Dilute  hydrochloric  acid, 
ten  drops  in  water  three  times  daily  during  their 
meals,  seemed  to  control  this  complication  more 
effectively  than  any  other  drug.  Many  patients 
who  were  constipated  before  vagotomy  state  their 
bowel  habits  are  much  improved. 

3.  Belching  of  foul  gas  was'  encountered  in 
three  patients.  This  usually  occurred  in  patients 
where  gastric  retention  was  marked.  When  the 
stomach  empties  'normally  this  complication  usu- 
ally disappears. 

4.  Dysphagia  was'  encountered  in  two  cases, 
beginning  on  the  seventh  tb  tenth  postoperative 
day.  One' was  probably  edema  from  trauma  to 
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Figure  9.  J.P.  Five  hour  roentgenogram.  Seventeen  Figure  10.  J.P.  Five  hour  roentgenogram.  Sixteen 
days  postoperative.  Vagotomy  only.  months  postoperative.  Vagotomy  only.  Note:  Al- 

though there  is  still  five  hour  rentention,  this  patient 
has  no  complaints. 


the  esophagus  following  surgery  and  subsided 
spontaneously  within  a few  days.  The  other  ap- 
peared to  be  a cardiospasm.  This  was  relieved  by 
etamon  (tetra-ethyl-ammonium  chloride),  5 c.c. 
daily  until  symptoms  disappeared. 

5.  Atelectasis  arid/ or  pneumonia  was  en- 
countered in  five  of  our  earlier  cases. 

6.  Wonnd  complications  developed  in  four 
cases  who  had  pulmonary  complications.  There 
was  one  evisceration,  two  disruptions,  and  one 
dehiscence. 

7.  Pulmonary  emholism  with  infarction  was 
encountered  in  two  cases. 

8.  Phleiothromhosis  developed  in  one  case. 

9.  A torn  splenic  vessel  with  part  of  the 
splenic  capsule  was  encountered  during  surgery 
in  one  case.  A splenectomy  was  done  to  control 
the  bleeding. 

There  were  no  deaths  in  this  series  in  spite  of 
the  numerous  complications  which  were  en- 
countered early  in  the  series. 

RESULTS  IN  THIRTY-THREE  CASES  OF 
VAGOTOMY 

The  results  in  our  series  are  as  follows : 


1.  Volume  of  night  secretions 

Preoperatively 576.7  cc.  average 

Postoperatively  336.7  cc.  average 

2.  Free  acidity  of  gastric  contents 

Preoperatively  53.6°  average 

Postoperatively  3.3°  average 

(30  cases  had  0°) 

3.  Insulin  test  {Hollander) 

Preoperatively  64.2°  Free  acidity. 

average 

Postoperatively 1.7°  Free  acidity. 

average 

4.  Complications  (Principal) 

A.  Gastric  distention  with  retention  (seven- 
teen cases) 

Usually  disappears  three  to  twelve 
months  postoperatively 

B.  Diarrhea  (Four  cases;  one  severe,  three 
mild) 

C.  Cardiospasm  (two  cases;  one  relieved  by 
etamon) 

D.  Foul  gaseous  eructations  (three  cases) 

5.  Mortality 
None 
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ti.  L'l'mi’Cal  suhjt’rhve  results 

J-jXCellent  'rhiriy  ruses 

Pair  Two  cases 

Poor  One  case 

DISCUSSION 

N'agotomy.  wliile  a Jiew  surgical  prucediii'e  in 
the  treatment  of  gastro-intestinal  ulceration,  has 
a sound  physiological  background.  Animal  ex- 
perimentation has  been  invaluable  in  this  proln 
lem.  The  indications  at  the  present  time  are 
He\il)le  but  time  and  experience  will  stabilize 
them : hoAvever,  ga,stric  ulcers  will  probably 
continue  to  be  treated  by  other  surgical  methods 
due  to  the  possibility  of  their  becoming  malig- 
nant. Preoperative  tests  should  and  can  be  run 
by  the  average  surgeon  so  that  valuable  data  can 
be  accumulated  and  a more  scientific  ap])roa.cb 
to  the  problem  attained.  The  transabdominal 
route  is  the  one  of  choice  in  order  to  explore  and 


examine  the  existing  pathology.  'This  will  en- 
able tlie  surgeon  to  decide  whether  a supplmen- 
tary  opei'ation  along  with  vagotomy  is  indicated 
and  if  so  can  combine  the  two  rather  than 
sup|)lenienting  th(‘  emptying  operation  at  a later 
date,  'rile  postoperative  studies  should  routine- 
ly be  doiK'  if  possil)!(‘  in  order  to  check  the 
tboroiighness  of  the  operative  ])rocedure.  Com- 
pliealions  will  diminish  with  expeilence,  and  the 
methods  of  handling  tin*  most  distressing  ones 
will  improve  with  tune. 

CONCLUSIONS 

Pifteen  years  hence  we  will  probably  lie  able 
io  evaluate  vagotomy  in  a just  and  fair  appraisal. 
We  will  know  whether  the  patient  on  whom  we 
do  a vagotomy  only,  for  bleeding  duodenal 
ulcer,  will  beniorrhage  again.  We  will  know 
whether  jejunal  or  marginal  ulcers  will  develoi» 
in  tin*  ])atients  on  whom  we  do  a posterior  gastro- 
entt'i'ostomy  or  partial  gastrectomy  in  conjunc- 
tion with  the  vagotomy.  W'e  wdll  know  whether 
idcers  will  again  form  after  a complete  vagotomy 
and  whether  there  will  lie  regeneration  of  the 
vagi  nei'ves  if  given  a.  sufficient  time.  Time  will 
tell.  Vagotomy  will  ])Tobahly  be  a,n  important 
procedure  in  tieating  gastro-intestinal  idceration 
since  it  has  a sound  physiological  background. 
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2.  'The  pbas(“s  of  gastric  s(*cretion  are  dis- 
cussed. 

d.  Pxperin.ieiita I work  on  vagotomv  is  re- 
viewed. 

1.  'The  (‘liiiical  a pfilicatioiis  of  \agotomy  are 
shown. 

5.  Pelativi*  indications  foi-  vagotomy  are 
given. 

b.  'I’lie  pre-  ajid  |)osto|)erative  tests,  prepara- 
rion.  and  studies  are  discussed. 

7.  Operative  procedures  are  evaluated. 

8.  ( l)m])lica,tions  of  vagotomy  are  given. 

!C  'riiirty-four  cases  of  vagotomy  are  reported 
and  the  results  in  thirty-three  cases  given. 

.10  North  Alicbigan  .\venue 
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Experience  With  Cardiolipin 


Dennis  B.  Dorsey,  M.D., 
Chicago,  Illinois 


Cardiolipin  is  tlie  name  given  to  the  nitrogen- 
free  phospholipid  extracted  from  beef  heart,  and 
lirst  reported  by  Pangborn  in  1941^.  While 
cardiolipin  has  not  been  synthesized,  it  is  thought 
to  be  a chemically  pure  substance,  since  repeated 
repuriJication  changes  neither  its  chemical  nor 
antigenic  properties. 

Cardiolipin  alone  is  not  antigenic,  and  recjuires 
the  addition  of  lecithin  and  cholesterol.  The 
optimum  propoidions  of  these  substances  varies 
with  tlie  procedure  to  be  used. 

The  mixture  of  cardiolipin,  lecithin,  and 
cholesterol  in  alcoholic  solution  is  an  antigen 
tliat  is  substituted  for  the  standard  beef  heart 
extracts  now  in  use.  It  can  be  used  with  most 
of  the  standard  procedures  and  techniques. 
Because  of  this,  the  picture  in  regard  to  the 
serodiagnosis  of  syphilis  has  been  further  clouded 
instead  of  clarified,  since  the  number  of  available 
tests  lias  been  doubled.  Numerous  reports 
])ublished  during  the  past  few  years  attest  to 
the  superiority  of  cardiolipin  antigen  in  almost 
all  techniques,  so  that  eventually  a feAv  standard 
procedures  maj"  be  evolved  with  this  antigen  as 
1he  basis. 

Since  al)out  the  first  of  the  year  we  have  been 
using  cardiolipin  antigen  adapted  to  the  macro- 
flocculation technique  of  Kahn,  in  parallel  with 
the  standard  Kahn  test.  At  the  time  of  prepara- 
tion of  this  paper  we  had  performed  1,664  tests 
with  cardiolipin  antigen.  While  this  number 
is  far  too  small  to  provide  accurate  statistics,  it 
has  been  adequate  to  give  us  experience  in  the 
use  of  the  antigen  lor  routine  work  in  a private 
hos])ital.  It  is  evident  to  us  that,  in  addition  to 
the  inq')ortant  advantages  of  increased  sensitivity 
and  specificity,  this  antigen  has  certain  other 
advantages  that  make  the  performance  of  the 
tests  easier  and  faster,  and  renders  the  reading 
of  the  results  more  precise. 

Read  before  Section  on  Pathology  at  Illinois  State 
Medical  Society,  Chicago,  May  11,  1948. 


Since  the  purpose  of  any  test  for  syphilis  is  to 
establish  the  presence  or  absence  of  the  disease, 
the  perfect  antigen  would  give  a positive  result 
in  every  infected  case,  and  a negative  result 
in  every  case  not  infected  with  the  Treponema 
}iallidum.  Cardiolipin  is  not  the  perfect  antigen, 
since  false  positive  and  false  negative  reactions 
still  occur.  However,  the  reduced  incidence  of 
such  misleading  results  is  attested  by  every  paper 
published  on  the  subject.  It  is  not  our  purpose 
to  review  the  literature  at  length,  but  reference 
to  a few  of  the  more  recent  articles  will  be 
made  to  emphasize  the  greater  sensitivity  and 
specificity  of  this  new  antigen  employed  by 
various  techniques. 

SPECIFICITY 

The  decreased  incidence  of  falsely  positive  and 
falsely  douldful  reactions  obtained  with  the  use 
of  cardiolipin  antigens  will  be  apperent  from 
the  folloAving  reported  series  and  from  our  own 
statistics. 

Levine,  Kline,  and  Suessenguth-  report  Kline 
diagnostic  and  Kline  exclusion  tests  and  test^ 
with  cardiolipin  antigen,  using  a microlioccula- 
tion  method,  on  24,511  non-syphilitic  sera.  Their 
results  are  summarized  in  Table  I. 

The  results  obtained  by  Liordano,  Culbertson, 
and  Iliggenbotham®  comparing  the  cardiolipin 
microflocculation  test  originated  by  the  Venereal 
Disease  Research  Ijaboratory  vdth  the  standard 
IMazzini  test  on  24,085  unselected  sera  are 
summarized  in  part  in  Table  II. 

Andujar,  Anderson,  and  IMazurek^  tested  the 
serum  from  180  patients  who  had  obtained  false 
positive  reactions  Avith  one  or  more  standard 
antigens,  using  the  Kline  Exclusion  test  with 
regular  antigen  and  cardiolipin  antigen,  the 
Kline  Diagnostic  test  Avith  regular  and  AAuth 
cardiolipin  antigen,  the  Kolmer  QuantitatiA-e 
test  Avith  regular  and  cardiolipin  antigen,  and 
the  standard  Kahn  test  Avith  regular  antigen  — 
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rABLE  1 


False  Reactions  in  24,511 
(Levine,  Kline,  and 

Non-sypliilitic  Sera 
Suessenguth) 

Cardiolijrin 

Kline 

Diag. 

Kline 

Exclusion 

No.  Of 

No. 

97 

No. 

7c 

False 

Positive 

7 .028^4 

67 

.27% 

251 

.93% 

False 

Doubtful 

49  .2  % 

147 

.59% 

281 

1.13% 

Per  cent  in  Error 

.228% 

.86% 

2.06% 

olipin  Kalin.  Oiii'  re.'^iilts  ai’o  .<uiinna lizod  in 
Table  IV. 

One  case  in  this  series  is  of  jiarticiilar  interest. 

A.  H.,  a 54  year  old  salesman  was  admitted 
to  the  hospital  with  a diap'iiosis  of  lironehitis  of 
six  weeks’  duration.  Durino'  his  hospital  stay 
we  olitained  two  positive  standard  Kahns,  and 
one  positive  standard  Kolmer.  The  Kahn  tests 
done  with  cardiolipin  antigen  were  consistently 
negative.  Spinal  Fluid  AVasserman  was  negative 
as  was  the  colloidal  gold.  The  patient  gave  a 
history  of  a negative  AAm-sserman  test.  11  years 
ago  and  denied  infection.  Pliysical  examination 
failed  to  reveal  any  of  the  stigmata  of  syphilis. 
A third  standard  Kahn,  taken  12  days  after  the 
first  test  and  9 days  after  the  second,  showed 
a drop  from  three  plus  positive  to  two  plus 
doubtful.  The  cardiolipin  test  was  still  negative. 

The  patient  was  followed  without  treatment. 
One  month  after  the  first  test  the  standard  Kahn, 
the  cardiolipin  Kahn,  and  the  Kolmer  were  all 
negative.  We  believe  this  represents  a case  of 
false  positive  reactions  with  regular  antigens, 
although  there  is  one  disturbing  element  that, 
perhaps,  should  exclude  this  case  from  the  cate- 
gory of  proven  non-syphilitics.  As  treatment 


TABLE  III 


Percentage  Results  with  180  Sera  of  False  Reacting  Non-syphilitics. 
(Andujar,  Anderson,  and  Mazurek) 


Result 

Kline  Exclusion 
Reg.  Cardio. 

Kline  Diagnostic 
Reg.  Cardio. 

Kahn 

Reg. 

Kolmer 

Reg.  Cardio. 

Negative 

66.48% 

70.56%, 

70.56% 

77.78% 

68.89% 

64.45% 

78.33% 

Doubtful 

12.29% 

10.56% 

15.56%, 

8.45%, 

15.00%, 

16.11%o 

10.00% 

Positive 

21.23% 

18.88% 

13.88%o 

13.77%c 

16.11% 

19.44%, 

11.67% 

% Error 

33.52% 

29.44%, 

29.44%r, 

22.22% 

31.11% 

35.55% 

21.67% 

TABLE  II 


False  Positive  and  Doubtful  Reactions  on  24,085 
Unselected  Sera. 

(Ciiordano,  Culbertson,  and  Higgenbotliam) 

V.D.R.L. 

Cardiolipin 

M 

azzini 

No. 

% 

No. 

% 

False  Positive  8 

.03% 

13 

.05  % 

F'alse  Doubtful  31 

.12% 

11 

.045%, 

Total  Error  39 

.15% 

24 

.095% 

seven  tests  in  all.  Their  cases  included  infectious 
monocytosis,  acute  upper  respiratory  infections, 
malaria,  pregnancy,  and  six  other  conditions 
commonly  giving  false  reactions.  Their  results 
are  summarized  in  Table  ITT. 

They  conclude  that  cardiolipin  antigen  is 
definitely  more  specific,  i.e.,  fewer  false  ])ositives, 
in  cases  of  malaria,  but  that  the  improvement  in 
other  conditions  is  not  so  marked.  It  tvill  be 
noted  that,  with  each  technicpie,  the  tests  done 
with  cardiolipin  antigen  gave  from  4%  to  14% 
greater  accuracy  than  the  corresponding  test 
using  regular  antigen. 

To  date  we  have  tested  1.623  non-syphilitic 
sera  msing  the  standard  Kahn,  and  the  Cardi- 
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TABLE  IV 


Tests 

on  1,623  Non-syphilitic  Sera 

Cardiolipin  Kahn 

Standard  Kahn 

Results 

No.  % 

No. 

% 

Negative 

1,618  99.69% 

1,615 

99.51% 

Doubtful 

5 .31% 

6 

.37% 

Positive 

0 

2 

.12% 

Total  Error 

5 .31% 

8 

.49% 

for  his  bronchitis,  the  patient  received  1.6 
million  units  of  penicillin. 

SENSITIVITY 

The  decreased  incidence  of  falsely  negative 
reactions  with  cardiolipin  antigens  is  even  more 
striking  than  the  decreased  incidence  of  false 
positives.  This  is  particularly  evident  in  old, 
treated  cases  who  have  become  seronegative  by 
ordinary  tests. 

Levine,  Kline,  and  Suessenguth^  report  the 
results  of  Kline  diagnostic  tests  with  regular 
antigen,  and  similar  tests  using  cardiolipin 
antigen  performed  on  3,346  sera  of  known  luetics. 
The  results  are  smnmarized  in  Table  V. 

It  will  be  noted  that  the  standard  Kline  was 
falsely  negative  in  519  cases,  a percentage  of 
33.1 ; the  cardiolipin  was  falsely  negative  in 
1 case,  a percentage  of  .04. 

Further  results  of  Mazzini  and  V.D.R.L. 
(cardiolipin  antigen)  tests  in  the  series  of  34,085 
unselected  sera  reported  by  Giordano,  Culbertson, 
and  Higgenbotham^  are  summarized  in  Table  VI. 

The  series  of  cases  reported  by  Andujar, 
.Vnderson,  and  Mazurek^  include  3,761  kno^vn 
luetics  classified  as  secondary,  latent,  tertiary, 
and  congenital.  The  results  with  the  various 
tests  used  are  summarized  in  Table  VII.  No 
mention  is  made  of  treatment  status. 


TABLE 

V 

Comparison  of  Regular  Kline  Diagnostic  and  Car- 
diolipin Tests  on  2,246  .Syphilitic  Sera. 
(Levine,  Kline,  and  Suessenguth) 

Results 

No. 

Cases 

% 

Comment 

Both  to  + 

+ T r 1,240 

55.2% 

Complete 

agreement 

56.4% 

Both  rt  to  + 

26 

1.2%. 

Cardio.  + + to 
Kline  ±:  to  + 

~i — '1 — h 

460 

20.4% 

Incomplete 

agreement 

31.5% 

Cardio  ±;  to 

Kline — 249  11.1% 


Cardio.  + + to  ~ T 4 


Kline  ■ — 

270 

12.0% 

Complete 

disagreement 

12.1% 

Cardio.  — 

Kline  + T to  4-  - 

- 1 

.04% 

Cardio.  - — 
Kline  ± to  + 

0 

0 

TABLE 

VI 

False  Negatives  in  24,085  Tests  on  L'nselected  Sera. 
(Giordano,  Culbertson,  and  Higgenbotham; 

V.D.R.L.  Cardiolipin 
No.  % 

Mazzini 
No.  % 

False  Negatives 

13 

.054 

187  .777 

Comparison  of  the  percentage  of  error  in  each 
pair  of  tests  demonstrates  the  superiority  of 
cardiolipin  antigens. 

In  our  own  small  series  of  known  luetics, 
tested  with  the  standard  Kahn,  and  the  cardi- 
olipin Kahn,  the  greater  sensitivity  of  the 
cardiolipin  antigen  is  again  apparent.  Our 
results  are  summarized  in  Table  VIII. 

Our  series  includes  13  standard  Kahns  and 
11  cardiolipin  Kahns  on  8 patients  for  whom 
no  definite  diagnosis  has  be^n  established.  Of 


TABLE  VII 


Percentage  Results  with  3,761  Sera  of  Known  Luetics. 
(Andujar,  Anderson,  and  Mazurek) 

Kline  Exclusion 

Kline  Diagnostic 

Kahn 

Kolmer 

Result 

Reg. 

Cardio. 

Reg. 

Cardio. 

Reg. 

Reg. 

Cardio. 

Negative 

7.5% 

4.9% 

10.6% 

6.9%r 

16.5% 

9.6% 

5.0% 

Doubtful 

7.7% 

10.5% 

8.3% 

4.6% 

6.2% 

2.3% 

2.7% 

Positive 

84.8% 

84.6% 

81.1% 

88.5% 

77.3%- 

88.1% 

92.3%: 

% Error 

7.5% 

4.9% 

10.6%. 

6.9% 

16.5% 

9.6% 

5.0% 
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TABLE  VUI 


Results  of 

Tests  on 

31  Sera  of 

Known 

Syphilitics. 

Cardiolipin  Kahn 

Standard  Kahn 

Results 

No. 

% 

No.  % 

Negative 

1 

3.3^c 

4 

12.9% 

Doubtful 

8 

26.7% 

8 

25.8% 

Positive 

21 

70.0% 

19 

61.3% 

Total 

30 

100.0% 

31 

100.0% 

the  13  standard  Kahns,  one  was  positive,  ten 
were  doubtful,  and  one  was  negative.  Of  the 
11  cardiolipin  Kahns,  7 were  positive,  and  4 
doubtful.  We  feel  fairly  certa-in  that  at  least 
one.  and  possibly  more,  false  positive  Cardiolipin 
Kahns  are  included  in  this  group. 

REPRODUCIBILITY 

Oiordano,  Culbertson,  and  Higgenbothanr^ 
state  that  results  of  comparative  tests  using 
different  lots  of  cardiolipin  antigen  show  that 
their  reactivity  can  be  consistently  reproduced 
and  that  variations  between  different  lots  of 
antigen  are  of  such  slight  degree  that  these 
mixtures  will  lend  themselves  to  standardization 
much  better  than  lipoidal  substances. 

They  conclude  that  cardiolipin-leeithin-choles- 
terol  antigen  exhibited  consistently  reproducible 
levels  of  specificity  and  sensitivity. 

This  is  to  be  expected  as  a i-esidt  of  the 
chemical  purity  of  the  substances  comp>osing  tlie 
antigen. 

We  have,  to  date,  used  two  lots  of  cardiolipin 
antigen  and  have  been  unable  to  detect  any 
difference  in  reactivity  between  tlu  tvn. 

CLARITY 

In  addition  to  the  tendency  of  cardiolipin 
antigens  to  give  a slightly  sharper  distinction 
between  positive  and  negative  tests,  i.e.,  fewer 
doubtful  reactions,  the  physical  characteristics  of 
the  cardiolipin  antigen  emulsions  used  in  the 
Kahn  macroflocculation  technique  is  such  that 
the  results  are  easier  to  read.  This  is  due  to 
the  fact  that  the  final  dilution  of  the  cardiolipin 
antigen  emulsion  with  negative  serum  and  saline 
is  only  faintly  opalescent  as  compared  to  the 
somewhat  cloudy  appearance  of  the  negative 
standard  Kahn.  Thus  the  flocculation  in  a 
weekly  positive  test  is  readily  discernible  in 
the  puactically  clear  fluid. 


STABILITY 

The  solutions  of  cardiolipin,  lecithin,  and 
cholesterol,  separately  keep  for  yea.rs.  Andujar, 
Anderson,  and  Mazurek^  state  that  “storage 
of  the  mixed  cardiolipin,  lecithin  in  dark  glass 
bottles,  for  many  weeks  did  not  appeur  to  affect 
its  qualities  seriously.’’ 

Our  mixture  of  cardiolipin.  lecithin,  and  cho- 
lesterol in  alcoholic  solution  was  kept  in  a dark 
glass  bottle  at  room  temperature  for  two  and  one- 
half  months  without  apparent  deterioration. 

While  stability  of  the  stock  solution  is  of  great 
practical  value,  the  advantages  of  cardiolipin 
antigen  over  the  standard  antigens  is  more  a]>- 
parent  in  the  stability  of  the  antigen  emulsions. 
Andujar,  Anderson,  and  Mazurek*  state,,  “In 
the  emulsion  form  the  cardiolipin-lecithin- 
cholesterol  mixture  was  useable  even  after  one 
week  in  the  refrigerator,  whereas  ordinaiw  Kline 
emulsions  deteriorate  in  a matter  of  hours,  or 

days,”  and  “ one  emulsion  kei»t  in  the  re- 

frigej-ator  for  more  than  6 months,  was  still  quite 
antigenic.” 

One  of  the  drawbacks  of  the  standard  Kahn 
test  is  the  fact  that  the  standard  emulsion  is 
useable  for  only  30  minutes.  If  several  small 
groups  of  tests  are  to  be  run  on  the  same  day  it 
is  necessary  to  make  up  a fresli  l)atch  of  antigen 
emulsion  for  each  run.  Since  at  least  1 c.c.  of 
antigen  solution  must  be  used  each  time,  this  re- 
sults in  considerable  waste  of  material.  In  our 
hands,  emulsions  of  the  cardiolipin  a.ntigen  kept 
at  room  tempei’atures  for  as  long  as  five  hours 
gave  results  that  wnre  identical  with  those  ob- 
tained with  freshly  made  emulsion,  so  that  it  is 
now  our  practice  to  use  the  cardiolipin  antigen 
emulsion  throughout  the  working  day.  We  have 
not  tried  keeping  emulsions  longer  than  5 hours. 

TECHNIQUE 

In  our  series  we  are  using  the  cardiolipin, 
lecithin,  cholesterol  ratios  recommended  by 
Brown®,  that  is,  cardiolipin  .08%,  lecithin 
.75%,  and  cholesterol  .35%,  with  the  addition 
of  .3%  gum  mastic  as  recommended  by  Ka.hn, 
et  aff  . Any  chemically  pure  cholesflunl  is  sat- 
isfactory, but  the  lecithin  must  be  especially 
^irepared  for  this  purpose,  and  is  available  in 
1%  solution  in  absolute  alcohol  from  the  Lederle 
Laboratories,  Division  of  the  American  Cyana- 
mid  Company.  'I'be  cardiolipin  in  0.3%  al- 
coholic solution  is  a\ailable  from  the  same  source. 
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Tests  of  dispersion  titre  with  0.9%  saline  were 
optimal  at  1:1,  and  we  have  used  this  ratio 
throughout.  We  have  omitted  the  heating  of 
the  antigen  emulsion  that  Kahn®  recommends, 
and  have  been  fully  satisfied  with  the  sen- 
sitivity of  the  antigen.  We  routinely  have  allowed 
the  emulsion  to  ripen  for  ten  minutes  prior  to 
use.  The  actual  technique  of  the  test  is  exactly 
the  same  as  for  the  standard  Kahn  test. 

We  routinely  do  a single  tube  screening  test  on 
all  hospital  admissions.  For  this  purpose  we 
use  the  tube  containing  .0125  c.c.  of  antigen 
suspension.  Any  serum  showing  reaction  in  this 
tube  is  then  tested  with  the  usual  three  tube 
technique. 

COST 

At  present  prices  for  the  stock  solution,  it  costs 
approximately  $65.50  to  make  up  100  c.c.  of  the 
cardiolipin-lecithin-cholesterol  antigen.  Used 
with  maximum  efficiency,  this  means  a cost  of 
about  three  cents  for  the  antigen  for  each  three 
tube  test.  Used  with  maximum  efficiency,  the 
cost  per  one  tube  test  is  less  than  one-half  cent. 
Since,  usually,  some  of  the  antigen  emulsion  will 
be  wasted,  the  actual  cost  will  be  somewhat 
higher.  In  our  laboratory,  doing  both  one  and 
three  tube  tests,  the  cost  of  antigen  has  averaged 
2.6  cents  per  test,  certainly  not  an  excessive 
amount  in  view"  of  the  many  advantages  cardio- 
lipin  offers. 

DISCUSSION 

Cardiolipin,  combined  with  lecithin  and  cho- 
lesterol in  optimum  proportions,  constitutes  an 
antigen  for  the  serodiagnosis  of  syphilis,  which 
has  been  shown  by  numerous  investigators  to  be 
superior  in  specificity  and  sensitivity  to  the 
standard  lipoidal  antigens  now  in  use.  In  addi- 
tion, this  antigen  is  more  uniform  in  its  proper- 
ties from  lot  to  lot,  yielding  consistently  repro- 
ducible results,  is  more  stable,  especially  in  the 
emulsion,  and  produces  suspensions  that  are  read 
more  easily.  The  cost  of  the  antigen,  per  test,  is 
modest. 

From  the  work  done  so  far  it  appears  that  re- 
sults obtained  with  most  of  the  standard  tech- 
niques can  b,e  improved  both  in  sensitivity  and 
specificity  by  substituting  cardiolipin-lecithin- 
cholesterol  antigen  for  the  present  standard  anti- 
gens. It  would,  therefore,  seem  to  be  time  for 
the  next  step,  advocated  by  Kline^  and  others, 
of  evaluating  cardiolipin  antigen  used  according 
to  various  techniques  with  the  idea  of  selecting 
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one,  two,  or  possibly  three  tests  to  be  the  stand-  ■ 
ard  diagnostic  tests  for  syphilis,  and  to  replace 
the  present  confusing  multiplicity  of  serodiag- 
nostic  methods. 

SUMMARY  AND  CONCLUSIONS 
Cardiolipin,  lecithin  and  cholesterol  in  optimal 
proportions  constitute  an  antigen  for  the  sero- 
diagnosis of  syphilis  yielding  results  that  are 
more  specific,  more  sensitive,  more  uniform,  and, 
in  some  tests,  more  easily  read  than  those  ob- 
tained with  standard  antigens.  In  addition,  the 
antigen  emulsions  used  in  flocculation  tests  are 
more  sta,ble  than  those  employing  regular  anti- 
gens. 

Cardiolipin  is  not  the  perfect  antigen,  since  i 
false  positive  and  false  negative  reactions  still  ! 
occur.  However,  because  of  the  demonstrated  ' 
superiority  of  cardiolipin  antigen,  we  feel  that  it  j 
should  replace  the  standard  antigens  now  in  use,  | 
and  that  eventually  two  or  three  methods  for  its  I 
employment  should  be  selected  and  standardized,  j 
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DISCUSSION  j 

DR.  ISADORE  PILOT,  Chicago:  When  cardio-  | 

lipin  was  first  introduced.  Dr.  Kline  had  an  exhibit  j 
at  the  American  Medical  Association  and  was  very  i 
enthusiastic  about  it.  It  was  thought  by  him  and  by  i 
the  Consultant  in  Serologj'  for  the  Army  that  this  ■ 
was  the  answer.  It  was  the  impression  that  cardio-  . 
lipin  gave  few-  false  positive  reactions.  Now'  it  is  ; 
known  that  cardio-lipin  is  a pure  and  more  sensitive  | 
antigen  and  has  reduced  the  incidence  of  false  positive  | 
and  false  negative  reactions,  but  it  is  not  the  perfect  | 
answer.  I do  not  believe  w'e  will  ever  have  a perfect  '■ 
antigen  in  the  serologic  diagnosis  for  syphilis  because  i 
the  antigens  are  non-specific  and  we  are  testing  for  I 
alterations  which  are  not  peculiar  to  syphilis.  There  i 
are  some  diseases  that  are  remarkably  uniform  in  | 
giving  the  false  positive  reaction.  One  is  leprosy  and  ' 
another  is  yaws.  In  these  diseases  has  cardio-lipin  been  [ 
helpful  in  differentiating  the  reaction  from  syphilis? 

DR.  DENNIS  B.  DORSEY,  Chicago  (in  closing)  : | 
I have  had  no  personal  experience  with  any  of  the  | 
diseases  sucli  as  leprosy  or  yaws.  All  I can  say  is  what  i 
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1 have  found  in  the  literature.  There  have  been  no  a great  deal  better  than  the  standard  tests,  at  least  not 

extensive  series  of  tests  in  these  conditions.  However,  enough  better  to  be  of  any  great  significance, 

in  the  few  tests  that  have  been  run  cardio-lipin  is  not 
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In  the  present  era  of  antibiotics,  the  discussion 
of  a.  proved  therapeutic  procedure,  known  for 
many  years,  for  the  treatment  of  infectious 
infla.mmator3r  conditions  may  seem  unnecessary. 
Yet,  as  we  learn  to  use  antibiotics  with  increased 
caution  and  discretion,  we  feel  that  it  is  v-ise 
to  review  proved  procedures  and  to  give  them 
their  deserved  place  in  modern  therapy.  Such  a 
review  is  indicated  especially  with  regard  to 
radiation  therapy  of  glandular  infectious  of  the 
eyelids. 

'Phe  beneficial  effect  of  roentgen  rays  on  in- 
fiammatoiy  processes  has  been  known  as  long 
as  such  rays  have  been  used  for  therapeutic 
purposes.  In  1924,  Heidenhain  and  Fried  ' 
were  the  first  to  clarify  the  essential  technical 
details  in  the  roentgen  therapy  of  acute  inflam- 
matorv  conditions.  In  this  country,  Desjardins, 
Hodges,  Osgood,  and  others  ® have  studied 

the  subject  and  confirmed  the  observations  of 
Heidenhain  and  Fried. 

The  exact  physiological  mechanism  of  hov^ 
roentgen  radiation  produces  a beneficial  effect 
on  infectious  inflammatory  processes  is  still  in 
doubt.  Experiments  have  shown  that  the  rays 
do  not  directly  kill  the  causative  organism.  It 
has  been  proved  that  the  number  of  r necessary 
to  do  so  would  damage  the  surrounding  tissue 
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irreparably.  Desjardins,  Osgood  and  others 
considered  the  sensitivity  of  the  leukocytes  to 
roentgen  rays  as  the  most  important  factor.  When 
the  pus  cells  break  down  under  the  influence  of 
roentgen  radiation,  cell-bound  antibodies  are  set 
free  to  support  the  normal  defense  mechanism  of 
the  infiamed  tissue.  In  addition,  it  is  believed 
that  a diminution  of  pressure  and  an  increased 
l)lood  flow  within  the  inflamed  area  takes  place 
and  that  the  permability  of  the  capillaries  and 
file  osmotic  changes  are  advantageously  altered. 

Whether  or  not  specific  antibodies  play  an 
essential  part  appears  questionable,  even  though 
Pfalz',  in  animal  experiments,  demonstrated  an 
increase  of  Wright’s  opsonic  index.  Among  our 
own  patients  with  multiple  lesions,  we  were 
unable  to  notice  an  improvement  of  the  untreated 
lesion  after  other  infectious  foci  were  irradiated. 

The  importance  of  the  radio-sensitivity  of 
the  leukocytes  should  not  be  overestimated.  Small 
doses  of  roentgen  rays,  probably  too  small  to 
destroy  even  these  sensitive  cells,  will  give  good 
clinical  results.  Large  doses,  even  though  one 
would  expect  more  destruction  of  leukocytes, 
do  not  produce  such  beneficial  results,  but  often 
make  the  infia.mmation  worse.  Desjardins  ex- 
plained this  paradoxical  effect  of  large  doses 
by  a ‘‘reactive  inflammation”  superimposed  on 
the  original  process.  Dyes®  thought  that  an 
excessive  destruction  of  leukocytes  overloads  the 
area  with  albumen  (leucines)  and  thus  produces 
a damaging  acidosis.  Against  these  explanations, 
however,  stands  the  fact  that  even  after  choice 


For  June,  1949 


355 


of  the  optimal  dosage^  an  initial  short  exacerha- 
tiou  of  the  inhamniatory  reaction  is  commonly 
observed. 

Pendergrass  and  Hodes''  cmpluisized  the  im- 
portance of  the  capillary  reaction  following 
x-radiation  and  its  consequences  in  regard  to 
osmosis  and  chemical  reaction  within  the  in- 
flamed field.  'I'lK'ir  theoiy  is  easily  cooi’dinated 
with  the  model'll  conce|)tion  of  inliarnmation 
and  is  supported  by  such  laboratory  studies  as 
the  findings  of  an  increase  of  calcium  in  histo- 
logical sections  of  tissue  exposed  to  small  doses 
of  x-rays  (Meltzer  ajul  Knentz^"). 

.\mong  x-ray  therapists  general  agreement 
does  exist  that  the  technique  for  treating  acute 
and  chronic  inflammations  is  not  the  same. 
Since  the  essential  jiathological  picture  of  in- 
liammations  of  the  glandular  structure  of  the 
eyelids  does  not  differ  essentially  from  pyogenic 
lesions  of  other  glands,  the  technique  of  roent- 
genological theiapy  should  be  fundamentally  the 
same  in  both  cases. 

Acute  lesions  shoidd  be  treated  as  early  as 
possible.  Best  results  are  obtained  before  tissue 
destruction  or  suppuration  has  taken  place.  Small 
doses  within  the  range  of  10  to  20  per  cent  of  an 
erythema  dose  give  optimal  results.  Idie  field 
of  irradiation  shoidd  include  the  entire  lesion 
plus  an  area  of  a])parently  normal  surrounding 
tissue.  The  more  virulent  the  reaction,  the 
more  extensive  the  edema,  and  the  larger  the 
field,  the  smaller  the  dose  of  x-rays  should  be. 
Since  all  lesions  here  discussed  are  close  to  the 
skin  surface,  a relatively  soft  radiation  supplied 
by  a dermatological  therapy  unit  is  adequate. 
If  an  early  infection  is  treated  under  optimal 
conditions  before  an  abscess  is  formed,  complete 
regi-ession  may  take  place  within  a few  days. 
Often  an  exacerbation  lasting  only  several  hours 
can  be  observed  during  the  first  day  after  irradia- 
tion. [f  the  necrobiotic  process  has  advanced  so 
far  that  it  has  become  irreversible  before  therapy 
is  instituted,  suppuration  can  no  longer  be 
avoided  by  irradiation  therapy,  but  inflammatorj' 
infiltration  will  become  localized  ])y  x-ray  therapy, 
and  the  formation  of  the  abscess  will  be  hastened. 
In  cases  where  surgical  interference  becomes  nec- 
essary, after  radiation  therapy,  the  incision  can 
be  limited  to  a.  small  puncture  and  the  resultant 
scar  will  be  smaller  than  could  be  expected 
after  other  forms  of  therapy.  In  experienced 
hands,  most  eases  require  only  one  x-rav  treat- 


ment. If  the  desired  result  is  not  obtained  in 
twenty-four  to  forty-eight  hours,  the  treatment 
may  be  repeated.  If  the  maturation  of  the 
abscess  is  fully  cimipleted  before  the  patient 
consults  the  doctor,  irradiation  will  be  of  little 
benefit,  and  it  is  better  not  to  use  it  at  all.  After 
the  pus  has  been  evacuated,  x-ray  therapy  might  ' 
hasten  the  resorption  of  the  remaining  infiltrate. 

In  subacute  and  chronic  infections,  where 
suppuration  plays  a minor  pai't  if  it  occurs  at 
all,  the  roentgenological  treatment  plan  is 
slightly  different.  The  choice  of  the  field  and 
the  quality  of  the  roentgen  rays  is  the  same  as  j 
in  the  treatment  of  acute  conditions,  but  in  the 
selection  of  the  quantity  of  the  rays  and  the  treat-  I 
ment  intervals,  different  principles  must  be  ap- 
plied. Here  the  individual  dose  may  vary  from  j 
to  35  per  cent  of  the  erythema  dose,  and  this  | 
amount  may  he  repeated  at  intervals  of  five  to 
ten  days  until  a full  erythema  dose  (about  400 
r)  has  been  administered.  Clinically  ertdent 
suppuration  usually  does  not  occur,  and  the 
absorption  of  the  inllammatory  infiltration  is 
slow.  Here,  too,  initial  exacerbation,  noticeabb' 
by  increased  swelling  and  tenderness  of  the  lesion 
for  a short  time,  may  occasionally  follow  th<- 
administration  of  the  roentgen  rays. 

The  inexperienced  therapist  should  remember 
that  it  is  better  to  give  the  patient  too  small 
l ather  than  too  large  a dose.  Also,  one  should 
alwaj^s  consider  roentgen  therapy  a supportive 
form  of  treatment.  It  must  not  necessarily  ex- 
clude other  well-proved  methods  of  therapy. 

The  dosimetrical  problems  are  simpler  than 
the  inexperienced  would  expect.  So  far  in  this 
discussion  the  roentgen  therapeutic  dose  has 
been  expressed  in  percentage  of  an  ertdhema 
dose,  which  is  the  amount  of  radiation  needed 
to  produce  a faint  erythema  of  the  skin  in  the  | 
majority  of  cases.  This  dose,  when  stated  in 
r units,  varies  with  the  quality  of  the  radiation 
chosen  and  with  the  size  of  the  field.  The  most 
convenient  apparatus  for  ophthalmological  ther- 
apy is  a machine  operating  with  35  to  100  K T 
and  commonly  used  in  dermatological  practice, 
'rreating  a small  field  with  such  a unit  and 
using  unfiltered  radiation  (inherent  value  of 
lube  equals  0.6  mm.  Al),  we  obtained  a thresh- 
old erythema  with  about  400  r.  Ten  to  20  per 
cent  of  the  erythema  dose,  as  recommended  for 
acute  inflammation  equals  a dose  of  about  40  to 
SO  r.  For  chronic  cases.  100  to  130  r for  each 
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FIGURE  1.  — ACUTE  INFLAMMATORY  PROCESSES 
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treatment  should  be  the  adequate  a.iiiuuut,  and 
for  subacute  lesions,  70  to  100  r. 

When  applying  the  roentgen  therapeutic  e-\- 
perience  discussed  so  far  in  the  treatment  of 
acute  inflammatory  conditions  of  the  eyelids,  one 
finds  that  various  clinical  types  of  inflammation 
respond  quite  differently  to  the  treatment.  This 
difference  of  reaction  depends  on  the  topograph- 
ical anatomical  positit>n  of  the  three  important 
palpebral  glands.  In  the  shallow  glands  of  Zeis 
and  Moll  situated  in  the  loose  elastic  tissue  of 
the  lid  margin,  the  inflammatory  reaction  is 
more  superficial,  the  .symptoms  are  more  mild, 
the  disability  is  less  great,  and  the  recovery  is 
more  rapid  than  in  the  meibomian  glands.  It 
must  be  remembered  that  meibomian  glands  aiv 
(iomposed  of  long  central  ducts  with  surrounding 
acini  and  are  almost  wholly  situated  in  tlie 
dense  cartilaginous  tissue  of  the  tarsus.  The 
reaction  to  infection,  therefore,  is  much  more 
violent  and  of  much  longer  duration  and  leads 
in  many  cases  to  the  formation  of  chalazia  Avhidi 
may  last  for  months  and  eveii  years. 

The  fundamental  idea  in  the  conventional 
treatment  of  palpabral  infections  is  to  wait  for 
maturation  of  the  abscess  supported  by  the 
application  of  hot  packs,  and  then  to  institute 
drainage.  When  abscess  formafion  does  not  take 
place  and  when,  in  the  case  of  the  meibomian 
glands,  a chalazion  develops,  the  therapeutic 
problem  is  solved  by  radical  surgical  interven- 
tion. The  result  is  always  a permanent  scar  in 
the  tarsus  and  the  destruction  of  the  involved 
gland.  Patients,  therefore,  suffer  much  incon- 


venience, not  o-nly  because  of  the  long-drawn-out 
[u'ocess  but  also  from  the  unsightly  appearance 
of  the  lesion.  The  latter  point  is  of  great  im- 
portance to  the  self-conscious  patient. 

In  our  cases,  the  response  of  palpebral  infec- 
tions to  roentgen  therapy  was  far  differeTit  from 
the  resp)onse  to  the  usual  type  of  treatment. 
When  roentgen  therapy  was  given  early,  before 
destruction  of  tissue  had  taken  place,  a rapid 
involution  without  aliscess  foiniation  often  re- 
.'•ulted.  .After  a v'+light  temporaiy  increase  in 
symptoms,  especially  pain  an  edema,  which 
started  a.  few  hours  after  therapy  was  instituted 
and  lasted  for  four  to  five  hours,  the  inflam- 
matory symptoms  rapidly  subsided,  so  that  the 
the  lesion  could  hai’dly  be  noticed  by  the  patient 
in  24  hours  ; pain  and  edema,  the  most  trouble- 
some sym])toms,  subsided  rapidly,  so  that  there 
was  no  discomfort  to  the  patient  in  eight  oi- 
ten  hours. 

Many  of  the  ijifections  involuted  after  the 
lirst  treatment,  but  if  the  sympitoms  did  not 
subside,  a second  treatment  twenty-four  to 
forty-eight  hours  later  often  produced  the  desired 
lesult.  TTsually  there  'vas  no  reaction  after 
the  second  treatment,  and  both  the  first  and 
'be  stnond  IrHatments  caused  veiw  little  incon- 
wmience  to  the  patient.  In  many  cases  swollen 
and  tender  pre-auricula r glands  were  no  longer 
teiider  after  ten  to  twelve  hours,  and  the  swelling 
had  usually  subsided  after  forty-eighi  hours. 

Where  the  necrolfiotic  process  was  morr- 
advanced,  even  though  suppfiration  was  tiot 
noticeable,  an  abscess  developed.  This  gi'oup 
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FIGURE  2. 


— MEIBOMIANITIS 


Number  of  cases  — 20 

Duration  of  lesion  — 1 mo.  to  2 yr. 

Symptoms  ■ — redness,  crusting  of  lid  margins,  pus 
in  eyes 

Prevailing  organism  in  culture  — Staphylococcus 
aureous  and  albus  which  fermented  mannite 
Total  r given  — 185 
Average  nundier  of  treatments  — 2 
Complete  cures  — 12 
Improved  — 4 
No  improvement  ■ — 4 


of  patients,  too,  repoiTed  that  they  were  free 
front  pain  after  twenty-four  hours,  and  it  was 
(piite  apparent  at  tliis  time  that  the  whole 
suppurative  process  was  localized  and  hastened 
markedly  by  roentgen  therapy.  Also,  infiltrations 
seemed  to  be  more  rapidly  absorbed  after  evacua- 
tion of  the  abscess.  In  several  cases  where 
fluctuation  developed  after  roentgen  therapy, 
incision  did  not  yield  anything  but  a walled-off 
cavity  filled  with  bloody  fluid. 

In  chronic  meibomianitis  vdiere  much  purulent 
fluid  could  be  expressed  from  the  glands,  w'here 
fhe  lid  margins  were  red,  and  where  the  con- 
junctiva of  the  lower  cul-de-sac  was  irritated, 
i-oentgen  therapy  produced  a quick  cure  in  many 
cases  where  the  conventional  fonns  of  therapy 
bad  failed. 

I'he  technique  of  irradiation  is  very  simple. 
'Fhe  conjunctiva  and  globe  are  anesthetized  with 
Vj  per  cent  pontocaine  and  a cup-shaped  lead 
sliield,  well  lubricated  with  boric  acid  ointment, 
is  inserted  under  the  eyelids.  The  treatment 
cone,  3 to  5 cm.  in  diameter,  of  a modern  shock- 
and  ray-proof  treatment  unit  is  brought  close  to 
the  area  to  be  treated.  The  physical  data  of  the 
apparatus  used  in  our  cases  are  as  follows:  55 

K 5 ma..  Target  Skin  Distance  20,  80  r per 
minute  output  unfiltered  radiation,  inherent  filter 
value  of  tube  about  0.6  mm.  of  Al.  After  the 
irradiation,  the  shield  is  removed  and  the  con- 
junctival sac  is  thoroughly  irrigated  vdth  v'arm 
lioric  acid  solution. 

In  the  past,  the  fear  of  the  intolerance  of  the 
globe  to  x-rays  has  probably  been  an  important 
reason  why  roentgen  therapy  of  inflammatory 
lesions  of  the  eyelids  has  not  received  the  atten- 
tion it  deserves.  Since  the  eyeball  is  well  pro- 


tected by  a cup-shaped  led  shield,  very  few  of 
the  roentgen  rays  reach  the  globe  during  treat- 
ment of  the  eyelids.  The  roentgen  therapist, 
therefore,  should  not  tear  tha.t  the  eyeball  is 
being  injured  during  treatment. 

One  might  ask  why  roentgen  therapy  should 
be  used  at  all  when  such  wonderful  results  in 
the  treatment  of  pyogenic  infections  have  been 
obtained  with  })enicillin.  This  drug,  at  first 
enthusiastically  received,  has  not  been  a cure-all, 
and  the  present  tendency  to  avoid  the  routine  use 
of  penicillin  is  noteworthy.  Because  of  the  danger 
of  producing  an  allergy,  penicillin  should  be  re- 
served for  use  in  the  more  life-endangering  dis- 
(^ases.  Then,  too,  penicillin,  even  in  the  newer 
forms,  must  be  given  for  from  five  to  seven  days. 
This  necessitates  daily  visits  to  the  doctor's 
office  and  is  time-consuming  and  expensive.  On 
the  other  hand,  in  roentgen  therapy  usually  only 
one  or  two  visits  are  necessary.  X-ray  therapy, 
therefore,  is  regaining  the  importance  it  deserves. 
CONCLUSIONS 

1.  Koentgen  therapy  is  a valuable  aid  in  the 
tieatment  of  infectious  inflammatory  conditions 
of  the  eyelids. 

2.  Eoentgen  therapy  does  not  compete  with 
traditional  treatment  methods  but  should  be  in- 
telligently used  in  combination  with  them. 

3.  Roentgen  therapy  when  used  with  proper 
technique  does  not  endanger  the  globe. 

4.  Roentgen  therapy  is  preferable  to  pencillin 
therapy. 

Christie  Clinic 
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DISCUSSION 

Dr.  William  F.  Hughes,  Jr.  (Chicago)  ; Doctors 
Albers  and  Buley  have  presented  some  very  interesting 
and  significmit  results  in  the  application  of  x-ray 
therapy  to  inflammatory  conditions  of  the  eyelids. 
Their  success  can  be  partly  attributed  to  a strict 
adlierence  to  three  main  principles  of  x-ray  therapy  of 
inflammatorj'  lesions  elsewhere  in  the  body : ( 1 ) The 
use  of  small  doses;  (2)  employment  of  soft  x-ray  of 
low  voltage,  and  (3)  treatment  during  the  early  in- 
hltrative  stage  of  the  inflammation.  The  importance 
of  early  treatment  is  clearly  shown  by  their  results,  in 
which  the  incidence  of  surgical  intervention  or  suppura- 
tion in  acute  chalazions  was  reduced  by  early  treatment, 
in  contrast  to  those  showing  evidence  of  suppuration. 
The  treatment  as  they  have  described  it  seems  to  have 
no  undesirable  effects ; the  globe  is  adecjuately  protected 
by  a 3 mm  piece  of  lead  placed  behind  the  lids,  and 
no  mention  is  made  of  any  exacerbation  of  the  lesions 
or  loss  of  cilia. 

The  question  naturally  arises  in  the  minds  of 
ophthalmologists  who  do  not  have  ready  access  to  such 
x-ray  therapy  as  to  which  cases  cannot  be  handled 
satisfactorily  b}'  ordinary  office  procedures  and  should 
be  referred  to  the  roentgenologist  for  therapy.  As 
Drs.  Albers  and  Buley  imply  by  the  relatively  small 
number  of  styes  they  have  treated  by  x-ray,  it  is 
doubtful  if  an  acute  stye  is  worthy  of  x-raj'  therapy, 
even  thoitgh  the  number  subsiding  without  suppuration 
may  be  slightly  reduced.  Suppuration  or  incision  with 
drainage  of  a stye  does  not  damage  the  lid  signifi- 
cantly. There  is  no  evidence  that  x-raj'  treatment  will 
prevent  recurrence  of  styes.  Such  recurrences  would 
probably  have  to  be  prevented  b}'  a combination  of 
medical  treatment  such  as  massage,  application  of 
antibiotics,  and  possibly  immunological  procedures  such 
as  staphylococcus  toxoid  and  vaccine. 

On  the  other  hand,  it  is  probably  desirable  to  avoid 
if  possible  surgical  intervention  or  suppuration  in 
chalazion.  In  addition  to  producing  deformity  of  the 
tarsus,  curettage  may  damage  adjacent  Meibomian 


ducts,  leading  to  the  formation  of  secondary  chalazions. 
Also,  the  use  of  antibiotics  is  usually  fruitless.  Accord- 
ingly, x-ray  therapy  of  early  acute  chalazions  may 
be  the  method  of  choice. 

The  authors  do  not  elaborate  in  their  text  the  types 
of  cellulitis  of  the  lids  which  they  treated  with  x-ray ; 
e.g.,  the  source  of  the  infection,  the  extent,  and  the 
infective  org-anism.  It  may  be  that  extensive  cellulitis 
of  the  lid,  perhaps  extending  deep  within  the  tissues 
and  caused  by  an  organism  sensitive  to  antibiotics, 
might  better  be  treated  medically. 

The  management  of  chronic  Meibomianitis  or  blepha- 
ritis is  always  difficult,  and  the  authors’  results  with 
x-ray  therapy  are  encouraging.  It  would  be  interesting 
to  know  the  characteristics  of  the  four  cases  which 
failed  to  respond  to  x-raj^  therapy;  whether  they  were 
more  chronic,  or  whether  they  were  predominately 
seborrheic  or  staphylococcal  in  type. 

I would  like  to  ask  one  question : Would  the  use 

of  slightly  more  penetrating  x-rays,  e.g.,  100-200  KV 
instead  of  55  KV  be  more  effective,  especially  in  deep- 
seated  infections  within  the  tarsus  ? 

I want  to  thank  the  authors  for  the  privilege  of 
discussing  this  stimulating  paper  and  bringing  to  the 
attention  of  ophthalmologists  a valuable  addition  to 
treatment  of  inflammatory  conditions  of  the  lids. 

Dr.  Edward  C.  Albers : The  apparent  reason  for 
poor  results  in  the  treatment  of  Hordeoli  was  that 
the  patients  did  not  come  to  the  office  until  the 
maturation  of  the  abscess  was  almost  complete  or 
until  the  abscess  had  actually  ruptured.  The  patients 
usually  tried  home  remedies  before  consulting  the 
doctor.  The  apparent  failure  in  the  treatment  of 
Meibomianitis  was  probably  due  to  the  fact  that  the 
patients  did  not  return  for  sufficient  treatment. 

As  to  whether  more  penetrating  therapy  might  be 
indicated  — the  effective  component  of  high  voltage 
therapy  is  no  different  from  that  of  low  voltage  therapy. 
Both  penetrate  the  eyelids,  but  a greater  portion  of 
X-ray  energy'  is  absorbed  when  soft  radiation  is  used. 


Pulmonary  tuberculosis  in  the  old  is  usually  of  in- 
sidious onset  and  may  be  completely  masked  by  other 
disabilities,  or  often  ignored  until  either  an  intercurrent 
illness  or  a sudden  increase  in  activity  of  the  tubercu- 
losis leads  to  an  illness  which  may,  even  at  this  stage, 
be  treated  as  nothing  out  of  the  ordinary  in  an  aged 
person.  In  such  cases  pulmonary  changes  may  be  gross 
before  tuberculosis  is  diagnosed.  F.  I.  Hebbert,  M.D., 
The  Lancet,  Aug.  14,  1948. 


One  thing  should  be  strongly  emphasized.  Strepto- 
mycin is  not  an  overnight  cure-all  for  tuberculosis.  Like 
other  valuable  drugs,  such  as  penicillin  and  sulfona- 
mides, it  has  its  assets,  limitations  and  liabilities.  It 
must  not  be  considered  as  a substitute  for  sanatorium 
care,  rest  in  bed  and  other  well  established  methods  of 
treatment,  such  as  collapse  therapy  and  other  surgical 
procedures.  Karl  H.  Pfuetze,  M.D.,  Dis.  of  Chest, 
Sept.-Oct.,  1948. 
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Regional  Ileitis  and  Neurosis 

George  A.  Wiltrakis,  M.D.,  F.A.C.S.* 

St.  Charles 
John  C.  Hudell,  M.D.t 
Elgin 


The  diaguostic  ability  and  acaiueii  of  a 
()hvsician  is  frequently  taxed  in  establishing  a 
diagnosis.  He  tiiusi  detennine  the  disease 
[H'oeess,  dillerentiating  between  a fiuictionai  and 
iin  organic  condition.  Classilication  of  a patient 
as  a psychoneurotic  should  be  made  with  great 
caution,  and  then,  only,  after  completion  of  a 
very  careful  examination,  study  and  workup. 
Some  question  the  advisability  ol  extensive 
examinations,  feeling  these  proceduies  may  tend 
to  lix  in  the  mind  of  the  neurotic  the  belief  that 
his  troubles  are  organic.  On  the  other  hand,  the 
physician  must  tirst  detivnnine  whether  or  not 
organic  jjathology  exists,  and  secondly,  the 
psychoneurotic  can  develop  physical  illnesses 
such  as  appendicitis.  ])eptic  idcer.  or  gall  bladder 
disease. 

A historv  of  tirtalness,  general  fatigue,  chronic 
i-onstipation  and  vague  abdominat  complaints 
lor  many  years,  together  with  repeated  negative 
workups  at  several  recogni/.ed  clinics,  would  sug- 
gest psychoneurosis.  case  is  presented  to 

emphasize  the  above  mentioned  factors. 

Case  Report ; C.  O.  J 40  year  old,  single,  white 
male,  gave  a histor>-  of  severe  attack  of  scarlet  fever 
'luring  childhood,  associated  with  a coma  of  several 
weeks  duration.  This  was  followed  hy  a partial  deaf- 
ness. Development  and  schooling  was  normal  until 
first  year  of  college,  when,  due  to  his  partial  deafness, 
he  could  not  meet  curricular  requirements.  First 
complaints  of  constipation  occurred  at  age  of  20  and 
gradually  became  more  marked.  His  w'ork  record  was 
poor  and  he  complained  of  fatigue  and  insomnia.  He 
was  examined  by  several  doctors  and  b}-  three  large 
midwestern  clinics,  and  considered  a neurotic.  Tn  1943 
he  was  admitted  Co  the  Elgin  State  Hospital.  His 
examination  revealed  an  otitis  media  and  neurological 


Presented  before  the  Physicians’  Association,  De- 
partment of  Public  Welfare  Section  of  the  108th  An- 
nual Meeting  of  Illinois  State  Medical  Society,  May  12, 
1948. 

^Consulting  Surgeon,  Elgin  State  Hospital;  Deputy 
Director,  Illinois  Department  of  Public  Welfare;  and 
from  the  Department  of  Surgery,  Stritch  School  of 
Medicine  of  Loyola  University. 

tStaff  Surgeon,  Elgin  State  Hospital. 


findings  of  rigidity  cjf  posiure,  mask-like  facies  and 
some  limitation  of  swing  of  his  arms.  Laboratory  tests 
were  negative.  He  was  diagnosed  Psychoneurosis  with 
])Ossible  post-encephalitis.  Parkinsonism.  Patient  im- 
proved and  was  discharged  after  four  months.  j 

He  worked  irregularly  He  lost  initiative,  became  i 
fatigued,  depressed  and  continued  to  have  abdominal  , 
complaints  and  constipation.  In  1947,  at  the  age  of  39,  | 
he  volunteered  for  readmission  to  the  Elgin  State  I 
Hospital.  He  stated  "my  nerves  are  all  shot,  bad  I 
constipation,  can’t  sleep,  can't  work,  nervous  e.xhaus-  i 
tion.”  Phj  sical  and  laboratory  tests  were  negative  and  | 
he  was  diagnosed  “Without  Psychosis,  Parkinsonism.’’  j 

During  the  latter  pan  of  Decemlxrr  1947  patient  was  | 
gave  a history  of  chronic  constipation  of  20  years  j 
duration,  a loss  of  15  ^tounds  in  the  last  six  months,  | 
.sent  to  the  acute  hoS]>ital  service  of  the  institution.  He 
occasional  vomiting,  and  diffuse  abdominal  pains. 
Examination  revealed  moderate  abdominal  distension 
with  active  peristalsis,  but  no  localizing  tenderness.  | 
R.  B.  C.  was  2,850,000  with  Hb.  of  9.5  and  W.B.C.  of  | 
9,200;  (a  blood  count  two  weeks  previously  was  normal).  1 
Flat  plate  of  abdomen  showed  marked  gaseous  disten-  j 
sion.  He  ivas  treated  for  an  incomplete  obstruction.  } 
Patient  improved,  was  prepared  for  surgery  and 
operated  upon  January  2,  1948.  There  was  an  ob- 
struction of  the  mid-ileum,  with  marked  edema,  ; 
thickening  and  old,  firm  adhesions  between  loops  of  ■ 
constricted  bowel.  The  lumen  was  markedly  reduced  ; 
and  in  several  areas  would  barelj'  permit  the  passage  I 
of  a pencil.  The  chtmges  were  restricted  to  the  | 
inid-ileum.  Twunty-four  inches  of  ileum  w'as  resected  , 
w’ith  a side-to-side  anastomosis  and  an  ileostomy.  The  | 
post-operative  course  was  uneventful.  Patient  was  : 
out  of  bed  on  the  second  day  post-operative,  and  the  1 
ileostomy  tube  came  out  on  the  10th  day.  The  pa-  j 
thologist  found  a non-specific  inflammatory  process,  and  ! 
diagnosed  the  sj)ecimen  regional  ileitis.  ' 

Since  the  operation  the  patient  has  had  no  abtlominal  | 
complaints,  no  constipation,  and  he  has  gained  39  pounds  , 
in  three  months.  He  was  discharged  from  the  Elgin  1 
State  Hospital.  He  is  improved  mentally,  but  still  in 
need  of  considerable  psychotherapy.  He  has  had  ' 
symptomatology  for  years,  with  resultant  incapacitv'.  | 
and  in  addition  he  has  had  an  encephalitis.  | 

This  case  emphasizes  the  need  of  caution  in  j 
making  the  diagnosis  of  psychoneurosis.  This  j 
patient  was  considered  a psychonenrotic  because  j 
of  syitiptomatology  of  a chronic  illness,  with  i 
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j Resected  section  of  mid-ileum,  showing  regional 
I ileitis.  A.  Proximal  dilated  loop  measuring  10  cm.  in 
{diameter;  B.  showing  cicatrizing  stenosis;  C.  distal  loop 
ileum  measuring  3.5  cm. 

repeated  negative  findings  by  doctors  and  clinics, 
yet,  aiter  development  of  a subacute  obstruction, 
a chronic  inflammatory  ciatrizing  organic  disease 
of  the  ileum  v'as  found  at  surgery. 

The  symptomatology  and  pathology  of  regional 
ileitis  or  segmental  enteritis  depends  on  the  stage 
of  the  disease  process.  Crohid  in  his  original 
monograph  on  the  subject  published  in  1932, 
I described  four  phases  of  this  disease : 
j 1.  The  acute  phase  resembling  acute  appendi- 
citis but  slower  in  onset.  Many  of  these  patients 
jare  operated  upon  for  appendicitis  and  at  surgery 
there  are  findings  of  a blotchy,  thickened, 
reddened  terminal  ileum,  with  clear  abdominal 
fluid  and  peri-appendicitis. 

2.  Symptoms  of  ulcerative  enteritis  with  slight 
fever,  loose  stools,  y)eri umbilical  pain,  anemia 
and  weight  loss. 

3.  Stage  of  fibrosis  and  stenosis  with  symptoms 
of  incomplete  obstruction.  A mass  is  frequently 
palpable.  (The  case  described  above  would  fit 
into  this  grouping.) 

4.  Stage  of  persistent  fistulae  developing  spon- 
taneously oi'  following  surgery,  especially  after 
appendectomy.  These  fistulae  may  communicate 
with  other  loops  of  bowel,  frequently  the  sigmoid, 
or  may  gradually  perforate  through  the  wall  of 
the  abdomen. 

Roentgenological  examinatiojis  establish  the 
diagnosis.  Fluoroscopic  examinations  and  films 
should  be  made  at  fi'equent  intervals,  siich  as 
the  3,  4,  G and  10th  hours,  to  visualize  the  small 
bowel.  Depending  on  the  degree  of  involvement 


there  may  be  dilatation  followed  by  a very 
marked  narrowing,  the  Kantor  “^string  sign’’. 
The  pathology  may  not  be  continuous  and  there 
may  be  segments  of  dilatation  and  constrictiou 
with  areas  of  normal  bowel  interspersed  ‘‘skij> 
areas”  and  “areas  of  puddling”  or  “pocketing.” 
Usually  the  terminal  ileum  is  involved,  but 
areas  may  extend  proximally;  the  upper  ileum 
or  the  jejunum  may  be  involved. 

Treatment  during  the  acute  stage  varies 
with  different  authors.  Many  suggest  that  the 
abdomen  be  opened  and  closed  without  removal 
of  the  appendix,  because  of  the  danger  of  de- 
velopment of  fistulae.  Others  suggest  the 
appendix  be  removed  so  that  there  will  not  be 
the  consideration  of  appendicitis  if,  at  a later 
date,  symptomatology  due  to  the  enteritis  in- 
creases. They  claim  fistulae  develop  from  the 
ileum  and  not  the  appendiceal  stump.  In 
chronic  obstructive  regional  ileitis.  Oarlock^  and 
Crohn-^  and  others  recommend  transection  of 
the  healthy  bowml  proximal  to  the  lesion,  with 
anastomosis  of  the  proximal  end  to  the  colon. 
4'he  distal  dis(‘ased  end  is  not  removed,  but  is 
closed  a,nd  left  in  situ  (the  exclusion  operation). 
It  has  been  noted  that  this  is  frequently  followed 
by  a remission  and  relief  of  symptoms.  Others, 
including  Fanis'*,  recommeiid  anastomosis  with 
complete  lesection  of  the  inflamed  loops  of 
bowel.  In  the  case  of  fistulae,  no  attempt  is  made 
at  dissection  of  the  walled  off  tracts,  an  ileocolos- 
toniy  with  exclusion  of  the  diseased  loo]>  is 
perfoi'med. 

’riie  etiology  of'  regional  ileitis  or  segmental 
enteritis  is  unknown.  There  is  a tendency  to 
favor  a bacterial  or  virus  origin.  Tuberculosis 
has  been  ruled  out. 

It  is  accepted  that  the  psychogenic  elemenl 
plays  an  importatd  role  in  the  etiology  of  peptic 
ulcer  and  ulcerative  colitis.  It  may  be  an  im- 
portant element  in  segmental  enteritis.  Emo- 
tional fa, dors  can  produce  disturbances  of  the 
autonomic  neiwous  system,  which  in  turn  may 
produce  neuro-muscular,  circulatory  and  secre- 
tory distiu'ba.nces  of  the  bowel.  Hyman®,  in  his 
excellent  discussion  of  neurogenic  and  psycho- 
somatic disordcM’.s,  states  that  regional  ileitis 
may  occur  as  a residt  of  intestinal  neurosis. 
Tiro  functional  disturbances  may  progress  to 
somatization,  or  the  actual  production  of  organic 
abnormality.  Favloy,  Cannon  and  others  have 
convincingly  demonstrated  in  ilu'  laboratory  the' 
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effects  of  rage,  fear,  etc.,  upon  the  blood  pressure, 
carbohydrate  metabolism,  and  the  gastro-intes- 
tinal  tract.  Emotional  disturbances  [producing 
anxiety  and  muscular  spasm  were  described  by 
West‘s,  who  feels  that  it  is  probal)le  that  repeated 
muscrdar  spasms  may  produce  mucosal  changes 
in  an  organ  already  rendered  susceptible  by 
either  physical  or  psychological  sensitization. 
Lewis'  and  Portis*  em])basize  the  susceptibility 
of  the  bowel  to  emotional  influences,  with  re- 
sultant alteration  in  tonicity  and  secretion. 
Lewis  feels  that  malfunction  can  result  in 
structural  pathology.  It  would  ap|)ear  that 
psychogenic  factors  do  play  a role  as  a predis- 
1 losing,  or  contributory  factor  in  this  disease. 

SUMM.\RV 

The  need  for  caution  in  the  diagnosis  of 
])sychoneurosis  is  eni])hasized.  A case  is  pre- 
sented which  had  lieen  repeatedly  examined, 
hospitalized,  and  under  medical  care,  and  was 
diagnosed  as  a psychoneurotic,  a functional 
condition.  At  surgery  he  had  findings  of  marked 
organic  changes  ^\■ith  a stenosing,  oljstructing 
regional  ileitis.  The  diagnostic  features  of  this 
disease,  based  on  symptomatology  and  x-ray 
studies,  are  briefly  reviewed.  The  possibility 
of  ])sychogenic  factors  as  contri))utory  factors 
in  the  etiology  are  propounded. 
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DISCUSSIONS 

Dr.  A.  Partipilo  (Chicago)  ; Often  the  clinician 
and  psychiatrist  are  too  readily  prone  to  attach 
the  diagnosis  of  “psychoneurosis”  to  any  patient 
whose  symptoms  are  obscure  or  do  not  have 
findings  of  a classical  clinical  syndrome.  In  our 
experience,  this  is  especially  true  of  patients  wdth 
undefined  gastro-intestinal  disturbances.  Many  will 


give  a historj-  of  having  had  one  or  more  lapora- 
tomies,  which  not  only  failed  to  relieve  them  but 
very  often  aggravated  the  original  symptoms.  The 
physician  should  be  on  the  alert  and  investigate  the 
gastro-intestinal  tract  for  congenital  anomalies  when 
a patient  gives  a history  of  repeated  failure  of  ; 
medical  treatment  to  relieve  them. 

We  have  had  a number  of  cases  of  duodenal 
lesions  with  obscure  symptoms.  Sometimes  the 
patient  says,  “I  have  had  these  since  I w'as  a boy 
going  to  school.”  With  a history  of  that  type  and 
with  gastric  symptoms  present,  it  should  lead  one 
to  investigate  the  various  anomalies  that  may  occur 
in  the  gastro-intestinal  tract,  especially  those  of  the 
duodenum  and  of  the  colon.  The  correct  diagnosis 
can  be  made  only  when  the  physician  bears  these  ■ 
factors  in  mind  and  makes  a thorough  clinical  and 
laboratory  investigation. 

In  our  experience,  the  most  significant  finding  | 
which  inevitably  leads  to  the  correct  diagnosis  of  It 
these  conditions  is  the  history  of  the  chronicity 
of  the  symptoms  which  very  often  date  back  to  i 
early  childhood.  It  appears  logical  that,  when  a 
“psychoneurotic”  patient  presents  vague  gastro- 
intestinal symptoms  of  long  standing,  anomalies  j 
of  the  duodenum  and  colon,  in  addition  to  uncom-  j 
mon  organic  lesions,  should  be  ruled  out.  j 

Dr.  Sidney  D.  Klow  (Elgin).  In  such  a patient  j 
we  have  a questionable  etiology.  I wonder  if  Dr.  j 
Wiltrakis  could  offer  any  thought  as  to  whether 
this  illness  of  ileitis  had  been  a chronic  factor  for  I 
many  years,  suddenly  becoming  acute  in  these  last  I 
stages  just  before  operation?  Were  these  symptoms  j 
present  all  this  time?  ' 


If  not,  I think  that  w'e  can  say  in  this  particular  j 
case  that  the  etiology  of  the  ileitis  was  the  functional  i 
illness,  his  neurosis,  and  that  therefore  the  diagnosis  | 
of  psychoneurosis  was  not  incorrect,  in  spite  of  the  i 
fact  that  he  did  suffer  from  this  organic  brain  j 
disease.  i 


Dr.  Wiltrakis : 
for  his  talk. 


I want  to  thank  Dr.  Partipilo 


Dr.  Klow  asked  a question  regarding  the  duration  i 

of  this  man’s  illness.  According  to  the  literature,  ! 

j 

chronic  ileitis  can  exist  for  many  years.  How  long  i 
this  man  had  regional  ileitis  is  unknown.  I 


He  had  been  in  three  large  Midwestern  clinics  ' 
during  the  last  six  years  and  had  gastro-intestinal  i 
work-ups  at  these  clinics.  The  disease  was  not  found  | 
but  whether  thej^  took  special  films  of  the  small  i 
bowel,  I do  not  know.  A person  could  have  regional  ! 
ileitis  in  various  stages.  There  are  four  different  '• 
phases  and  he  could  have  had  one  of  the  phases 
with  very  few  x-ray  findings.  Judging  from  the  > 
findings  of  surgery,  it  must  have  existed  for  a I 
long  time.  | 

As  I mentioned  in  my  paper  and  also  mentioneil  ! 
by  Dr.  Klow,  this  man  needs  considerable  psj^cho-  ; 
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therapy.  He  has  been  to  doctors  for  years,  he  has 
been  to  clinics,  etc.,  and  he  is  not  sure  of  himself. 
There  is  also  the  danger  of  redevelopment  of  an 
organic  condition.  Regional  ileitis  is  a disease 
which  may  involve  various  parts  of  the  bowel.  It 
is  not  unusual  for  it  to  involve  one  part  of  the 
bowel  and  then  jump  twelv'e  inches,  or  twenty-four 


inches,  and  involve  another  part  of  the  bowel,  with 
a perfectly  normal  bowel  in  between.  At  operation, 
the  diseased  process  was  removed.  There  could 
have  been  some  mild  condition  higher  in  the  bowel 
which  we  did  not  see,  and  he  could  develop  organic 
pathology  later.  Regional  ileitis  has  a tendency  to 
recur. 


UTSLiZATION  OF  DOT 

The  Federal  Security'  Agenc\'  and  the  Department 
of  Agriculture  issued  the  following  statement  after  a 
meeting  of  the  principal  Government  agencies  con- 
cerned with  the  utilization  of  DDT  in  national  and 
international  health  and  economy  : 

“A  number  of  statements  ha\e  lieen  published  during 
the  last  several  days  which  have  misled  and  alarmed 
the  imblic  concerning  the  hazards  of  using  DDT  as 
an  insecticide. 

“DDT  is  a very  valuable  insecticide  which  has  con- 
tributed materiall}'  to  the  general  welfare  of  the  W'orld. 
It  has  been  used  with  marked  success  in  both  the  con- 
trol and  prevention  of  such  insect-born  diseases  as 
malaria  and  typhus  and  of  itisects  which  are  destruc- 
tive to  crops  and  injurious  to  li\’estock  and  infect 
homes. 

“It  is  well  recognized  that  DDT,  like  other  insecti- 
cides, is  a poison.  This  fact  has  been  given  full  con- 
sideration in  making  recommendations  for  its  use. 
There  is  no  evidence  that  the  use  of  DDT  in  accord- 
ance with  the  recommendations  of  the  various  Federal 
agencies  has  ever  caused  human  sickness  due  to  the 
DDT  itself.  This  is  despite  the  fact  that  thousands 
of  tons  have  been  used  annually  for  the  past  four  or 
five  years  in  the  home  and  for  Cfop  and  animal  protec- 
tion. However,  minor  toxic  symptoms  may  be  pro- 
duced by  kerosene  and  various  solvents  used  in  DDT 
and  practicall}^  all  other  insecticidal  mixtures. 

“Statements  that  DDT  is  responsible  for  causing 
the  so-called  ‘virus  X disease’  of  man  and  ‘X  disease’ 
of  cattle  are  totally  without  foundation.  Both  of 
tl'iese  diseases  were  recognized  before  the  utilization  of 
DDT  as  an  insecticide. 


“The  Food  and  Drug  Administration  has  not  pro- 
hibited the  use  of  DDT  in  spraying  dairy  cattle  and 
barns.  The  Federal  Food,  Drug  and  Cosmetic  Act 
reciuires  the  Food  and  Drug  Administration  to  insure 
that  the  food  supply  of  the  American  people  does  not 
contain  any  poisonous  or  deleterious  substance  that 
is  not  necessary  in  the  production  of  the  food.  Studies 
by  the  Bureau  of  Entomology^  and  Plant  Quarantine 
have  shown  that  DDT,  when  used  on  dairy  cattle  or 
when  present  on  fodder  fed  to  daiiy'  cattle,  maj^  appear 
in  the  milk.  They  also  say  that  DDT  in  small  cpianti- 
ties  can  be  detected  sometimes  in  milk,  following  ordi- 
nary use  of  the  insecticide  for  fiy  control  in  dairy 
barns.  Because  of  the  vital  importance  of  milk  in  the 
diet  of  infants,  children  and  people  of  all  ages,  it  is 
essential  that  proper  precautions  be  taken  to  protect 
the  milk  supply.  Modification  of  the  recommendations 
made  by  the  Department  of  Agriculture  on  the  use  of 
DDT  on  dairy  cattle  were  made  merely  as  a precau- 
tionary measure. 

“There  is  no  justification  for  public  alarm  as  to  the 
safety  of  the  milk  supply  from  the  standpoint  of  DDT 
contamination.’’  J.  Indiana  State  Itledical  Associa- 
tion, May  1949. 


The  effect  of  the  occupational  environment  upon  the 
incidence  and  production  of  tuberculosis  has  been  given 
careful  study  over  many  years.  It  is  a fact  that  nurses 
and  medical  students  are  often  subject  to  contact  with 
an  open  carrier  and  therefore  their  respective  occufia- 
tions  constitute  a hazard  peculiar  to  their  occupation. 
As  far  as  all  other  occupations  are  concerned,  the  evi- 
dence is,  by  and  large,  to  the  contrary.  Rutherford  T. 
Johnstone,  Am.  Rev.  Tuberc.,  Oct.,  1948. 
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CASE  REPORTS 


Abdominal  Pregnancy 

Raphael  K.  Kinney,  S.B.,  M.D. 

and  Staff,  Highland  Park  Hospital, 

Highland  Park 


The  occurreuce  ol  abdo)jiinal  pregnaucy,  eitlier 
primary  or  secondary,  is  generally  considered  to 
be  imconmion.  Yet  the  increasing  reports  of 
Hhdominal  pregnancy  in  the  medical  literature, 
Htid  even  in  the  lay  press,  indicate  this  condition 
is  ])erhaps  more  trecjiient  than  we  realize.  A 
recent  article^  gives  an  incidence  of  1 to  1100 
in  a series  of  hospital  obstetrical  admissions, 
and  this  hgure  might  indicate  an  increase  in 
the  recognition  of.  or  a true  increase  in  the 
niiml)ers  of  abdominal  pregnancy. 

\1  hether  true  abdominal  or  primary  abdom- 
inal pregnancy  actually  occurs : or  whether  it  is 
secondary  to  an  ectopic  pregnancy  in  the  Fallo- 
pian tubes,  and  after  rupture  of  the  tube,  or 
extension  of  the  gestation  through  the  ostium 
oi  the  tulle  into  the  general  peritoneal  cavity,  is 
a matter  only  of  academic  interest.  The  treat- 
ment remains  the  same ; namely,  surgery ; and 
because  of  its  increasing  prevalence  the  obstetri- 
cian and  general  surgeon,  should  keep  this  con- 
dition in  mind  in  the  differential  diagnosis  of 
unilateral  pelvic  mass. 


The  following  case  is  reported  to  focus  again 
our  attention  on  this  entity,  and  also  because 
it  illustrates  that  there  may  be  no  signs  or  symp- 
toms suggestive  of  pregnancy,  which  may  further 
cloud  the  diagnosis. 

The  patient  (Mrs.  \V.  S.)  is  a 30  year  old 
white  female,  who  was  seen  in  the  office  on 
-Viigust  5,  1948,  with  the  complaint  of  pain  in 
the  lower  abdomen  of  12  hrs.  duration;  the 
l)ain  more  severe  over  the  midline  suprapubically 
and  right  lower  ((uadrant.  This  pain  was  sharp, 
and  was  severe  enough  to  awaken  her  from  a 
sound  steep  during  the  night.  Associated  with 
the  pain  were  nausea,  a sensation  of  faintnes'. 
and  diarrhea.  In  her  past  history  she  had  been 
delivered  of  3 nonnal  pregnancies  in  1943,  1945. 
and  the  last  in  Feliruary.  1947.  After  the  last 
pregnancy  she  was  advised  because  of  a mitral 
regurgitation,  dating  10  years  previously  to  an 
acute  rheumatic  fever  attack,  to  have  a puerperal 
tubal  ligation,  which  she  refused.  She  had 
been  entirely  well  since  her  last  pregnancy  to 
this  pre.sent  attack. 
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On  examination  there  was  moderate  tender- 
ness throughout  the  lower  abdomen,  not  as- 
sociated with  rebound  tenderness.  Pain  on  pal- 
pation was  more  acute  just  to  the  right  of  mid- 
line above  the  symphysis.  Kovsing’s  sign  was 
negative.  Peristaltic  sounds  were  hyperactive. 
She  stated  she  was  in  the  3d  day  of  her  men- 
strual period.  Because  of  the  gastro-intestinal 
symptoms,  and  the  prevalence  of  gastro-enteri- 
tis  in  the  community  she  was  placed  on  milk  of 
bismuth,  diet,  and  bed  rest.  She  gradually  im- 
proved and  after  the  menses  were  over  she  was 
examined  pelvically.  On  pelvic  examination  a 
tense  firm  mass,  the  size  of  a large  grapefruit, 
was  felt  in  the  right  lower  quadrant.  The  uterus 
was  palpated  to  the  left  of  the  tumor.  It  was 
also  noted  that  her  skin  color  had  become 
rather  pallid,  with  a slight  yellow-green  tint. 
The  examination  caused  the  pain  in  the  lower 
abdomen  to  become  worse  and  now  more  marked 
in  the  right  lower  quadrant,  and  she  was  advised 
to  enter  the  hospital  with  the  tentative  diag- 
nosis of  right  ovarian  cyst,  probably  twisted. 
The  pain  was  so  severe  it  was  relieved  only  with 
morphine  Gr.  1/4  hypodermically. 

On  August  10th  she  was  admitted  to  the  hos- 
pital and  a general  workup  begun.  The  complete 
physical  examination  was  normal  except  for  the 
mitral  diastolic  murmur,  the  tenderness  abdom- 
inally and  the  presence  of  the  pelvic  mass.  Chest 
x-ray  was  normal,  heart  size  being  within  normal 
limits.  Laboratory  examination  revealed  a 
marked  anemia;  Hb.  42%  EBC  2,360,000,  WBC 
9,300;  Kahn  negative;  Eh  positive.  Tempera- 
ture varied  daily  from  98.6°  to  100.4°.  Two 
transfusions  of  500  cc.  each  were  given  and  the 
Hb.  increased  only  to  50%.  Coincident  with 
bed  rest  the  pain  gradually  disappeared.  The 
Friedman  test  taken  routinely  on  August  11th 
was  reported  positive,  and  because  of  the  im- 
provement in  symptoms  the  patient  requested 
and  was  permitted  to  rest  in  bed  at  home  on 
liver  and  iron  therapy.  She  stated  that  she 
was  not  pregnant  in  spite  of  the  Friedman  test ; 
that  the  menses  had  been  normal  and  regular. 
The  breasts  were  flat  and  no  colostrum  was 
present  in  the  nipples.  Because  of  the  pressure 
of  the  mass  in  the  vagina,  Chadwick’s  sign  was 
discounted. 

At  home  the  pain  gradually  returned  and 
became  severe,  without  any  gastro-intestinal 
symptoms,  and  she  was  readmitted  to  the  hos- 


pital on  August  30,  1948  at  which  time  the  mass 
was  found  to  be  greatly  enlarged,  extending  to 
within  1 inch  below  the  lunbilicus.  Vaginal 
examination  revealed  the  mass  bulging  in  the 
cul-de-sac  so  that  the  pressure  almost  entirely 
obliterated  the  vagina. 

On  August  31st  a flat  plate  of  the  abdomen 
revealed  no  evidence  of  osseous  density  indicative 
of  a pregnancy.  However,  a mass  the  size  of 
a 4%  to  5 month  pregnancy  was  displacing  the 
bowel  out  of  the  true  pelvis.  X-ray  impression 
was  that  of  a tumor,  no  indication  of  pregmancy. 

The  patient  was  seen  in  consultation  by  Dr. 
Grover  Q.  Grady,  a surgeon,  and  Dr.  E.  M.  Solo- 
mon, an  obstetrician,  who  independently  ad- 
vised surgery  after  further  transfusions.  Diag- 
nosis most  likely  was  that  of  huge  ovarian  cyst. 
September  1st  Friedman  test  was  again  posi- 
tive. Hb.  was  now  58%  and  after  2 further 
transfusions,  the  operation  was  performed  under 
nitrous  oxide  anesthesia  on  September  2d. 

At  operation  (E.  K.  &.  G.  G.)  a large  hemor- 
rhagic mass  extending  to  the  umbilicus  was 
found;  it  consisted  of  old  and  recent  large  blood 
clots  and  the  clots  were  adherent  to  the  omentum, 
peritoneum  and  in  the  cul-de-sac.  In  the  center  of 
this  mass  was  a live  fetus  of  3%  to  4 months  ges- 
tation surrounded  by  a round  firm  placenta.  On 
investigating  the  mass  manually  the  fetus  and 
placenta  were  removed  intact  with  very  little  ten- 
sion, and  after  cleaning  the  area  of  blood  clots  it 
was  found  that  the  placental  site  was  the  posterior 
surface  of  the  uterus  and  the  right  broad  liga- 
ment. The  uterus  was  soft,  enlarged  to  the  size  of 
a 2 months  pregnancy,  and  as  its  posterior  sur- 
face continued  to  ooze  after  removal  of  the  pla- 
centa, as  supracervical  hysterectomy  was  per- 
formed. The  left  tube  and  left  ovary  were  nor- 
mal. The  distal  third  of  the  right  tube  and  right 
ovary  were  incorporated  in  the  mass  of  clots  and 
were  not  identified  separately.  After  peritonealiza- 
tion  of  the  cervical  stump  and  broad  ligaments, 
a square  of  oxycel,  approximately  3x6  inehes 
was  placed  over  the  cervical  stump  area,  pos- 
teriorly and  the  cul-de-sac,  to  minimize  further 
oozing. 

Following  the  operation  the  patient  was  given 
2 more  500  cc.  transfusions  and  on  the  5th  day 
became  ambulatory  and  was  discharged  on  Sep- 
tember 10th,  8 days  after  the  operation,  after  a 
normal  convalescence.  Her  EBC  was  4,520,000 
and  Hb.  81%.  Six  weeks  post-operatively  she 
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was  examined  and  found  to  be  in  excellent  con- 
dition. 

The  pathological  report  was  as  follows;  — 
^^Specimen  consists  of  a 12  cm.  male  fetus  with 
a 15  cm.  umbilical  cord  attached  to  a placenta 
14  X 12  X 3 cm.  Large  blood  clots  up  to  3 x 2 
cm.  are  seen  on  the  placental  surface  of  attach- 
ment and  about  the  uterus  and  right  tube.  In 
addition  a corpus  uteri  7x7x6  cm.  is  sub- 
mitted with  a normal  left  tube.  Only  the  uterine 
portion  of  the  right  tube  is  identified.  The 
endometrium  is  1 cm.  thick  and  very  soft.  Ovary 
cannot  be  identified.  Diagnosis : Abdominal 

pregnancy,  31/2  month  male ; intra-abdominal 
hemorrhage;  uterine  decidua.’"’ 

COMMENT 

The  treatment  of  the  placenta  at  operation 
is  a matter  of  special  concern.  There  are  3 
standard  procedures  in  dealing  with  the  placenta. 

(1)  Marsupialization,  (2)  removal,  (3)  leave 
placenta  alone  and  permit  absorption  to  take 
place.  Eeports  of  cases  in  which  the  placenta 
has  been  left  in  the  abdomen  stress  the  possibility 
of  infection  with  abscess  formation  and  possible 
drainage  being  required.  Even  in  an  early 
case  as  this,  removal  of  the  placenta  caused  some 
concern,  relative  to  oozing  from  the  posterior 
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surface  of  the  uterus,  so  that  a supracervical  i; 
hysterectomy  was  performed.  Furthermore  a ^ 
layer  of  oxycel  was  used  to  lessen  the  possibility  ;i 
of  further  bleeding.  The  use  of  oxycel  or  gelfoam  li 
might  be  a further  reason  to  remove  the  placenta,  Ij 
if  the  organ  were  not  too  firmly  attached  to 
the  abdominal  structures,  particularly  in  a i. 
relatively  early  case  such  as  this  one.  If  the  i 
placenta  is  not  removed,  the  use  of  antibiotics  ; 
and  chemotherapy  would  be  definitely  indicated.  ; 
SUMMARY 

(1)  The  incidence  of  abdominal  pregnancy  is  ^ 
higher  than  generally  realized. 

(2)  The  use  of  hemostatic  agents,  as  oxycel  ' 

and  gelfoam,  may  further  change  the  operative  : 
care  of  the  placenta  so  that  the  organ  may  be  ^ 
removed  in  a greater  number  of  cases.  j 

(3)  A case  is  reported  of  a 3^/2  month  ab-  [ 

dominal  pregnancy  without  signs  or  symptoms  ! 
of  gestation,  except  routine  Friedman  test  which  | 
was  positive.  Operation  was  necessary  because  i 
of  severe,  painful  intra-abdominal  bleeding.  I.i 
Diagnosis  established  only  at  operation.  JJn-  | 
eventful  recovery  of  patient.  j 

561  Deerfield  Eoad  Deerfield,  Illinois  j 
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Acute  Regional  Ileitis  In  An  80  Year-Old  Male 


Alfred  C.  Meyer,  M.D.  and  Arthur  R.  K.  Matthews,  M.D. 

Rockford 


Since  the  monumental  report  of  Crohn,  Ginz- 
burg, and  Oppenlieim  in  1932%  the  medical 
profession  has  become  increasingly  aware  of  the 
disease  entity  termed  regional  ileitis.  This 
disease  is  usually  recognized  in  its  chronc  cica- 
trizing state,  but  may  be  encountered  in  a more 
acute  form  in  a patient  mistakenly  considered 
to  have  appendicitis.  Characteristically,  it  is 
a disease  of  a young  age  group,  and  is  rather 
infrequent  in  older  persons.  The  oldest  patient 
with  this  disease  that  has  previously  been  re- 
ported was  a 70  year-old  male  described  by 
Benoist^.  Because  of  these  circumstances,  we 
wish  to  report,  an  acute  form  of  the  disease 
occurring  in  an  80-year-old  male.  Furthermore, 
we  are  prompted  to  make  this  report  since  we 
had  an  opportunity  of  studying  the  lesions  of 
the  bowel  as  they  appeared  three  weeks  following 
a transverse  ileocolostomy,  and  of  observing  their 
rapid  resolution. 

The  patient  was  a white  male  who  had  been 
in  good  health  until  his  last  illness.  His  only 
previous  complaints  were  a sense  of  bloating  and 
mild  upper  abdominal  pain  following  ingestion 
of  large  meals  during  the  last  two  years.  His 
acute  illness  began  with  a gradual  onset  of 
cramping  pain  in  the  left  upper  abdomen.  In 
the  ensuing  36  hours  before  admission  to  the 
hospital,  he  experienced  a steady  increase  in  the 
pain  and  had  episodes  of  watery  vomiting.  He 
had  several  bowel  movements  during  that  period. 
Examination  revealed  a well-developed,  well- 
nourished,  white  male.  His  blood  pressure 
measured  124  mm.  of  mercury  systolic,  and  80 
mm.  of  mercury  diastolic.  His  pulse  was  80  and 
respirations  20  per  minute  respectively.  The 
pertinent  findings  were  limited  to  his  abdomen 
which  showed  a moderate  distention  throughout, 
and  moderate  tenderness  in  the  left  upper  ab- 
domen. There  was  neither  rigidity  nor  rebound 
tenderness.  During  the  next  24  hours,  the  ab- 
dominal distention  became  more  marked,  peri- 
staltic sounds  became  higher  pitched,  and  there 
were  no  further  bowel  movements  nor  evacuation 
of  gas  per  rectum.  Laporoto.my  was  performed 


through  a.  left  paramedian  incision.  The  peri- 
toneal cavity  contained  about  15  cc.  of  serous 
fluid  in  the  region  of  the  ileocecal  junction.  The 
jejunum  and  proximal  ileum  were  moderately 
distended  and  the  distal  two  feet  of  ileum  con- 
tained four  discrete  constricting  lesions,  the 
distalmost  one  of  wliich  was  at  the  ileocecal 
junction.  These  lesions  measured  two  to  three 
centimeters  in  length,  and  caused  so  great  a 
constriction  of  the  intestine  that  it  was  impos- 
sible to  force  the  little  finger  through  the  Imnen. 
The  bowel  v^all  was  largely  covered  with  fat  in 
these  areas.  The  mesentery  of  the  distal  two 
feet  of  ileimi  was  greatly  thickened,  edematous 
and  contained  many  large  lymph  nodes. 

Because  of  the  patient’s  age  and  the  aeuteness 
of  the  disease,  it  was  decided  that  resection  was 
inadvisable,  and  so  a side  to  side  short-circuiting 
ileotransverse  colostomy  was  done.  Postopera- 
tively,  the  patient  experienced  circulatory  dif- 
ficulties for  two  days  but  then  made  steady  prog- 
ress for  two  weeks.  He  was  eating  well  and 
having  normal  bowel  movements.  Unfortu- 
nately, due  to  difficulty  in  expelling  urine,  he 
required  an  indwelling  catheter.  The  patient 
developed  an  infection  around  the  catheter  which 
led  to  a perivesical  abscess  and  an  ascending 
pyelonephritis,  which  caused  his  death  on  the 
twenty-first  post-operative  day. 

Post-mortem  report  pertaining  to  abdomen 
was  as  follows : 

Gross : “There  is  no  ascites.  The  small  bowel 
has  a good  color.  It  is  not  distended,  and  there 
does  not  appear  to  be  any  obstruction.  There  is  a 
recent  anastomosis  between  the  terminal  ileum 
and  the  transverse  colon  at  a point  about  35  cm. 
al)ove  the  ileocecal  junction.  The  ilemn  below 
the  anastomosis  is  slightly  discolored  and  in- 
durated. This  reaction  extends  over  an  area 
of  4 to  5 cm.  in  length.  A similar  condition 
also  exists  in  the  terminal  3 to  4 cm.  as  it 
approaches  the  cecum.  The  mesentery  of  the 
35  cm.  portion  of  terminal  ileum  is  somewhat 
indurated,  and  there  are  some  small,  pinkish- 
gray  lymph  nodes  present.  In  the  indurated 
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portion  of  the  ileum,  the  mucosa  has  a bluish 
discoloration,  and  presents  four  large,  shallow 
ulcerations  with  ragged  edges.  The  largest  of 
these  is  about  2.5  cm.  in  diameter.  They  do  not 
have  any  particular  line  of  direction.  The  lumen 
is  only  slightly  constricted.  The  remainder  of 
the  bowel  appears  essentially  negative.  The 
stomach  and  esophagus  are  negative. 

“The  gall  bladder  contains  a small  amount  of 
thick  yellowish- green  fluid.  Its  mucosa  is  in- 
flamed. There  are  no  stones.  The  liver  has  a 
uniform  structure  with  a dull  reddish-gray  color. 
The  pancreas  and  spleen  are  not  unusual. 

“The  urinary  bladder  shows  a thickened  wall, 
an  inflamed  mucosa,  and  contains  cloudy,  puru- 
lent urine.  The  prostate  is  large  and  nodular. 
There  is  a large  paravesical  abscess  to  the  left 
of  the  bladder.  This  contains  thick,  creamy- 
white  pus.  The  ureters  are  negative.  The 
kidneys  are  swollen  (200  gm.)  and  have  a 
grayish-red  color.  The  cortical  surfaces  are 
smooth.  There  is  no  distention  of  their  pelves.” 

Microscopic  (Summarized)  : “The  involved 

ileum  shows  a fairly  marked  chronic  inflamma- 
tory reaction  which  extends  from  the  mucosa 
through  the  muscularis  and  is  also  apparent  on 
the  serosal  side.  It  is  characterized  by  an  in- 
filtration of  lymphocytes  with  plasma  cells  and 
some  eosinophiles.  Occasional  polymorphs  are 
present.  There  are  no  giant  cells.  Nothing 
suggesting  tubercles  is  noted.  The  mucosa  shows 
necrosis  in  the  ulcerated  areas.  The  muscularis 
is  slightly  hypertrophied.” 


Other  findings  were  mild  focal  hepatitis,  mild 
cholangitis;  marked  diffuse  pyelonephritis;  mod- 
erate cystitis,  and  paravesical  suppuration. 

COMMENTS 

This  case  appears  to  us  to  present  two  features  ; 
worthy  of  interest.  First  of  these  is  the  fact  that 
the  patient  was  80  years  of  age,  and  to  the  best 
of  our  knowledge,  10  years  older  than  any  previ-  • 
ously  reported  patient.  The  second  noteworthy 
feature  was  the  very  marked  resolution  that  took  ■ 
place  in  the  pathology  of  the  ileum  in  the  three  ■ 
weeks  following  the  short-circuiting  operation. ! 
How  much  this  may  have  been  influenced  by  j 
the  operation  is  difficult  to  evaluate.  It  quite  | 
probably  was  a factor.  We  believe,  however,  j 
that  this  observation  lends  some  credence  to  the 
possibility  that  many  cases  of  unexplained  enteri- 
tis are  in  reality  instances  of  regional  ileitis  in 
an  acut,e  form.  It  may  be  that  such  cases  resolve, 
and  do  not  go  on  to  the  chronic  cicatrizing  con- 
dition that  typifies  the  disease.  ! 

SUMMARY 

1.  A case  of  acute  regional  ileitis  occurring  in 
an  otherwise  healthy  male  80  years  of  age  is 
presented. 

2.  Following  a short-circuiting  operation  there  I 

was  a marked  resolution  of  lesions  over  the  three  | 
week  period.  I 

307  N.  Main  St.  j 
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RECURRENT  ‘COLDS’  MAY 
BE  DUE  TO  ALLERGY 

Persons  who  just  get  over  one  cold  when  another 
starts  or  have  asthma  only  when  they  catch  cold  may 
be  suffering  from  an  allergy,  according  to  a Rochester, 
N.  Y.,  doctor. 

Writing  in  the  May  7 Journal  of  the  American 
Medical  Association,  Stearns  S.  Bullen,  M.  D.,  of  the 
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Department  of  Medicine,  School  of  Medicine  and 
Dentistry,  University  of  Rochester,  says  that  the  ma- 
jority of  patients  who  describe  such  symptoms  to 
doctors  probably  have  allergic  conditions  rather  than 
infections. 

There  is  a growing  body  of  evidence  that  the  cause 
of  periarteritis  nodosa,  dermatomyositis,  and  one  kind 
of  kidney  disease  may  be  sensitivity  to  certain  sub- 
stances, he  points  out. 
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Chronic  Right  Lower  Quadrant 
Pain  With  Urinary  Symptoms 

Edson  L.  Etherton  M.  D.,  James  H.  Skiles  M.  D. 
and  Charles  A.  Siler,  M.  D. 

Oak  Park. 


K.  a 23  year  old  white  male  was  admitted  to 
the  surgical  service  of  the  West  Suburban  Hospi- 
tal on  9-17-48  with  complaints  of  persistent  ELQ 
pains  and  frequency  of  urination  for  the  past 
two  years.  On  the  day  of  admission  the  pains 
became  more  severe  and  were  accompanied  by 
nausea  and  vomiting.  He  was  admitted  ambula- 
tor}q  walking  in  a stooped  position.  Ho  history 
of  pyuria  or  hematuria  but  the  patient  related 
that  he  had  received  treatment  for  dysuria  about 
one  year  previously.  Kiysical  examination, 
T.  P.  K.  99.2-88-22,  B.P.  146/80,  marked 
pointed  tenderness  over  McBurney’s  point  with 
definite  rebound  and  psoas  tenderness.  Other- 
wise the  examination  was  essentially  negative. 

Laboratory  Report:  W.  B.  C.  15,750  — Urine, 
cloudy  appearance,  straw  color  acid  reaction ; Sp. 
Gr.  1.024.  Albumin  and  sugar  negative,  trace 
of  acetone.  Microscopic  pus  cells  2-4  per  hpf, 
occasional  epithelial  cells.  No  red  cells  or  casts 
were  noted. 

In  a resume  of  the  history  and  physical  find- 
ings a flat  plate  of  the  abdomen  was  made.  It 
revealed  a lamellated  radio-opaque  object  in  the 
ELQ,  the  size  of  an  olive.  An  I.  V.  pyelogram 
was  then  made  and  revealed  that  both  kidneys 


and  ureters  were  essentially  negative  with  no 
evidence  of  obstruction.  The  radio-opaque  ob- 
ject was  noted  laterally  to  the  course  of  the 
right  urter  of  the  ELQ.  In  view  of  the  history, 
physical,  laboratory  and  x-ray  studies,  a preop- 
erative diagnosis  of  acute  appendicitis  contain- 
ing a large  stone  was  made.  The  patient  was 
taken  to  surgery  for  an  appendectomy. 

Operation:  Muscle  splitting  incision,  ap- 

pendix removed,  stump  ligated,  cauterized  and 
inverted  with  a double  purse  string.  Abdomen 
closed  in  layers  using  plain  — 0 catgut  for  per- 
itoneum, 32-steel  wire  for  deep  fascia,  and  black 
silk  for  skin. 

Gross  Findings : The  appendix  was  about  the 
size  of  a frankfurter  and  contained  a stone  the 
size  of  a small  olive.  The  appendix  was  red, 
thick  and  adherent  to  the  neighborhood  of  the 
bladder. 

The  patient  made  an  uneventful  recovery  and 
went  home  on  the  5th  post-operative  day. 

DISCUSSION 

A case  with  persistent  ELQ  pains  and  urinary 
symptoms  of  frequency  and  urgency  for  the  past 
two  years  has  been  presented.  Calcified  appendi- 
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ceal  fecalitlis  have  been  reported  previously  in 
the  literature.  The  differential  diagnosis  of 
such  a radio-opaque  object  offers  a problem  to 
the  roentgenologist  and  surgeon  as  the  object 
may  be  a phlebolith,  calcified  mesenteric  node, 
enterolith  of  the  intestine,  gall  stone  or  ureteral 
stone. 
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Intussusception  of  the  Appendix 


Martin  E.  Conway,  M.D., 
Aledo 


On  January  25,  1949,  G.A.G.,  a five  year  old 
boy  was  presented  to  me  by  his  mother,  who 
related  a recent  (2  months)  history  of  restless- 
ness, abdominal  distress,  nausea,  and  loss  of 
appetite.  There  was  a definite  history  of  a 
round  worm  infestation  which  had  not  been 
treated.  The  abdominal  distress,  increased  in 
severity  twelve  hours  prior  to  examination,  was 
associated  with  ‘doose”  stools — no  blood.  Phys- 
ical examination  revealed  a poorly  nourished  boy. 
The  head,  neck,  heart  and  lungs  were  essentially 
negative.  The  abdomen  Avas  rotund.  There  Avas 
complaint  of  tenderness  OA^er  McBumey’s  point, 
right  rectus  rigidity,  and  a questionable  palpable 
mass  in  the  right  lower  abdominal  quadrant  on 
rectal  examination. 

The  WBC  Avas  28,000,  differential;  polys  70%, 
eosinophiles  10%,  lymphs  20%  ; urine-negative, 
Kahn-negative,  sed.  rate  14  mm.  in  one  hour, 
temperature  98.8°F.  Surgical  interference  was 
withheld  for  24  hours  and  following  administra- 
tion of  300,000  units  of  penicillin  in  Avax  and 
tap  water  enema,  the  symptoms  subsided. 


A second  rectal  examination  disclosed  the 
definite  presence  of  a firm  mass  in  the  right 
loAver  quadrant.  Rectus  rigidity  Avas  not  present 
and  there  was  no  complaint  of  tenderness.  The 
WBC  Avas  then  noted  to  be  36,000,  differential 
the  same,  as  the  previous  day. 

The  abdomen  Avas  opened.  StraAv  colored 
fluid  filled  the  peritoneal  caAuty.  The  omentum 
Avas  lying  protectively  over  the  caecum  and 
terminal  ileum.  The  appendix  tip  Avas  Ausualized, 
approximately  one  cm.  in  length.  On  grasping 
the  caecum,  the  appendix  could  be  felt  Avithin 
the  caecum  Avhere  an  intussusception  had  oc- 
curred. The  appendix  Avas  removed  after  ^^milk- 
iijg’^  the  proximal  portion  from  the  caecum. 

After  fixation,  the  appendix  Avas  5.8  cm.  long 
and  0.7  cm.  in  diameter.  Histologically  the 
appendix  Avas  essentially  normal  Avith  the  ex- 
ception of  fibrous  tissue  obliteration  of  the  lining 
together  Avith  secondary  thinning  out  of  the 
invoh^ed  intussuscepted  area. 

Recovery  AA^as  uneventful. 
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Reticulum  Cell  Lymphosarcoma  of  the 

Thyroid  Gland 

Gerald  S.  Dean,  M.  D. 

Chicago 


Cancerous  tumors  of  the  thyroid  occur  fairly 
often,  and  of  these,  sarcomas  are  the  less  fre- 
quent. The  histological  structure  of  sarcomas 
ranges  markedly.  Of  40  sarcomas  analyzed  by 
Norf^,  10  were  round  cell,  6 spindle  cell,  5 alveo- 
lar, 3 fibrous,  2 osteoid,  and  7 mixed.  Ewing- 
in  his  text  on  ISTeoplastic  Diseases  stated  that 
despite  the  wide  acceptance  of  numerous  reports 
of  sarcoma  of  the  thyroid  there  is  much  evidence 
to  favor  the  opinion  that  many  of  these  tumors 
are  probably  epithelial  in  origin.  The  diagnosis 
of  sarcoma  often  has  been  based  on  a superficial 
resemblance  to  a mesoblastic  tumor.  Therefore 
many  authors,  appreciating  the  uncertain  posi- 
tion of  some  thyroid  sarcomas,  have  said  that  no 
sharp  division  exists  between  carcinoma  and  sar- 
coma. The  diagnosis  of  sarcoma  or  carcinoma 
basically  depends  upon  the  identification  of  the 


From  the  Henry  Baird  Favill  Laboratory  of  St.  Luke’s 
Hospital. 


tissue  composition  of  the  tumor.  This  with  sar- 
comas may  be  difficult  unless  the  mesoblastic 
tissues  are  differentiated  to  a characteristic  level, 
such  as  cartilage,  bone,  or  striated  muscle  tissues. 
Ewing  further  stated  that  in  his  material  the 
transformation  of  thyroid  epithelium  into 
spindle,  round,  and  giant  cells,  produced  struc- 
tures resembling  sarcomas  and  lead  him  to  con- 
clude that  the  mesoblastic  origin  of  many  sar- 
comas reported  in  the  literature  is  highly  improb- 
able, and  that  the  occurrence  of  a true  sarcoma  of 
the  thyroid  in  man,  as  yet,  is  to  be  demonstrated. 
This  view,  obviously,  is  extreme.  Lymphosar- 
comas and  more  specifically  reticulum  cell  sar- 
comas are  rare.  My  report  includes  some  state- 
ments of  the  occurrence  of  these  tumors  in  the 
thyroid  gland  and  describes  two  additional  re- 
ticulum cell  lymphosarcomas  observed  in  the 
routine  examination  of  surgical  material  at  St. 
Luke’s  Hospital. 
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Lymphosarcomas  may  be  arranged  into  two 
groups:  1)  those  arising  from  the  lymphoid 

tissues  proper,  and  2)  those  arising  from  retic- 
ulum cells.  The  nodular  lymphosarcoma,  giant 
folliculoma  or  Brill-Symmers’  disease  may  be  the 
initial  stage  of  some  lymphoblastic  lymphosar- 
comas. The  follicles  become  enlarged  and  grad- 
ually fuse.  Grossly  there  is  no  characteristic  ap- 
pearance, and  the  tissues  are  grey  and  homoge- 
nous. Microscopically  these  lymphoid  tissues  have 
large,  pale  follicles  which  contrast  with  the  more 
compact  lymphoid  tissue  pulp.  The  germinal 
centers  have  masses  of  cells  similar  to  immature 
lymphoblasts.  The  lymphosarcomas  arising  from 
lymphoid  tissues  may  be  arranged  further  into 
the  lymphocytic  lymphosarcoma,  or  small-celled 
lymphosarcoma,  and  the  lymphoblastic,  or  large- 
celled  lymphosarcoma. 

The  lymphocytic  lymphosarcomas  grossly  are 
grey  to  tan  in  color  and  are  moderately  firm  tis- 
sues. Microscopically,  they  consist  mainly  of 
small  lymphocytes  which  have  replaced  entirely 
the  basic  lymph  node  structures.  The  nuclei  are 
darkly  stained  and  cells  in  mitosis  are  common. 
The  lymphoblastic,  or  large-celled  lymphosar- 
coma, has  no  specific  gross  characteristics  beyond 
its  lymph  node  distribution.  Microscopically  the 
tumor  consists  of  lymphoblasts,  many  in  mitosis. 
There  may  be  a few  neoplastic  giant  cells  of  the 
Keed  and  Sternberg  type  and  eosinophil  leuco- 
cytes, thus  containing  tissues  with  a similarity 
to  those  of  Hodgkin’s  disease. 

EouleG,  * is  credited  with  the  recognition  of  a 
third  form  of  lymphosarcoma,  which  he  described 
as  ‘‘Retothelsarkom”  but  is  more  generally  known 
as  ‘Teticulum  cell  sarcoma”.  Prior  to  Roulet, 
however,  Ghon  and  Roman®  described  lymph 
node  tumors  with  origin  from  reticulum  cell 
tissues.  In  its  gross  appearance  this  sarcoma  al- 
so resembles  lymphosarcoma  but  the  histologic 
structure  is  different.  A marked  overgrowth  of 
reticulum  cells  with  varying  amounts  of  stroma 
replaces  the  lymphoid  tissues.  Masses  of  these 
cells  may  have  a superficial  resemblance  to  epi- 
thelium. Thus  the  lymphoid  tissue  is  invaded 
and  replaced  by  cords  and  masses  of  cells  with 
vesicular  nuclei  and  pale  cytoplasm,  sometimes 
resembling  metastatic  carcinoma,  but  recognized 
by  their  internal  structure,  cell  relations  and 
reticulum  fiber  formation.  A silver  impregnation 
aids  in  the  diagnosis,  because  the  cell  masses  of 


these  tissues  are  traversed  or  penetrated  by  re- 
ticulum fibrils. 

Gall  and  Mallory®  have  divided  the  reticu- 
lum cell  sarcomas  into  two  varieties:  1)  tumors 
composed  of  relatively  well  differentiated  wander- 
ing cells  with  phagocytic  properties  resembling 
monocytes  or  clasmatocytes ; and  2)  tumors 
of  highly  undifferentiated,  presumably  pluri- 
potential  cells  which  they  have  chosen  to  desig- 
nate stem  cells.  Thus,  these  authors  classify 
the  reticulum  cell  sarcomas  into  the  stem  cell 
lymphoma  and  the  clasmatocytic  lymphoma. 
Their  618  tumors  were  analyzed,  however,  on  the 
basis  of  classification  and  not  as  to  specific  site 
of  origin. 

Wegelin^  believed  that  many  round  cell  sar- 
comas of  the  thyroid  gland  were  lymphosarcomas 
and  that  they  developed  from  lymph  nodules  of 
the  thyroid  gland.  In  1878  Kaufmann’^  noted  a 
resemblance  between  many  sarcomas  of  the  thy- 
roid and  those  of  lymph  node  tissues.  Rice^  in 
1932  reported  five  lymphosarcomas  of  the  thyroid 
observed  between  1922  to  1929  in  the  Pathologic 
Institute  at  Bern,  and  concluded  that:  1)  lym- 
phosarcoma of  the  thyroid  gland  probably  begins 
in  lymphoid  tissues  within  the  gland;  2)  no  eM- 
dence  exists  to  indicate  that  lymphosarcoma  de- 
velops from  chronic  thyroiditis  because  the  tu- 
mor-free tissues  have  no  chronic  inflammation; 
and  3)  lymphosarcoma  may  develop  in  an  old 
nodular  goiter,  as  well  as  from  a normal  or  dif- 
fusely enlarged  thyroid  gland,  because  lymphoid 
tissues  may  occur  in  the  stroma  of  adenoma  nod- 
ules as  well  as  in  thyroid  gland  tissues.  Smith, 
Pool,  and  Olcott®  reviewed  54  cancers  of  the  thy- 
roid observed  in  the  pathological  laboratory  of 
the  Hew  York  Hospital  during  13  years  but  were 
unwilling  to  classify  any  as  sarcoma  without 
qualification.  Three  or  four  of  the  so-called 
small  round  cell  forms  could  have  been  desig- 
nated lymphosarcoma.  Vaux®  reported  one  can- 
cer of  the  thyroid  as  a sarcoma  but  without  fur- 
ther subclassification.  This  was  among  25  can- 
cerous growths  of  the  thyroid  observed  during 
three  years  in  the  Pathology  Unit  of  the  Royal 
Free  Hospital,  London.  Microscopic  examina- 
tion demonstrated  that  the  tumors  had  polymor- 
phic lymphocyte-like  cells  in  a scanty  stroma 
with  many  thin-walled  blood  vessels.  Scattered 
among  these  cells  were  many  single  reticulum 
cells,  some  with  double,  and  occasionally,  three 
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Figure  1.  Photograph  illustrating  the  lymphosarcoma 
of  the  thyroid  (Case  1 ). 


or  four  nuclei.  Sections  stained  according  to  the 
Bielschowsky-Foot  method  demonstrated  numer- 
ous argyrophil  fibers  in  close  association  with  the 
cells.  Pemberton/®  in  a review  of  774  patients 
with  cancer  of  the  thyroid  in  the  Mayo  Clinic 
from  1907  to  1937,  found  4 sarcomas  or  0.8  per- 
cent. Welti  and  Hugenin^^  reported  3 from  the 
surgical  service  of  the  Laennec  Hospital  and  the 
Institute  of  Cancer  at  Paris  among  88  cancerous 
tumors  of  the  thyroid  treated  between  1926  and 
1938.  These  three  sarcomas  were  classified  as 
two  reticulosarcomas  and  one  lymphosarcoma. 
Watson  and  PooP^  reported  five  lymphosarcomas 
in  167  cancerous  lesions  of  the  thyroid  or  a 3 
percent  rate  of  occurrence.  Craig  and  Shepard^® 
reported  one  highly  undifferentiated  reticulum 
cell  sarcoma  and  concluded  that  the  reticulum 
cell  sarcoma  of  the  thyroid,  while  extremely  rare, 
should  be  recognized  as  a pathological  entity. 
Trepe,  Morin  and  Lemieux^^  in  1943  reported 
one  lymphoblastic  sarcoma,  primary  in  the  thy- 
roid gland,  with  metastasis  to  the  testicles. 

Case  Ho.  1 — ^ A 60  year  old  white  male  was 
admitted  to  the  service  of  Dr.  John  T.  Keynolds 
on  July  11,  1947  complaining  of  an  “enlarged 
goiter”  which  had  developed  suddenly  one  month 
prior  to  admission.  Also,  he  complained  of  a 
dysphagia,  especially  of  solid  food,  a non-produc- 
tive cough,  hoarseness  and  a deepened  pitch  of 
the  voice.  There  was  no  history  of  previous  thy- 


roid gland  disorder  such  as  tumor,  palpitation, 
heat  intolerance,  night  sweats  or  excessive  nerv- 
ousness. Physical  examination  revealed  a well 
developed,  well  nourished  white  male,  approxi- 
mately 60  years  of  age,  with  a large,  non-tender 
mass  in  the  left  side  of  the  neck  which  displaced 
the  trachea  to  the  right.  The  laboratory  exami- 
nations were  essentially  negative.  On  July  12, 
1947,  thyroidectomy  and  tracheotomy  were  per- 
formed and  an  unusual  condition  in  the  neck  was 
disclosed.  The  line  of  cleavage  between  the  thy- 
roid and  the  surrounding  tissues  Avas  gone.  The 
thyroid  tissues  were  friable,  edematous,  poorly 
demarcated  and  extended  into  the  carotid 
sheath  and  the  muscles  of  the  neck.  They  also 
extended  behind  the  trachea  and  lower  portion 
of  the  pharynx.  Eesection  of  the  entire  tumor 
mass  Avas  impossible.  The  post-operative  course 
Avas  uneventful,  except  for  a bilateral  vocal  cord 
paralysis  and  the  patient  was  discharged  to  the 
Hines  Veteran  Hospital,  Chicago  for  deep  x-ray 
therapy. 

Macroscopic  Description:  The  mass  of  grey 

tissue  removed  was  roughly  pyriform,  12.5  by  8 
by  6 cms.  and  Aveighed  184  grams  (Figure  1). 
Considerable  portions  had  a fibrous  capsule  but 
on  one  side  toAvard  the  base  the  tissues  were  de- 
nuded, a region  7.5  by  7 cms.  Surfaces  made  by 
hemisecting  the  mass  were  elastic,  rather  firm 
grey  tissues  Avith  a feAv  foci  of  necrosis  and  like 
tissues  of  a hyperplastic  lymph  node.  Six  other 
smaller  masses  of  traumatized  tissue  Aveighed  48 
grams  and  together  equalled  a mass  about  6.5 
by  6 by  3 cms.  These  tissues  also  on  surfaces 
made  by  cutting  Avere  grey,  translucent  and  like 
hyperplastic  lymph  node  tissues. 

Microscopic  Description : Histologic  prepara- 
tions from  various  levels  of  these  tissues  were  es- 
sentially alike  in  cell  structure.  They  had  no 
appreciable  residues  of  the  thyroid  but  consisted 
mainly  of  cellular,  mesoblastic  tissues  (Figure 
2).  Harrow  fibrous  septmns  Avith  blood  vessels 
extended  as  a coarse  mesh  in  these  tissues,  and 
in  the  interstices  Avere  aggregates  of  medium 
sized  cells  like  reticulum  cells  of  lymph  nodes. 
They  had  a small  amount  of  granular  cytoplasm 
and  vesicular  nuclei  Avith  chromatin  irranAdes. 
Among  these  cells  Avere  many  in  mitosis,  and  a 
few  large  cells  had  lobed  or  several  Ansicular 
nuclei.  The  cellularity  of  the  tissues  Avas  re- 
markable, and  small  foci  Avere  necrotic.  In  a 
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Figure  2.  Photomicro- 
graph illustrating  the 
reticulum  cell  struc- 
ture of  the  sarcoma 
tissues  (Case  1).  X- 
198 


few  places  the  tissues  had  considerable  collage- 
nous stroma  in  coarse  fibers  or  bands.  A place 
in  one  section  consisted  mainly  of  lymphoid  tis- 
sue but  with  residues  of  the  basic  thyroid  tissues 
extensively  penetrated  by  tumor  cells.  In  this 
portion  were  several  misshapened  thyroid  gland 
acini  lined  by  cuboidal  epithelium.  The  lumens 
contained  a little  colloid  material.  A condition 
not  clear  was  the  presence  in  the  tissues  of  sev- 
eral scattered  aggregates  of  squamous  epithelial- 
like  cells,  all  of  them  small  but  probably  also 


modified  residues  of  thyroid  gland  epithelium. 
Many  cells  in  mitosis  were  observed  in  the  tumor 
tissues.  The  characteristics  of  the  tumor  cells 
corresponded  to  those  of  a reticulum  cell  lympho- 
sarcoma without  appreciable  amounts  of  collage- 
nous connective  tissue,  except  in  a few  places. 

Diagnosis:  Eeticulum  cell  lymphosarcoma  of 
the  thyroid. 

Case  No.  2 ■ — A white  female  aged  55  years 
entered  St.  Luke’s  Hospital  to  the  service  of  Dr. 
Guy  V.  Pontius  on  September  8,  1947,  complain- 


Figure  3.  Photograph  iilustrating  the  excise  thyroid  tissues  with  lymphosarcoma  (Case  2). 


374 


Illinois  Medical  Journal 


Figure  4.  Photomicro- 
graph illustrating  the 
reticulum  cell  sarcoma 
invasion  of  the  thy- 
roid gland  (Case  2.)< 

X-198 

ing  of  choking  and  dyspnea,  relieved  by  tilting 
the  head  backwards;  dysphagia  mainly  of  solid 
foods;  enlargement  of  the  neck,  and  hoarseness. 
The  first  swelling  in  the  neck  had  occurred  about 
nine  months  previously  and  became  about  the 
size  of  a plum  but  gradually  regressed.  Twelve 
weeks  prior  to  admission,  the  swelling  appeared 
again  and  became  progressively  larger.  The  pa- 
tient was  well-developed  and  well-nourished  with 
a firm  mass  in  the  neck  which  surrounded  the 
trachea  and  extended  downward  filling  the  su- 
prasternal notch.  Laboratory  examinations  re- 
vealed a minus  4 percent  basal  metabolic  rate. 
On  September  11,  1947  a subtotal  thyroidectomy 
was  performed.  The  enlargement  involved  the 
left  lobe  and  isthmus.  The  skeletal  muscles  were 
invaded  and  the  thyroid  tissues  were  closely  ad- 
herent to  the  trachea.  The  post-operative  course 
was  uneventful. 

Macroscopic  Description:  The  nodular  mass 

of  thyroid  tissue  was  10  by  5 by  3 cnis.  (Figure 
3).  The  capsule  had  torn  ends  of  fibrous  tissue. 
Surfaces  made  by  cutting  were  soft,  grey  and 
moist  tissues  like  hyperplastic  lymph  nodes. 
Portions  had  small  mottlings  of  yellow. 

Microscopic  Description : The  histological 

preparations  from  various  levels  of  these  tissues 
were  alike  in  cell  structure.  They  had  only  small 
residues  of  the  basic  thyroid  gland  and  consisted 


mainly  of  cellular  mesoblastic  tissues  ( Figure  4 ) . 
Narrow  fibrous  septums  extended  in  a coarse 
mesh  in  the  tissues  and  in  the  interstices  were 
aggregates  of  small  and  medium-sized  cells  like 
reticulum  cells.  Among  these  were  many  in 
mitosis  and  a few  large  cells  had  an  oval,  bilobed 
nucleus,  some  with  two  nuclei.  Certain  portions 
had  considerable  lymphoid  tissue,  while  other 
regions  had  groups  of  involuted  thyroid  acini 
lined  by  cuboidal  epithelium  and  with  lumens 
containing  colloid.  At  other  levels  there  were 
better  preserved  thyroid  gland  acini  with  colloid 
material  in  the  lumens  and  embedded  in  lympho- 
cytes. 

Diagnosis:  Eeticulum  cell  lymphosarcoma  of 

the  thyroid. 

COMMENT 

Many  varieties  of  sarcomas  of  the  thyroid 
gland  have  been  described,  some  apparently  not 
clearly  distinguished  from  carcinomas  or  classi- 
fied into  specific  sul^groups.  As  a result,  con- 
fusion seems  to  exist  concerning  the  varieties  of 
sarcomas  in  the  thyroid  gland.  Despite  this, 
lymphosarcomas  and  reticulum  cell  lymphosar- 
comas do  occur  as  specific  tumors,  and  a review 
of  the  literature  to  date  reveals  a descri])tion  of 
13  definite  and  4 probable  lym])lu)sarcomas,  and 
in  addition,  3 definite  and  1 prolwible  reticulum 
cell  lymphosarcomas  of  the  thyroid  gland.  Two 
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more  primary  reticulum  cell  lymphosarcomas  of 
the  thyroid  gland  are  described. 
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PRINCIPAL  ORGANIZATIONS  PROMOTING 
COMPULSORY  SICKNESS  INSURANCE 

In  order  that  our  readers  may  know  the  principal 
organizations  promoting  compulsory  sickness  insurance 
and  their  personnel,  we  are  listing  them : 

The  Committee  for  the  Nation’s  Health  is  located  at 
1790  Broadway,  New  York  City.  Dr.  Channing  Froth- 
ingham  is  chairman  of  the  committee,  and  Michael  M. 
Davis  is  chairman  of  the  Executive  Committee.  In- 
cluded on  the  committee  are : Mrs.  Eleanor  Roosevelt, 
Gerard  Swope,  David  Saranoff,  Mrs.  Gardner  Cowles 
(a  staff  member  of  Look  Magazine),  Abe  Fortas  (a 
law  partner  of  Thurman  Arnold),  and  the  presidents  of 
the  A.  F.  of  L.  and  the  C.  I.  O.  The  membership  con- 
sists of  some  2700  persons,  22  per  cent  of  whom  live 
in  New  York,  and  less  than  8 per  cent  of  whom  are 
phj'sicians. 

The  Physicians  Forum  is  a group  of  physicians  also 
working  for  compulsory  government  insurance.  Dr. 
Ernest  Boas  of  New  York  is  chairman.  According 
to  Dr.  Boas’  testimony  in  Congress,  the  Forum  has 
about  1000  members,  of  whom  almost  600  are  located 
in  New  York  State  and  about  100  are  located  west  of 
the  Mississippi. 

The  Committee  of  Physicians  for  the  Improvement 
of  Medical  Care,  according  to  Dr.  John  Peters,  consists 
of  some  forty  physicians,  most  of  whom  are  in  the 
New  York-New  England  area.  Dr.  Edward  L.  Young 
of  Boston  is  chairman,  and  among  the  other  officers 
are:  Dr.  Channing  Frothingham,  Dr.  John  Peters  of 


New  Haven,  Dr.  Ernest  Boas  of  New  York,  and  Dr. 
Dean  Clark  of  New  York. 

The  Committee  for  the  Research  of  Medical  Eco-  ■ 
noniics,  also  located  at  1790  Broadway,  New  York,  has  j 
as  its  chairman,  Michael  M.  Davis. 

The  name  of  Dr.  Boas  appears  on  the  membership  j 
of  all  four  organizations;  Dr.  Peterson,  on  three;  and  I 
Dr.  Frothingham,  also  on  three.  There  is  an  apparent 
interlocking  of  directors  and  members  in  the  four 
organizations.  Minnesota  Medicine,  March  — 1949. 


INCIDENCE  OF  BRONCHOGENIC 
CARCINOMA 

The  incidence  of  primary  pulmonary  carcinoma  of  j 
bronchial  origin  has  shown  a remarkable  increase  in  | 
recent  years.  Prior  to  1910,  only  2 per  cent  of  all  ! 
deaths  from  cancer  were  attributed  to  this  tj^pe  of  : 
tumor.  Today,  the  statistics  show  that  in  from  12  to  j 
15  per  cent  of  all  such  cases  coming  to  autopsy  the 
disease  is  of  bronchial  origin.  Even  more  surprising  [ 
are  the  figures  showing  that  8 per  cent  of  all  cancer  | 
is  of  this  type.  These  statistics  seemed  unbelievably 
high  until  I consider  that  in  a period  of  only  one  year  t 
there  have  occurred  4 proved  and  one  strongly  sus-  | 
pected  case  in  the  local,  relatively  small  75  bed  hos-  ■ 
pital.  ! 

What  are  the  reasons  for  this  great  increase  in  the  | 
incidence  of  bronchogenic  carcinoma?  Some  believe  i 
the  increases  in  the  uses  of  tobacco,  gasoline  and  other  | 
coal-tar  products  may  be  iactors.— Knight,  J.  Florida  ' 
M.  A.,  March  '49. 
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NEWS  OF  THE  STATE 


CARROLL 

Society  Election. — Dr.  H.  C.  Pauley  and  Dr.  Ruth 
E.  Church,  both  of  Savanna,  were  reelected  pres- 
ident and  secretary-treasurer,  respectively,  of  the 
Carroll  County  Medical  Society  at  a recent  meeting. 
Dr.  Glen  E.  Mershon,  Mount  Carroll,  was  elected 
delegate  to  the  Illinois  State  Medical  Society  and 
Dr.  E.  C.  Turner,  Savanna,  alternate. 

CHAMPAIGN 

Society  News. — Dr.  Milton  Tinsley,  Chicago,  dis- 
cussed “The  Treatment  of  Intractable  Pain”  before 
the  Champaign  County  Medical  Society,  April  14,  at 
the  Champaign  County  Country  Club.  Dr.  Tinsley 
is  assistant  professor  of  neurosurgery  at  the  Univer- 
sity of  Illinois  College  of  Medicine.- — Dr.  Irving  F. 
Stein,  associate  professor  of  obstetrics  and  gynecolo- 
gy, Northwestern  University  Medical  School,  ad- 
dressed the  Champaign  County  Medical  Society, 
May  12,  on  “Technique  and  Value  of  X-ray  Visual- 
ization of  the  Female  Genital  Tract  in  Gynecologic 
Diagnosis.” 

COOK 

Dr.  Domke  Goes  to  St.  Lcmis. — Dr.  Herbert 
Domke,  medical  director,  Chicago  Health  Depart- 
ment, has  been  appointed  St.  Louis  County  health 
commissioner.  He  will  assume  his  new  duties 
July  1.  He  now  is  doing  research  work  at  Harvard 
Medical  School. 

Special  Society  Election.^ — The  officers  of  the 
Chicago  Roentgen  Society  for  the  year  1949-1950 
are  as  follows:  Dr.  T.  J.  Wachowski,  Wheaton, 
president;  Dr.  Frank  Hussey,  Chicago,  vice  pres- 
ident and  Dr.  John  Gilmore,  Chicago,  secretary- 
treasurer. 

Branch  Meeting. — The  North  Suburban  Branch 
©f  the  Chicago  Medical  Society  was  addressed 


April  11,  by  Dr.  E.  S.  Burge  on  “The  Use  and 
Misuse  of  the  Estrogens”  and  Dr.  W.  C.  Danforth 
on  “Carcinoma  of  the  Cervix”.  The  discussants 
were  Dr.  Ronald  R.  Greene  and  Dr.  H.  J.  Holloway, 
respectively. 

Mental  Hygiene  Society  Honors  Members. — The 
Illinois  Society  for  Mental  Hygiene  conferred  hon- 
orary vice  presidencies  on  two  members,  Mrs. 
George  Dean  and  Dr.  Ralph  C.  Hamill,  at  its  recent 
annual  meeting.  Mrs.  Dean  has  served  the  society 
for  thirty  years  as  a member,  director  and  vice 
president.  Dr.  Hamill  has  been  with  the  organiza- 
tion since  it  was  founded  in  1910,  is  a past  president 
and  is  now  chairman  of  the  children’s  commission. 

Appointments  at  Loyola  University. — Stritch 

School  of  Medicine  of  Loyola  has  appointed  Dr. 
George  J.  Rukstinat,  attending  pathologist  at  Cook 
County,  Loretto  and  Holy  Cross  Hospitals,  as 
clinical  professor  of  pathology,  and  Dr.  Louis  F. 
Plzak,  chairman  of  the  department  of  surgery  at 
Loretto  Hospital,  as  clinical  assistant  professor  of 
surgery.  Dr.  Fred  R.  Zeiss,  Little  Company  of 
Mary  Hospital,  was  appointed  clinical  associate  in 
the  department  of  bone  and  joint  surgery  and  Hugh 
J.  McDonald,  Sc.D.,  professor  of  physical  chemistry 
and  chairman  of  the  department  of  biochemistry. 
Dr.  McDonald  has  been  professor  of  chemistry  at 
the  Illinois  Institute  of  Technology. 

Robert  Zeit  Lecture. — Dr.  Lester  R.  Dragstedt 
gave  the  Frederick  Robert  Zeit  lecture.  May  6,  under 
the  auspices  of  the  Xi  Chapter  of  Alpha  Kappa 
Kappa  Fraternity.  The  title  of  his  talk  was  “The 
Physiologic  Principles  of  Surgery  of  the  Pancreas”. 

Proposed  Cancer  Research  Hospital. — A six  story 
hospital,  to  cost  3^4  million  dollars,  will  be  devoted 
exclusively  to  cancer  research,  according  to  tentative 
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plans  announced  in  the  press,  April  7.  The  pro- 
posed unit  will  contain  50  beds  and  will  be  equipped 
to  process  the  latest  kind  of  radioactive  substances 
for  the  research  treatment  of  selected  patients. 
Construction  is  expected  to  start  October  1 and 
it  is  hoped  that  the  hospital  will  be  ready  for  op- 
eration late  in  1951.  The  new  unit  will  be  known 
as  the  Argonne  Cancer  Research  Hospital  and  will 
be  under  the  supervision  of  the  University  of 
Chicago  which  will  adjoin  the  Nathan  Goldblatt 
Memorial  Hospital  for  Neoplastic  Diseases,  now 
under  construction  on  the  University  campus. 

Tom  Spies  Gets  Rhode  Island  Annual  Award. — 

Dr.  Tom  D.  Spies,  professor  of  nutrition  and  me- 
tabolism and  chairman  of  the  department  in  the 
Northwestern  University  Medical  School,  received 
the  annual  Charles  V.  Chapin  Memorial  Award, 
presented  May  11  at  the  annual  dinner  meeting  of 
the  Rhode  Island  Medical  Society  in  Providence. 

Ricketts  Medals  Awarded. — The  University  of 
Chicago  honored  two  of  its  alumni  in  the  field  of 
medicine  (May  3)  when  it  awards  the  first  Howard 
Taylor  Ricketts  award  for  1949,  Dr.  Lowell  T. 
Coggeshall,  dean  of  the  division  of  biological 
sciences,  announced.  The  award,  established  by 
Mrs.  H.  T.  Ricketts  as  a national  honor  in  recog- 
nition of  outstanding  medical  work,  was  presented 
annually  on  May  3,  the  anniversary  of  the  death 
of  her  husband.  Dr.  Howard  Taylor  Ricketts,  who 
fell  victim  to  typhus  fever  while  working  in  the  field 
of  typhus  in  Mexico  City. 

The  first  medals  were  awarded  to  Dr.  Ludvig 
Hektoen,  5650  Dorchester  avenue,  the  University  of 
Chicago’s  first  chairman  of  the  department  of  pa- 
thology who  encouraged  Dr.  Ricketts  in  his  researches 
on  typhus,  and  to  Dr.  Russell  Wilder,  Rochester, 
Minnesota,  former  chairman  of  the  department  of 
medicine  at  the  university  and  now  head  of  the 
division  of  medicine  at  Mayo  Clinic  who  worked 
with  Dr.  Ricketts  in  Mexico  City.  After  the  death 
of  Ricketts,  who  was  the  first  to  see  the  organisms 
in  Rocky  Mountain  fever  and  typhus  fever.  Dr. 
Wilder  remained  in  Mexico  City  to  complete 
Ricketts’  work. 

The  Howard  Taylor  Ricketts  medals  were  for- 
mally presented  to  Drs.  Hektoen  and  Wilder  May 
23  at  a University  of  Chicago  Clinics  meeting  at 
which  Dr.  Wilder  spoke  on  “Rickettsial  Diseases: 
Discovery  and  Conquest.’’ 

Both  distinguished  alumni  of  the  University  of 
Chicago,  Dr.  Hektoen  was  awarded  an  honorary 
doctor  of  science  degree  from  his  alma  mater  in 
1940.  He  received  his  doctor  of  medicine  degree 
from  the  university  in  1887.  Dr.  Wilder,  who  holds 
three  degrees  from  the  university,  received  his 
bachelor  of  science  in  1907,  his  doctor  of  philosophy 
in  1912,  and  h is  doctor  of  medicine  in  1912. 

Dr.  Hektoen,  a professor  emeritus  at  the  univer- 
sity sice  1935,  served  as  chairman  of  the  department 
of  pathology  from  1901  to  1935  and  as  director  of 


the  McCormick  Institute  for  Infectious  Diseases 
from  1901  to  1940.  He  was  awarded  the  centennial 
award  of  the  State  Medical  Association  of  Wis- 
consin in  1941  and  the  D.  S.  medal  of  the  American 
Medical  Association  in  1942. 

Dr.  Wilder,  professor  of  medicine  at  the  Mayo 
Clinic  since  1931,  was  chairman  of  the  department 
of  medicine  at  the  University  of  Chicago  from  1929 
to  1931. 

Personal. — Ulysses  Grant  Dailey,  Chicago,  de- 
livered the  Annual  Cassasa  Memorial  Lecture  at 
Harlem  Hospital,  New  York,  April  13,  on  “Problems 
in  Gastroduodenal  Surgery.”  — Dr.  Max  Thorek 
was  a guest  speaker  at  the  Annual  Session  of  the 
Medical  Association  of  the  State  of  Alabama  and 
presented  the  Jerome  Cochran  Lecture  in  Mont- 
gomery on  April  20.  Dr.  Thorek  presented  “Prob- 
lems in  Acute  and  Chronic  Cholecystitis”  supple- 
mented by  a motion  picture.  — Dr.  Raymond  W. 
McNealy,  associate  professor  of  surgery.  North- 
western University  Medical  School  and  chief  sur- 
geon, Wesley  Memorial  Hospital,  presented  a paper 
on  “Peripheral  Vascular  Surgery”  at  St.  Anthony’s 
Hospital,  Rockford,  May  4.  — Clinics  were  held 
May  3-4,  for  the  Michigan  Society  for  Crippled 
Children  by  Dr.  M.  A.  Perlstein,  Chicago. 

EFFINGHAM 

Dr.  Buckmaster  Honored. — Dr.  Frank  Buck- 
master,  Effingham,  who  has  recently  completed 
fifty  years  of  medicine,  was  presented  with  the 
Fifty  Year  emblem  and  certificate  of  the  Illinois 
State  Medical  Society  at  a meeting  of  the  Effingham 
County  Medical  Society,  May  19.  Dr.  Andy  Hall, 
Mount  Vernon,  made  the  presentation. 

LOGAN 

Personal — Dr.  W.  W.  Coleman  has  resigned  from 
the  active  practice  of  medicine  because  of  illness 
following  fifty  years  of  service  in  Lincoln. 

LIVINGSTON 

Fifty  Year  Member — Dr,  J.  G.  Bamhizer,  Pontiac, 
was  recently  awarded  the  emblem  and  certificate 
signifying  membership  of  the  Fifty  Year  Club.  The 
presentation  was  made  by  Dr.  Joseph  T.  O’Neill, 
Ottawa,  Councilor  of  the  Second  District,  who  also 
spoke  on  “Compulsory  Health  Insurance.”  Dr.  John 
L.  Keeley,  Chicago,  discussed  “Acute  Intestinal 
Obstruction.” 

MADISON 

Society  Election. — Dr.  Maurice  Woll,  Wood 
River,  was  elected  president  of  the  Wood  River 
Township  Medical  Society,  April  5.  Other  officers 
are  Dr.  Thomas  Kelly,  Wood  River,  vice  president, 
and  Dr.  John  LeBlanc,  secretary-treasurer.  Cot- 
tage Hills.  The  retiring  officers  are  Dr.  L.  D. 
Archer,  president;  Dr  Leo  Konzen,  vice  president, 
and  Dr.  W.  V.  Roberson,  secretar>'-treasurer. 
— Mr.  Fred  Seemon,  Rochester,  discussed  “The 
Prevention  of  Malpractice  Suits”  before  the  Mad- 
ison County  Medical  Society,  April  7j  The  society 
was  also  addressed  recently  by  Dr.  Robert  E. 
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Votaw,  St.  Louis,  on  “Sinusitis  and  Antibiotics.” 
"Carcinoma”  was  discussed  by  Dr.  John  E.  Hobbs, 
St.  Louis,  before  the  Society  at  St.  John’s  Methodist 
Church,  Edwardsville,  May  5. 

MORGAN 

Dr,  Oscar  Sink,  St.  Louis,  spoke  before  the 
Morgan  County  Medical  Society  at  the  Dunlap 
Hotel,  Jacksonville,  May  12,  on  “Colonic  Di- 
verticulosis  and  Polyposis.” 

PEORIA 

The  Peoria  Medical  Society  was  addressed  March 
14,  by  Dr  Benjamin  Spock,  Rochester,  Minn.,  on 
“The  School  Age  Child”.  On  March  29,  Dr. 
Warren  H.  Cole,  Chicago,  discussed  “Nationalization 
of  Medicine”  before  a joint  meeting  of  the  Peoria 
Medical  Society  Dental  Society,  Woman’s  Aux- 
iliary to  the  Peoria  Medical  Society  and  groups  of 
druggists  and  related  professions.  A joint  meeting 
of  the  Peoria  Medical  Society;  Illinois  Trudeau 
Society  and  Illinois  Chapter,  American  College  of 
Chest  Physicians  was  addressed  April  19,  at  the 
Pere  Marquette  Hotel,  Peoria,  by  Dr.  Michael  L. 
Furcolow,  Kansas  City,  Mo.,  on  “Newer  Knowledge 
of  Tuberculosis  and  Histoplasmosis.” 

ROCK  ISLAND 

District  Meeting. — The  lowa-lllinois  Central  Dis- 
trict Medical  Association  met  at  the  Fort  Armstrong 
Hotel  in  Rock  Island,  March  16,  to  hear  the  follow- 
ing: Dr.  R.  V.  Daut,  Davenport,  Iowa,  “Cancer  of 
the  Prostate:  Aids  in  Diagnosis,  and  Advances  in 
Treatment”;  Dr.  Clarence  Dennis,  professor,  de- 
partment of  surgery.  University  of  Minnesota, 
“Surgical  Treatment  Ulcerative  Colitis.  The  speak- 
ers were  introduced  by  Dr.  A.  Walter  Wise,  Rock 
Island,  and  Dr.  Samuel  P.  Durr,  Rock  Island, 
opened  the  discussion. 

Dr.  Nathan  Womack,  professor  and  head  of  the 
department  of  surgery.  University  of  Iowa  College 
of  Medicine,  addressed  the  Rock  Island  County 
Medical  Society,  April  12,  on  “Diagnosis  and  Treat- 
ment of  Gallbladder  Disease.” 

Dr.  F.  E.  Bollaert,  East  Moline,  was  elected  pres- 
ident of  the  East  Moline  Rotary  Club  at  its  annual 
meeting,  March  31. 

SANGAMON 

Ray  O.  Duncan,  state  director  of  health,  phy- 
sical education  and  safety,  was  given  an  award  in 
recognition  of  his  services  in  the  interest  of  health 
and  physical  education,  at  the  recent  meeting  of  the 
Illinois  Association  for  Health,  Physical  Education 
and  Recreation. 

“The  Surgical  Approach  to  the  Asthma  Problem” 
was  the  title  of  an  address  by  Dr.  Duane  M.  Carr 
before  the  Sangamon  County  Medical  Society, 
May  5.  Dr.  Carr  is  assistant  professor  of  surgery 
at  the  University  of  Tennessee  College  of  Med- 
icine, Memphis. 

TAZEWELL 

Dr.  Kenneth  M.  Calhoun,  secretary  of  the  Taze- 
well County  Medical  Society,  discussed  “What 


Rural  Communities  Should  Know  About  Socialized 
Medicine”  before  the  Junior  Woman’s  Club,  Mack- 
inaw, on  March  22. 

WINNEBAGO 

“Anti-coagulants”  was  the  title  of  the  address 
before  the  Winnebago  County  Medical  Society, 
May  10.  The  speaker  was  Dr.  Karl  Paul  Link, 
professor  of  biochemistry.  University  of  Wisconsin. 

GENERAL 

Appointments  at  General  Hospital. — Appointment 
of  Lt.  Col.  Robert  B.  Lewy  as  executive  officer 
and  chief  of  ear,  nose,  and  throat  for  the  427th 
General  Hospital  has  been  announced  by  Col.  John 
B.  Youmans,  commanding  officer  of  the  unit. 

Seven  other  reserve  officers  also  have  been  ap- 
pointed to  the  staff  of  the  427th  General  Hospital, 
a 1,000-bed  U.  S.  Army  reserve  unit  which  is  spon- 
sored by  the  University  of  Illinois  College  of 
Medicine. 

Other  appointments  to  the  staff  include  Lt.  Col. 
H.  J.  Lawn,  neuropsychiatrist;  Major  Sidney  Black, 
general  surgery;  Major  Samuel  A.  Leader,  radiol- 
ogist; Major  Robert  E.  Field,  medical  general  duty; 
Capt.  Lawrence  E.  Scheving,  medical  registrar; 
Capt.  Retta  Boyd,  nurse,  administrative;  and  Capt. 
Rachel  M.  Fairbanks,  nurse,  administrative. 

The  class  “C”  type  service  unit,  which  was  ac- 
tivated at  the  University  of  Illinois  last  fall,  will 
eventually  have  a commissioned  personnel  of  55 
medical,  dental,  and  administrative  officers,  and 
83  nurses.  Training  periods  are  conducted  on  the 
second  and  fourth  Mondays  of  each  month  for 
personnel  assigned  to  the  hospital. 

In  event  of  mobilization,  the  hospital  would  be 
fully  staffed  in  a minimum  of  180  days.  Filler 
personnel  would  be  assigned  through  selective  serv- 
ice or  from  those  who  hold  reserve  appointments. 

Dr.  Winston  H.  Tucker,  Evanston  health  com- 
missioner, was  chosen  president  elect  of  the  Ilinois 
Public  Health  Association,  April  8.  Mr.  Baxter 
K.  Richardson,  senior  administrative  officer  in  the 
Illinois  State  Health  Department,  Springfield,  was 
installed  as  president. 

Special  Nurse  for  Cancer. — The  Illinois  Division 
of  the  American  Cancer  Society  has  provided  a 
grant  for  the  Cook  County  Department  of  Public 
Health  to  assign  a nurse  to  the  West  District  to 
work  mostly  with  cancer  patients  in  the  Berwyn- 
Cicero  area.  Miss  Virginia  L.  Davis  was  given 
this  assignment. 

Radio  Health  Series  Receive  National  Awards. — 

The  Chicago  Industrial  Health  Association’s  radio 
health  series  “It’s  Your  Life”  has  received  tliree 
national  awards  since  it  w'as  aired  October  18,  1948 
under  the  sponsorship  of  Johnson  and  Jolinson. 
The  first  award  was  presented  to  Johnson  and 
Johnson  at  the  Waldorf-Astoria  Hotel  in  New 
York  on  March  4 and  consisted  of  a bronze  medal 
representing  the  Annual  Advertising  Award  for 
1948  for  “Outstanding  Contribution  to  Radio  as  a 


for  June,  1949 


379 


Social  Force.”  On  March  30,  the  City  College  of 
New  York,  through  its  School  of  Business  and  Civic 
Administration,  awarded  a plaque  “For  the  Creation 
of  the  Outstanding  Radio  Program  of  1948.”  The 
radio  series  will  also  receive  the  Award  of  Merit 
for  “The  Creation  of  the  Most  Effective  Institu- 
tionally Sponsored  Radio  Program  During  1948  by 
a 50-Kilowatt  Station.”  This  award  is  also  made  by 
the  City  College  of  New  York.  The  series  appears 
on  WMAQ,  Sunday  each  week  at  3:30  p.m. 

Symposium  on  Cancer. — On  May  26,  a sympo- 
sium of  cancer  was  held  at  the  Herrin  Hospital, 
Herrin,  sponsored  jointly  by  the  Ninth  and  Tenth 
Councilor  Districts  of  the  Illinois  State  Medical 
Society  and  the  Illinois  Division,  American  Cancer 
Society,  Inc.  Included  among  the  speakers  were 
Dr.  K.  Unna,  “Chemotherapy  of  Cancer”;  Dr.  Arkell 
M.  Vaughn,  “Cancer  of  the  Stomach”;  Dr.  Leo 
J.  Brown  and  Dr.  Frederick  Bornstein,  “Presenta- 
tion Clinical  Cases”;  Dr.  Janet  Towne,  “Pelvic 
Cancer”  and  Dr.  Jerome  Head  on  “Cancer  of  the 
Lung.” 

Program  Director  Named  for  Heart  Association. — 

Appointment  to  the  staff  of  The  Illinois  Heart 
Association  of  Mrs.  Marguerite  L.  Ingram  as  Direc- 
tor of  Program  Development  was  announced  todvy 
by  Dr.  Harry  Durkin,  Peoria  President  of  the  as- 
sociation. A part  of  her  work  will  be  to  assemble 
data  pertaining  to  facilities  in  the  state  available  for 
the  care  of  rheumatic  fever  patients  and  patients 
with  other  heart  conditions;  to  work  through  var- 
ious existing  state  agencies  to  determine  what  serv- 
ices are  being  given,  or  can  be  given,  in  the  care 
and  prevention  of  diseases  of  the  heart  and  blood 
vessels;  to  establish  a referral  service  and  directory 
of  resources  in  Illinois  communities;  and  to  secure 
the  cooperation  of  voluntary  agencies,  organiza- 
tions, and  civic  groups  in  the  heart  cause. 

The  Illinois  Heart  Association,  as  the  local  affili- 
ate of  the  American  Heart  Association,  is  actively 
engaged  in  promoting  the  three-point  national  pro- 
gram of  research,  education,  and  community  serv- 
ice in  the  field  of  diseases  of  the  heart. 


HEALTH  DEPARTMENT  ACTIVITIES 

Dr.  Jerome  J.  Sievers  has  resigned  as  chief  of  the 
division  of  communicable  diseases,  effective  May  30. 
Dr.  Sievers  will  enter  private  medical  practice  near 
Los  Angeles,  Calif. 

Dr.  Sievers  has  been  on  the  staff  of  the  Illinois 
department  of  public  health  since  September,  1939, 
holding  his  present  post  since  January,  1944.  In 
length  of  service  with  the  health  department  he  is 
the  fourth  ranking  medical  officer. 

Infant  and  Maternal  Death  Rate. — Marked  de- 
creases in  infant  and  maternal  death  rates  during 
1948  provided  another  bright  spot  in  Illinois’  public 
health  picture.  Dr.  Roland  R.  Cross,  state  director  of 
public  health  said  today. 


While  the  total  number  of  live  births  in  the  state  ^ 
last  year  droped  to  181,012  as  against  192,247  in  1947,  . 
the  decline  in  deaths  of  mothers  and  babies  was 
even  sharper.  1 

Stillbirths  dropped  from  the  1947  total  of  3632  j 
to  3279  in  1048  and  deaths  caused  by  premature  i 
birth  which  numbered  1961  in  1947  fell  to  1905  last  i 
year.  Deaths  of  children  under  one  month  of  age  ; 
decreased  from  4172  to  3707  during  this  period.  In  j 
all,  there  were  540  less  deaths  of  babies  under  one  1 
year  of  age  in  1948  than  in  the  previous  year. 

Deaths  from  maternal  causes  totaled  202  in  1947,  ' 
while  in  1948  they  numbered  164.  The  1948  total  • 
indicates  that  only  nine  maternal  deaths  per  10,000  ! 
live  births  were  registered  in  Illinois. 

The  decline  of  infant  and  maternal  mortality  rates 
is  a continuation  of  a steady  downward  trend  as 
shown  by  the  fact  that  maternal  mortality  is  only 
31  per  cent  of  the  1940  rate.  The  stillbirth  rate 
has  fallen  to  70  per  cent  of  the  1940  figure,  while 
deaths  of  infants  under  one  month  stands  at  85 
per  cent  of  the  rate  established  eight  years  ago. 
Last  year,  36  per  cent  less  children  died  between 
the  ages  of  one  month  and  one  year  than  did  in 
1940. 

The  greatest  single  cause  of  infant  death  was 
shown  to  be  premature  birth  which  accounted  for 
approximately  one-third  of  all  mortalities  of  children 
under  one  year  during  1948.  Premature  death  also 
ranks  as  the  ninth  greatest  cause  of  death  in  all 
age  groups  in  Illinois. 

Combatting  this  principle  cause  of  infant  death, 
the  state  department  of  public  health  now  assists 
in  conducting  four  centers  for  the  care  of  prema- 
turely born  babies.  These  are  located  in  Peoria, 
East  St.  Louis,  Springfield,  and  Quincy. 

Services  at  these  specialized  centers  which  are 
completely  separate  from  other  divisions  of  the  hos- 
pitals in  which  they  are  located,  include  specially 
trained  personnel  and  vehicles  equipped  with  incuba- 
tors for  transportation  of  the  infants. 

In  areas  where  hospital  facilities  are  scarce  or 
non-existent,  the  home  delivery  nursing  service  is 
contributing  materially  to  the  survival  chances  of 
mothers  and  infants  alike.  Through  this  state- 
aided  services,  pre-delivery  attention  is  given  the 
mother  by  a trained  nurse  who  makes  all  necessary 
provisions  for  the  child-birth.  The  nurse  also 
attends  the  mother  and  child  for  several  days  follow- 
ing the  birth. 

The  state  health  department  licenses  hospital 
maternity  divisions,  setting  up  minimum  require- 
ments as  to  nursing  standards  and  obstetric  facilities 
and  equipment.  It  provides  refresher  courses  in  1 
obstetrics  for  physicians  and  arrange  for  courses  t 
on  specific  maternal  and  birth  problems  for  hospital 
personnel. 

Other  established  services,  including  the  supplying 
of  blood  plasma,  classes  for  prospective  parents  and 
rendering  advice  on  problems  of  nutrition,  are  im- 
portant in  protecting  the  health  of  mother  and  child. 
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DEATHS 

Andrew  P.  Barnai,  Qiicago,  who  graduated  at 
Regia  Universita  degli  Studi  di  Bologna,  Italy  1937, 
died  April  17,  aged  35. 

Grover  C.  Ch.amnes,  Zeigler,  who  graduated  at 
Barnes  Aledical  College,  St.  Louis,  in  1906,  died  in 
Herrin  Hospital,  April  20,  aged  64. 

Floyd  E.  Dunc-an,  Rushville,  who  graduated  at  St. 
Louis  College  of  Physicians  and  Surgeons  in  1922,  died 
in  Green  Bay,  Wisconsin,  April  10,  aged  48. 

Thomas  Stephen  Green,  Chicago,  who  graduated 
at  the  College  of  Physicians  and  Surgeons,  Chicago, 
in  1895,  died  February  3,  aged  80,  of  arteriosclerosis 
and  diabetes  mellitus. 

Charles  E.  Hill,  retired,  Belleville,  who  graduated 
at  St.  Louis  University  School  of  Medicine  in  1902, 
died  April  24,  aged  72. 

Otis  T.  Hudson,  Mounds,  w'ho  graduated  at  Barnes 
Medical  College,  St.  Louis,  in  1909,  died  April  12,  aged 
61,  following  a heart  attack. 

James  Arthur  Jennings,  formerly  of  Chicago, 
who  graduated  at  Bennett  College  of  Eclectic  Medicine 
and  Surgery  in  1889,  died  April  13,  aged  84,  in  St. 
Petersburg,  Fla.,  where  he  had  made  his  home  for 
several  years. 

James  Alba  Johnston,  Byron,  who  graduated  at 
the  University  of  Nebraska  College  of  Medicine  in 
1894,  died  April  6,  aged  89.  He  had  practiced  medicine 
in  Byron  over  50  years. 


Jacob  Kohan,  Chicago,  who  graduated  at  Friedrich- 
Wilhelms-Universitat : Medizinische  Fakultat,  Berlin, 

Prussia,  in  1921,  died  April  22,  aged  57. 

John  W.  Medley,  Prophetstown,  who  graduated 
at  the  College  of  Physicians  and  Surgeons,  Keokuk, 
la.,  in  1898,  died  April  10,  aged  77.  He  had  prac- 
ticed medicine  nearly  fifty  years.  , 

Robert  A.  Melendy,  Chicago,  who  graduated  at  The 
Hahnemann  Medical  College  and  Hospital,  Qiicago,  in 
1906,  died  April  24,  aged  66,  of  a heart  attack.  He  had 
been  on  the  staff  of  Chicago  Memorial  Hospital  for 
many  years. 

Henry  James  Reynolds,  Chicago,  who  graduated 
at  Bellevue  Hospital  Medical  College,  New  York,  in 
1883,  died  April  13,  aged  97. 

Otto  Raman  Scott,  retired,  Chrisman,  who  gradu- 
ated at  Starling  Medical  College,  Columbus,  Ohio,  in 
1889,  died  April  22,  aged  77. 

Fred  Ben  Steinberg,  Chicago,  who  graduated  at 
Chicago  Medical  School  in  1935,  died  March  16,  aged 
38,  of  acute  coronary  thrombosis. 

John  Wesley  Tope,  Chicago,  who  graduated  at  Rush 
Medical  College  in  1909,  died  April  30,  aged  65. 

Benjamin  J.  Voigt,  Elgin,  who  graduated  at  the 
University  of  Illinois  College  of  Medicine  in  1910, 
died  April  22,  aged  68. 

John  Frank  West,  Belvidere,  who  graduated  at 
Chicago  College  of  Medicine  and  Surgery  in  1910,  died 
April  28,  aged  68.  He  was  a veteran  of  World  Wars 
I and  II. 


“For  The  Common  Good” 


Television  Popular  Medium  in  Health  Education. 

— A new  first  was  established.  May  10,  when  Dr. 
Charles  D.  Krause,  instructor  in  obstetrics  and 
gynecology.  University  of  Illinois  College  of  Med- 
icine, presented  a graphic  story  of  prenatal  care 
under  the  title  of  “So  You’re  Expecting  a Baby.” 
Lectures  Arranged  through  the  Educational  Com- 
mittee of  the  Illinois  State  Medical  Society; 

Youth  Week  Lectures  Arranged  For  the  Chi- 
cago Medical  Society  and  the  Chicago  Board  of 
Education ; 

Robert  Hagan,  Roster  Elementary  School,  May 
9,  Keeping  Solid  with  Health. 

Lawrence  Breslow,  Funston  School,  May  11, 
Health  and  Personality. 

Robert  E.  Cummings,  Hale  Elementary  School, 
May  11,  How  Temperamental  Are  You? 


W.  W.  Bolton,  Otis  Elementary  School,  May 
11,  Building  Body,  Bones  and  Beauty. 

Alfred  D.  Biggs,  Taylor  School,  May  11,  Keep- 
ing Solid  with  Health. 

Robert  E.  Lee,  Edward  School,  May  12,  Child 
Health. 

Harry  Leichenger,  Grant  Elementary  School, 
May  13,  Health  and  Personality. 

S.  Sinclair  Snider,  Gallistel  Elementary  School, 
May  13,  Keeping  Solid  with  Health. 

Paul  K.  Anthony,  Graham  Elementary  School, 
May  13,  Health  and  Personality. 

Eugene  T.  McEnergy,  Brainard  School,  May  13, 
Teen  Age  Tips  on  Health. 

Franklin  Corper,  Prussing  Elementary  Scliool, 
May  11,  Keeping  Solid  with  Health. 

Arthur  Rosenblum,  Juggman  School,  Afay  11, 
Keeping  Solid  with  Health. 
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Other  Lectures  arranged  by  tlie  Educational  Com- 
mittee; 

R.  E.  Davies,  Spring  Valley,  Logan  School  PTA, 
Princeton,  May  5,  on  Preschool  Medical  Examina- 
tions. 

James  H.  Hutton,  Tuberculosis  League  in  Quincy, 
May  9,  Steps  Necessary  to  Eradicate  Tuberculosis, 
and  Kiwanis  Club,  Quincy,  May  9,  Legislative  Pro- 
gram of  the  Committee  to  Eradicate  Tuberculosis. 

George  V.  LeRoy,  Chicago,  Leukemia  Research 
Foundation  at  Congress  Hotel,  May  21,  Current 
Studies  in  Leukemia. 

Ben  Park,  director.  Radio  Division,  Chicago  In- 
dustrial Health  Association,  Chicago  Pediatric  So- 
ciety, May  24,  “The  Inside  of  ‘It’s  Your  Life’.’’ 

John  L.  Reichert,  Chicago,  Mount  Carroll  Public 


A CHALLENGE 

Medicine  has  advanced  more  during  the  last  twenty- 
five  years  than  during  the  preceding  century,  mostly 
through  methods  of  precision,  specific  preventive  and 
curative  agents,  and  in  improvements  in  our  hospitals. 
All  of  these  things  take  trained  minds  and  hands,  and 
they  cost  money. 

People  will  spend  to  the  limit  for  non-essentials  but 
will  not  provide  in  advance  for  illness,  the  only  large 
e.xpense  which  is  unpredictable  for  individuals  or  fami- 
lies. When  the  inevitable  hardship  arrives,  wage- 
earners  will  not  condemn  their  own  improvidence — 
but  many  will  hate  the  medical  profession  and  accuse 
it  of  creating  unmanageable  expenses. 

Experience  the  world  over  has  demonstrated  that 
any  full-service  plan  falls  except  on  an  indemnity 
basis.  Otherwise  people  call  for  innumerable  house 
visits,  go  to  the  doctors’  offices  too  many  times,  demand 
eyeglasses,  teeth  and  other  protheses  beyond  limits  of 
sensible  propriety. 

Let  us  not  make  the  mistake  that  England  did — nega- 
tivism and  poor  press  relationships.  Their  people  got 
the  imiiression  that  the  medical  profession  opposed 
State  Medicine  for  selfish  financial  reasons.  Con- 
sequences are  now  well  demonstrated.  Our  full  co- 
operation and  demonstration  of  willingness  to  effect 
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School  in  Mount  Carroll,  June  23,  on  School  Health 
.Services. 

Lectures  Arranged  Through  the  Scientific  Serv- 
ice Committee  of  the  Illinois  State  Medical  Society: 
William  B.  Serbin,  Chicago,  McHenry  County 
Medical  Society  in  Crystal  Lake,  May  19,  Obstetrical 
Emergencies. 

Herbert  E.  Landes,  Chicago,  Northwest  Chapter,  | 
American  Academy  of  General  Practice  in  Chicago,  j 
May  20,  Physiologic  and  Pathologic  Basis  of  Kid- 1 

ney  Disease.  ' 

William  S.  Hoffman,  Chicago,  Northwest  Chapter,  ; 

American  Academy  of  General  Practice,  in  Chicago, 
June  17,  on  Fluid  Balance,  Pre  and  Postoperative 
Management.  i 

Joseph  H.  Kiefer,  Chicago,  St.  Clair  County  Medi- 
cal Society  in  East  St.  Louis,  September  1,  on 
Carcinoma  of  the  Prostate.  ' 


superior  service  at  the  level  of  large  national  accounts 
may  save  our  country  a similar  catastrophe.— f?c»c^y 
Motmtain  Medical  Journal. 


MELANOMA 

Melanoma  is  one  of  the  most  vicious  of  tumors.  It 
is  surely  fatal  to  the  untreated  patient  and  to  the  pa- 
tient in  whom  distant  metastases  exist  before  treat-  j 
ment  is  begun.  Nor  is  it  a rare  tumor ; one  melanoma  j 
is  reported  for  every  35  cases  of  skin  cancer.  But  in 
spite  of  its  frequency  and  its  malignancy,  the  melanoma 
is  not  so  refractor}"  as  to  defy  proper  therapy,  provided 
the  lesion  is  recognized  early  in  the  course  of  its 
development.  ! 

Most  melanomas  arise  from  benign  moles  which  j 
undergo  malignant  change.  Others  are  malignant  at  | 
their  first  appearance.  There  is  no  way  to  predict  j 
which  benign  moles  are  destined  to  develop  into  mel- 
anomas.  However,  those  that  are  exposed  to  continuous 
trauma  and  irritation  are  tlie  ones  most  likely  to  be-  ■ 
come  malignant.  The  mole  that  suddenly  appears,  or  | 
one  that  begins  growing,  changing  color,  ulcerating,  ! 
or  bleeding  must  be  regarded  with  suspicion.  A , 
pigmented  halo  around  a mole  may  indicate  malignant  i 
spread  beneath  the  skin. — Texas  Cancer  Bulletin. 
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PHYSICAL  MEDICINE  ABSTRACTS 

JOHN  S.  COULTER,  Department  Editor 


URTICARIA  CAUSED  BY  HEAT,  EXERTION 
AND  EXCITEMENT 

Harry  Sigel,  M.D.,  New  Haven,  Conn.  In 

ARCHIVES  OF  DERMATOLOGY  AND  SYPHI- 

LOLOGY.  Feb.,  1948.  Vol.  57,  No.  2,  Page  204. 

Urticaria  caused  by  heat,  exertion  and  excite- 
ment is  an  uncommon  dermatologic  disease; 

T\yenty-tvvo  patients  with  urticaria  caused  by 
heat,  exertion  and  excitement  were  observed 
among  American  Soldiers  in  Japan.  The  large 
number  seen  here  is  considered  to  be  unusual. 
Before  arriving  in  Japan,  which  is  in  the  tem- 
perate zone  and  is  decidedly  cool  in  the  autumn, 
all  the  patients  (except  the  one  from  Florida) 
had  spent  the  previous  summer  months  in 
the  Philippine  Islands,  where  the  weather  is 
hot.  This  represented  a rather  abrupt  drop 
in  climatic  temperature  of  their  environment 
and  is  probably  of  etiologic  significance  except 
in  the  3 patients  who  already  had  symptoms 
before  leaving  the  Philippine  Islands. 

The  errruption  was  characterized  by  pinhead- 
sized wheals,  with  or  without  erythema,  and 
accompanied  with  urgent  itching,  prickling  and 
burning  sensations.  Intradermal  tests  with 
histamine  phosphate  in  a dilution  of  1 to  1,000 
showed  no  evidence  of  histamine  sensitivity. 
Gastric  analysis  before  and  diiring  attacks  showed 

Treatment  in  general  was  unsatisfactory. 


Histamine  phosphate  desensitization  seemed  to 
be  of  some  value  in  a few  cases.  Symptoms 
could  be  relieved  with  any  cooling  agent.  Patients 
with  milder  symptoms  improved  with  any  form 
of  treatment,  while  most  of  the  patients  with 
severe  symptoms  remained  resistant  to  treatment. 


FIBROSITIS 

James  Cyriax,  M.D.  Physician  to  the  Department 
of  Physical  Medicine  St.  Thomas’s  Hospital, 
London.  In  THE  BRITISH  MEDICAL  JOUR- 
NAL, July  31,  1948.  No.  4569,  Page  251. 

Primary  Fibrositis : 

Controversy  has  gone  on  for  many  years  about 
the  nature  and  identity  of  the  different  dis- 
orders included  by  common  consent  under  this 
heading.  The  existance  of  fibrositis  is  affirmed 
by  most  clinicians,  denied  by  most  pathologists, 
l)ut  in  the  absence  of  an  alternative  explanation 
for  the  symptoms  and  signs  purely  negative 
views  have  carried  little  weight. 

Treatment  Of  Primary  Fibrositis  — The  under- 
lying  principle  is  simple ; to  secure  reduction  of 
the  intraarticular  displacement  causing  the  s}anp- 
toms. 

NecJi  — This  is  usually  easy,  whether  the  patient 
has  pain  in  the  neck,  the  scapular  area,  or 

(Continued  on  page  44) 
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Zke  importance  of  Protein  Adequacy 
Jn  "Diabetes  Mellitus 


It  appears  in  the  light  of  recent  experience  that  the  daily  protein 
requirement  of  the  diabetic  has  been  underestimated  and  calls  for 
an  upward  revision. 

The  success  obtained  in  diabetic  retinopathy  from  the  use  of  high 
protein  diets  emphasizes  the  deleterious  possibilities  of  hypoalbumin- 
emia  in  this  metabolic  disease. 

In  view  of  the  excellent  results  observed  from  a high  protein  intake, 
in  many  forms  of  hepatic  disease,  a dietary  rich  in  protein  is  suggested 
as  a therapeutic  measure  in  the  management  of  liver  enlargement, 
one  of  the  frequent  complications  of  diabetes.^  Since  impaired  liver 
function  reduces  the  efficacy  of  insulin,  prevention  of  liver  enlarge- 
ment by  a liberal  allowance  of  protein  in  the  daily  diet  of  the  dia- 
betic appears  an  important  factor  in  the  control  of  this  disease.  With 
an  estimated  2,000,000  diabetics  in  the  United  States^  every  benefit 
achieved  in  this  field  makes  itself  felt  on  a truly  large  scale. 

Meat  is  an  outstanding  source  of  protein  in  the  dietary  of  the 
patient  with  diabetes  mellitus  for  these  reasons:  It  is  notably  rich  in 
protein,  from  17  to  20  per  cent  of  its  uncooked,  and  from  25  to  30 
per  cent  of  its  cooked  weight.  The  protein  of  meat,  regardless  of  cut 
or  kind,  whether  fresh,  cured,  or  canned,  is  biologically  complete. 
All  meat  is  of  excellent  digestibility — from  96  to  98  per  cent.  Fur- 
thermore, meat  ranks  with  the  best  sources  of  B vitamins,  potassium 
and  phosphorus,  all  of  which  are  essential  factors  in  the  metabolism 
of  carbohydrate. 

1 Nutrition  in  Diabetes,  Nutrition  Rev.  6:2  57  (Sept.)  1948. 

^Diabetes  and  Arteriosclerosis  in  Youth,  Editorial,  J.A.M.A.  135:1074 
(Dec.  20)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 


Main  Office,  Chicago... Members  Throughout  the  United  States 
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PIONEERS  in  Re  search  . . . and 

Leadership  thru  the  years  in  combating 


DOHO  in  realizing  the  need  for  a potent, 
topical,  well  tolerated  ear  medication,  yet 
mindful  that  no  one  formula  could  be  suitable 
for  all  conditions  . . . devoted  every  facility 
and  scientific  resource  to  the  development  and 
perfection  of  AURALGAN  and  OTOSMO- 
SAN,  Each  has  its  sphere  of  usefulness . . . 
each  has  been  tested  and  clinically  proven  in 
many  thousands  of  cases.  Reprints  and  sub* 
stantiating  data  sent  on  request. 


EACH  A SPECIFIC . . . both  effectivo! 


IN  ACUTE  OTITIS  MEDIA 


O-TOS- 


IN  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA, FURUNCULOSIS 
AND  AURAL  DERMATITIS 


. . J . . .(J  . „ f||-  ' 


is  a scientifically  prepared,  completely  water-free  Gly* 
cerol  (DOHO)  having  the  highest  specific  gravity 
obtainable,  containing  antipyrine  and  benzocaine  , . . 
which  by  its  potent  decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of  pain  and  inflam- 
mation. 

is  not  just  a mere  mixture,  but  a scientifically  potent 
chemical  combination  of  Sulfathiazole  and  Urea  in 
AURALGAN  Glycerol  (DOHO)  base  ...  which  exerts 
a powerful  solvent  action  on  protein  matter,  liquefies 
and  dissolves  exuberant  granulation  tissue,  cleanses  and 
deodorizes,  and  tends  to  exhilarate  normal  tissue  heal- 
ing in  the  effective  control  of  chronic  suppurative  otitis 
media. 

Literature  and  samples  on  request 


THE  DOHO  CHEMICAL  CORPORATION 


New  York  13,  N.  Y. 


Montreal 


London 
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the  upper  limb;  a few  sessions  of  manipulation 
seldom  fail  to  secure  reduction. 

Thorux  — In  some  simple  cases  one  manipu- 
lation may  result  in  full  reduction;  but  eventual 
relapse  is  common.  The  difficult  cases  are  very 
difficult,  and  it  is  easy  to  make  the  patient 
worse.  If  attempted  manipulative  reduction  — 
even  during  traction  — fails,  rest  in  bed  is 
indicated. 

Backache  — Recovery  follows  a few  sessions 
of  attempted  manipulative  reduction  in  about 
half  of  all  cases.  Rest  in  bed  relieves  some 
others  but  may  lead  to  aggravation. 

Lvimbago  — Two-thirds  of  all  cases  are  con- 
siderably, one-third  fully,  relieved  my  manipula- 
tion. 

Sciatica  — Manipulation  is  particularly  apt  to 
be  effective  in  the  elderly ; in  patients  under  the 
age  of  50  it  is  likely  to  succeed  in  only  one  case 
in  four. 

Tmumaiic  Fibrositis  — This  results  from  over- 
use or  a single  strain.  Perhaps  the  best  example 
is  a tennis  elbow. 

Infectious  Fibrositis  — It  is  characterized  by 
fever,  severe  pain  in  the  abdominal  and  thoracic 
muscles,  and  speedy  recovery. 

Parastic  Fibrositis  — The  disea.se  comes  on 
some  ten  days  after  eating  infected  pork.  Active 
contraction  of  the  affected  muscle  increases  the 
pain. 

SUMMARY 

Primary  fibrositis,  both  local  and  generalized 
is  an  imaginar}"  disease.  The  symptoms  errone- 
ously ascribed  to  this  condition  are  all  the 
result  of  articular  disorders  (largely  internal 
derangement)  at  the  spinal  joints. 

Secondary  fibrositis  (traumatic,  infectious  and 
parasitic)  is  a real  entity. 


POLIOMYELITIS  IN  CHILDREN: 

A CLINICAL  STUDY 

Clifford  K.  Kobayashi,  M.D.  and  Joseph  L.  Kehoe, 
M.D.,  loM^a  City.  In  THE  JOURNAL  OF  THE 
IOWA  STATE  MEDICAL  SOCIETY.  Sept. 
15,  1948.  Vol.  XXXVIII,  No.  9.  Page  402. 

The  purpose  of  this  paper  is  to  report  clinical 
experiences  with  poliomyelitis  in  children  who 
were  seen  in  the  Department  of  Pediatrics  of 
the  State  ITniversity  of  Iowa  during  a ten-year 
period  from  Jan.  1,  1937,  through  Dec.  31,  1947. 


Treatment  during  the  acute  phase  was  by 
various  means.  Roughly,  the  entire  group  was 


and  those  not  treated  with  Kenny  packs.  Those 
treated  with  packs  received  the  Kelly  technic 
with  a few  modifications.  Table  7 shows  the 
divisions  of  types  into  methods  of  treatment. 
A total  of  194  children  received  the  modified 
Kenny  and  a total  of  184  children  received  the 
non-Kelly  regimen.  It  is  interesting  to  note 
that  more  children  treated  with  packs  had 
residual  muscle  weakness  than  those  , who  were 
not  treated  with  packs.  An  erroneous  conclusion  i 
can  be  drawn  and  should  be^guarded  against  : 
because  of  the  relatively  shorter  follow-up  period  I 
for  those  who  received  the  modified  Kenny  | 
regimen.  i 

Between  30  and  40  per  cent  of  the  children 
who  had  evidence  of  muscle  weakness  at  the 
time  of  admission  eventually  recovered  without 
residuals  regardless  of  how  they  were  treated. 
Hot  packs  were  not  curative,  and  were  not 
necessarily  superior  nor  inferior  to  other 
methods.  It  was  a clinical  impression  that 
packs,  more  than  any  other  measure,  afforded 
comfort  to  the  children,  especially  those  with 
muscle  tightness  or  spasm  associated  with  pain. 
Furthermore,  the  children  received  greater  atten- 
tion during  treatment  with  packs  than  with  j 
other  measures.  ! 


PHYSICAL  METHODS  OF  TREATMENT  IN 
PSYCHIATRY  AND  THEIR  IMPLICATIONS 
TO  GENERAL  MEDICINE  | 

William  Sargant,  M.B.  M.R.C.P.  D.P.M.  Visiting  I 
Professor  of  Neuropsychiatry,  Duke  University  ] 
School  of  Medicine.  In  THE  NORTH  CARO-  j 
LINA  MEDICAL  JOURNAL,  August,  1948,  i 
Vol.  9,  No.  8.  Page  367.  | 

With  a few  notable  exceptions,  such  as  the  I 
malaria  treatment  of  general  paresis,  the  pos-  i 
sibilities  of  specific  treatments  for  the  psychoses  i 
were,  until  a few  years  ago,  regarded  by  psychi-  j 
atry  with  eautious  pessimism.  At  the  same  ' 
time  psychiatrists  were  perhaps  over-optimistic  | 
about  various  forms  of  psychotherapy  for  the  : 
neuroses.  The  last  ten  years  have  reversed 

I 

the  picture  to  a considerable  extent.  i 

Electric  Shock  Therapy : Just  before  the  war  i 

electric  convulsion  therapy  — the  giving  of  a | 

(Continued  on  page  46) 
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PELVICINS  simplify  the 

problem  of  introducing  high  con- 
centrations of  penicillin  directly  at 
the  site  of  vaginal  infection,  achiev- 
ing optimal  efficacy  of  the  drug  in 
cervicitis  and  other  gynecologic 

conditions/  PELVICINS 

provide  100,000  units  of  crystalline  penicillin  G (potassium  salt) 
in  each  suppository.  Even  where  primary  pathogens  are  not 

penicillin-sensitive,  PELVICINS  are  of  proved  value 

in  the  elimination  of  susceptible  secondary  invaders,  there- 
by enhancing  the  effectiveness  of  such  additional  medical  or 

surgical  measures  as  may  be  indicated.  PELVICINS 

are  supplied  in  boxes  of  6 and  12,  in- 


dividually wrapped  in  aluminum  foil. 

1.  Walter,  R.  L;  Goldberger,  M.  A.;  and  Lapid,  L.  S.; 
New  York  State  J.  Med.  48;  1159  (May  15)  1948. 
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X (METHYL  BENZETHONIUM  CHLORIDE) 


“MEDICATES  THE  DIAPER  ” 

Every  day  more  physicians  rely  upon  non- 
mercurial  DIAPARENE  to  eliminate  the  cause 
of  diaper  rash. 

Promoted  exclusively  through  the  medical  pro- 
fession. Samples  to  physicians  on  request. 

Pliormaccufica/ DiV/tion.  Homemakers’  Products  Corporation 
New  York  10,  N.  Y.  Toronto  10,  Canada 


CUSTEFF  SAI^ITARIUM 

Mental  and  Nervous  Disorders 
Alcoholism  and  Drug  Addiction 

• SHOCK  TREATMENT  (Insulin,  Metrazol 

Electro-shock)  administered  in  suitable 
cases 

• ARTIFICIAL  FEVER  THERAPY 

Home  like  environment,  individual 
attention.  MODERATE  RATES. 

Licensed  by  the  State  of  Illinois 

HARRY  COSTEFF,  M.  D.,  Medical  Director 
1109  NO.  MADISON  AVE„  PEORIA,  ILL. 
Phone  4-0156  Literature  on  request. 


USED  BY  OVER 


WEARERS 


These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  dally  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


HANGERS’ 


ARTIFICIAL 
LIMBS 


527-529  S.  Wells  St.,  Chicago  7,  Illinois 
1912-14  Olive  Street,  St.  Louis  3,  Missouri 
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series  of  electrically  induced  epileptiform  convul- 
sions • — • had  been  introduced.  It  was  hoped 
that  this  might  supplant  insulin  in  the  treat- 
ment of  schizophrenia.  Published  figures,  and 
the  clinical  observations  of  those  of  us  who  have 
been  able  to  use  and  compare  both  methds  over 
some  years  now,  show  that  this  is  not  the  case. 
Electroshock  treatment,  however,  is  a useful 
supplement  to  insulin  in  schizophrnia,  and  the 
best  results  are  obtained  if  these  two  treatments 
are  combined  when  patients  do  not  respond  to 
either  individually. 


REFRIGERATED  AUTOGENOUS  SKIN 
GRAFTING 

Adrian  E.  Flatt,  M.D.,  M.  B.  Camb,  M.D.  From 
the  Plastic  Surgery  Unit,  Ministry  of  Pensions 
Hospital,  Stoke  Mandeville.  In:  THE  L.^NCET, 

August  14,  1948.  No.  6520,  Page  249. 

Though  the  present  series  is  small,  it  is  felt 
that  this  simple  method  of  skin  storage  and 
application  is  justified. 

The  results  tend  to  substantiate  the  views  of 
other  writers  that  refrigerated  grafts  possess  an 
increased  vitality,  and  the  ^’infected”  cases  in 
this  series  show  that  it  is  economical  to  apply 
stored  skin-grafts  to  areas  to  which  fresh  graft- 
ing is  not  usually  carried  out  because  of  bacterial 
flora. 

The  patients  have  in  many  instances  been 
saved  repeated  operations  and  had  their  hospital 
stay  shortened  by  having  skin  available  at  the 
different  times  at  Avhich  the  recipient  area 
l)ecame  suitable  for  grafting. 


CORRECTIVE  PHYSICAL  REHABILITATION  — 
AN  EFFECTIVE  APPROACH 

J.  L.  Rudd,  M.D.,  Reubin  J.  Margolin,  IM.A.,  Charles 
L.  Rose,  M.A.  In  THE  MILITARY  SURGEON, 
August,  1948,  Vol.  103,  No.  2.  Page  125. 

This  paper  describes  the  special  methods  used 
in  a physical  rehabilitation  setting,  tvhich  proved 
to  be  more  effective  than  a routinized  conven- 
tional approach.  Ingredients  in  this  program 
Avere : ^ 

1.  Motivation  through  patient  participation. 

2.  Informality. 

3.  Free  expression  of  patient  including  ex- 
pression of  hostility  and  resistance. 

4.  Use  of  personal  relationship  factors. 

(Continued  on  page  -18) 
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“no  signs 
of  renal  irritation 

were  encountered”' 

A mixture  of  3 sulfonamides  offers  a “markedly  reduced”  incidence  of  crystalluri.  * 
and  renal  irritation  . . . and  “is  significantly  less  toxic”  than  a single  sulfonamide, 
or  a mixture  of  two. 

“Therapeutic  results”  — in  one  thousand  unselected  patients  with  acute  systemic 
infections  treated  with  sulfonamide  combinations  — “were  uniformly  satisfactory 
and  conspicuous  in  many  instances  by  the  speed  of  clinical  improvement.  Crystalluria 
was  infrequent  ...  No  signs  of  renal  irritation  were  encountered.  The  incidence 
of  allergic  reactions  also  appeared  decreased.” 

1.  Lehr,  D. : Presented  at  The  Scientific  Exhibit,  American  Medical  Association,  June  21-25,  1948. 


tri-sulfanyl 

syrup 

and 

tablets 

safer. 

more  effective  sulfonamide  therapy 

Each  5 cc.  of  syrup 
(approx,  one  teaspoonful) 

. . . or  each  tablet  contains 
7^  grains  of  sulfa  compound: 

Tri-Sulfanyl  Syrup  also  contains  sodium 
citrate  0.375  Gm.  (5.8  gr.)  in  a 
pectinized,  vanilla  flavored  base. 


Samples  on  request. 

casimir  funk  laboratories,  inc. 

affiliate  of  u.  s.  vitamin  corporation 

250  E.  43rd  St.,  New  York  17,  N.  Y. 


Sulfadiazine 

0.165  Gm.  (2^2  gr.) 

Sulfamerazine 

0.165  Gm.  (2V2  gr.) 

Sulfamethazine 

0.165  Gm.  (2Y2  gr.) 
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MERCUROCHROME 


(H.  W.  S D.  Brand  of  merbromin, 
dibrom-oxymercuri-fluoreseein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  ia 
preoperative  skin  disinfection. 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indehnitely. 
The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 
Baltimore  1,  Maryland 


Physical  Medicine  (Continued) 

5.  Use  of  imaginative  and  sometimes  impro- 
vised material  in  athletic  activities  and  dram- 
atizations. 

The  general  aim  was  to  create  a therapeutic 
atmosphere  which  facilitated  the  response  of 
each  individual  within  the  group.  Negative 
factors  in  patients’  behavior  were  given  an  oppor- 
tunity for  expression  and  thus  prevented  from 
blocking  maximum  recovery.  In  a minority 
of  cases,  resistances  were  so  deeply  rooted  in 
fears,  such  as,  return  to  combat  duty  and  loss 
of  dependency  status,  that  only  limited  successes 
could  be  achieved. 

The  emotional  component  ever  present  in  the 
play  between  patient  and  therapist  was  recog- 
nized, understood,  and  utilized.  This  factor 
of  relationship,  common  to  all  disciplines  allied 
under  the  aegis  of  rehabilitation,  points  to 
the  need  of  an  integrated  program,  from  which 
the  individual  patient  can  receive  optimum 
benefit. 


AFTERCARE  OF  THE  AGED  SICK 

E.  N.  Thomson,  M.D.,  M.  Curran,  M.D.,  M.  G. 
Glasg,  M.D.,  M.  B.  Glasg,  D.P.H.  In  THE 
LANCET,  August  14,  1948,  No.  6520,  Page  241. 
In  1946,  among  the  elderly  people  outside 
hospital,  only  51  out  of  1001  were  willing  to 
go  to  a home  for  the  aged,  even  though  the 
conditions  were  described  in  rosy  colours;  yet 
301  were  willing  to  go  to  hospital.  On  this 
occasion  only  10  out  of  318  would  have  gone  to 
such  a home,  the  remaining  308  giving  a very 
definite  refusal.  The  reason  is  not  far  to  seek. 
When  hospital  admission  is  suggested,  the 
patients  know  that  they  will  probably  be  dis- 
charged in  a few  weeks  after  good  nursing, 
a rest,  and  general  care,  apart  from  any  medical 
or  surgical  treatment  required.  They  know 
that  when  they  leave  hospital  they  will  be  re- 
turned to  their  own  home,  their  own  corner 
of  the  Avorld,  Avhich  has  been  kept  open  for 
them  by  relations  or  by  the  local  authority. 
But  they  feel  that  there  is  a finality  about  going 
to  a home  for  the  aged.  They  Avill  never  return 
to  their  own  fireside,  and  if  they  leave  the 
home  they  Avill  haA'e  no  place  to  go  to,  because 
their  houses  will  haA'e  been  given  to  others. 

Many  of  those  admitted  to  hospital  required 
only  general  medical  or  nursing  care,  impracti- 

(Confinued  on  page  52) 
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perimental  studies.  The  laboratory  animal,  driven  by  hunger,  will  eat  and 
thrive  on  any  food  substance  that  is  adequately  nutrient.  Taste  and  variety 
and  meal  satisfaction  are  of  little  moment  in  such  nutritional  studies. 


In  human  nutrition,  the  joy  of  eating,  and  especially  the  satisfaction 
of  having  eaten  well,  play  an  important  role.  Frequently,  though  physiologic  hunger  has 
not  come  about,  it  is  the  pleasant  memory  of  the  last  meal  that  engenders  the  appetite. 

To  add  satiety  value  to  the  meal,  candy  may  well  serve  as  its  last 
course.  Even  an  otherwise  drab  meal  gains  much  when  topped  off  by  a piece  or  two 
of  candy. 

Confections  in  the  manufacture  of  which  milk,  butter,  eggs,  fruits, 
and  nuts  or  peanuts  are  used,  are  particularly  suited  for  this  purpose.  This  is  true, 
not  only  because  of  their  universal  taste  appeal,  but  also  because  they  contribute 
small  amounts  of  many  essential  nutrients. 
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cable  in  their  home  surroundings,  but  possible 
in  a convalescent  home ; they  did  not  need 
examination  or  treatment  by  a specialist,  but 
could  have  been  treated  by  a general  practitioner, 
had  their  social  condition  been  better.  They 
would  be  pleased  to  go  to  such  a recovery  home, 
even  for  several  months,  because  they  know 
they  would  eventually  come  back  to  their  own 
house.  We  suggest  that,  when  planning  for  the 
old  people’s  welfare,  local  authorities  should 
consider  the  provision  of  such  homes,  with 
nursing  care  and  with  medical  attention  readily 
available.  This  would  help  to  relieve  some  of 
the  pressure  on  hospital  beds  in  favour  of  those 
who  require  skilled  treatment,  and  would  dimin- 
ish the  number  of  elderly  people  entering  the 
public-assistance  institutions. 

The  nursing  in  these  recovery  homes  does 
not  call  for  a full  staff  of  trained  nurses;  a 
few  such  skilled  people  would  be  necessary, 
but  most  of  the  staff  could  quite  well  be  assistant 
nurses  or  general  helps.  Such  Avork  could,  with 


advantage  to  all,  be  included  as  part  of  a 
nurses  training.  This  would  teach  young  nurses 
how  to  care  for  the  elderly;  it  would  be  of 
advantage  to  the  old  people,  and  it  has  a third 
advantage.  During  the  years  of  training  young 
nurses  would,  for  a period,  IWe  at  the  seaside  or 
in  the  country  — a great  boon  to  a girl  living  in 
a hospital  in  industrial  surroundings. 


William  Wrigley,  the  Chewing-gum  king,  was 
riding  in  an  airliner  Avhen  his  seat  companion 
said,  “I  just  can’t  understand.  Bill,  why  you 
keep  pouring  millions  of  dollars  eA*ery  year  into 
advertising  when  everyone  is  already  aAvare  of 
your  product.” 

Wrigley  pondered  briefly,  then  asked,  “How 
fast  would  you  say  this  plane  is  travling?” 

“About  three  hundred  miles  an  hour,”  Avas  the 
ansAver. 

“Then,”  asked  Wrigley,  “why  don’t  they  just 
throw  out  the  motors  and  let  it  continue  on  its 
OAAm  momentum  ?” 


FORMULAS 


Hematinic  Therapy  to  Meet 
Individual  Requirements 

Presenting  iron  in  readily  assimil- 
able protein  combination.  Cause 
no  puckering,  griping,  gastric  up- 
sets, discoloration  of  teeth,  or 
constipation. 

Palatable  • Well  Tolerated 


Tablets  HEMABOLOIDS 

with  Folic  Acid 

Each  tablet  represents: 


Iron  (as  proteinate) 50  mg. 

Folic  Acid 5 mg. 


HEMABOLOIDS  w„h 

Liver  Concentrate 

Each  fluid  ounce  represents: 


Alcohol  (by  volume) 17% 

Iron  (as  proteinate) 120  mg. 

Liver  Concentrate  (20:1) 500  mg. 


Cane  sugar,  glycerine,  flavoring...aa. ..  q^. 

Tablets  HEMABOLOIDS 


with  Liver  Concentrate 

Each  tablet  represents: 

Iron  (as  proteinate) 35  mg. 

Liver  Concentrate  (20:1) 100  mg. 


HEMABOLOIDS 

arsen:ated 

Each  fluid  ounce  represents: 


Alcohol  (by  volume) 17% 

Arsenous  Acid 1 /20  gr. 

Iron  (as  proteinate) 120  mg. 


Cane  sugar,  glycerine,  flavoring_aa... q.s. 


THE  ARLINGTON  CHEMICAL  COMPANY,  vonkers  i,nev/york 
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THE  ROLE  OF  PHYSICAL  MEDICINE  IN  THE 
LIFE  HISTORY  OF  THE  AMPUTEE 

Mandell  Shimberg,  M.D.,  Chief,  Physical  Medicine 
Rehabilitation,  Veterans  Administration,  New 
York.  In  ARCHIVES  OF  PHYSICAL  MEDI- 
CINE, 29:11:719,  November,  1948. 

To  anyone  who  has  come  into  contact  with 
many  amputees  throughout  the  years,  it  is 
entirely  obvious  that  for  the  most  part  many  of 
their  problems  have  been  delegated  to  the  limb 
maker,  and  the  limb  maker  is  entirely  unfitted 
to  handle  more  than  a small  proportion  of  these 
problems.  It  might  be  said  that  the  surgeon 
should  concern  himself  more  with  the  total 
rehabilitation  of  the  amputee.  However,  in  the 
light  of  much  experience,  one  must  look  farther 
afield  to  find  someone  who  is  willing  to  take  hold 
of  this  problem  of  amputee  rehabilitation,  both 
of  the  upper  and  of  the  lower  extremity. 

For  a considerable  time  it  has  been  my  opinion 
that  the  burden  of  amputee  rehabilitation  from 
its  very  inception  must  rest  squarely  with  the 
physiatrist.  Apart  from  actual  surgery  and  the 
mechanics  of  limb  construction,  the  problem  is 
essentially  in  the  realm  of  physical  medicine. 
Physical  medicine  must  play  an  important  role 
in  bringing  the  amputee  back  to  a satisfactory 
way  of  life. 

Psychologic  preparation  is,  in  my  opinion, 


one  of  the  most  important  and  one  of  the  most 
often  neglected  phases  of  such  rehabilitation. 
It  involves  treating  the  entire  person  rather  than 
any  one  part. 

Preventive  measures  are  of  the  greatest  im- 
portance. It  is  easier  to  prevent  deformities 
than  to  correct  them.  Good  bed  posture  should 
be  insisted  upon  as  well  as  the  very  early  incep- 
tion of  extension-adduction  exercises  for  above 
knee  amputees  and  quadriceps  exercises  for 
below  knee  amputees. 

Here  the  very  important  problem  of  stump 
conditioning  is  begun.  The  situation  is  para- 
doxic. On  one  hand,  one  seeks  shrinkage  of 
the  stump,  which  is  atrophy  of  tissue,  and  on 
the  other  hand  one  attempts  development  of 
the  muscle  fiber  structure  for  good  function. 
Atrophy  appears  quickly  and  is  coincident  with 
bed  rest  and  the  period  of  disuse.  If  a stump 
is  left  in  disuse  for  a protracted  period  the 
activating  stmnp-lever  muscles  undergo  fatty 
degeneration  and  the  muscle  fiber  structure  is 
reduced  in  contractility.  Yet,  the  by-products 
of  surgery  and  a large  amount  of  superfluous 
tissue  must  be  got  rid  of.  This  is  accomplished 
by  planned  pressure.  Under  proper  care  the 
skin  will  increase  in  thickness,  the  circulation 
will  be  improved  and  the  muscles  will  increase 
{C ontinued  on  page  52) 
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96-HOUR 


CRYSTALLINE  PROCAINE  PENICILLIN  G 


IN  PEANUT  OIL 

WITH  2%  ALUMINUM  MONOSTEARATE 


OtKer 


Antibiotic  therapy  is  greatly  simplified  when 
C.S.C.  Crystalline  Procaine  Penicillin  G in  Pea- 
nut Oil  with  aluminum  monostearate  is  pre- 
cribed.  A single  1 cc.  injection  (300,000  units) 
produces  therapeutic  blood  levels  for  96  hours  in 
over  90%  of  patients,  and for  48  hours  in  all  patients. 
For  certainty  of  therapy,  this  preparation  need 
not  be  given,  as  a rule,  more  often  than  once 
every  other  day. 

Crystalline  Procaine  Penicillin  G in  Peanut 
Oil-C.S.C.  contains  300,000  units  of  micronized 
procaine  penicillin  per  cc.,  together  with  2% 
aluminum  monostearate  for  producing  a thixo- 
tropic suspension.  This  outstanding  penicillin 
preparation  is  free  fiowing  and  requires  no  re- 
frigeration. It  is  indicated  in  the  treatment  of 
most  infectious  diseases  amenable  to  penicillin 
therapy. 

Crystalline  Procaine  Penicillin  G in  Peanut 
Oil-C.S.C.  is  available  at  all  pharmacies  in  eco- 
nomical 10  cc.  size  rubber-stoppered  vials  (300,000 
units  per  cc.).  Also  in  vials  containing  300,000 
units  (1  cc.),  in  boxes  of  five  vials. 
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PIONEERS  in  Re  search  . . . and 

Leadership  thru  the  years  in  combating 


V “ 
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DOHO  in  realizing  the  need  for  a potent, 
topical,  well  tolerated  ear  medication,  yet 
mindful  that  no  one  formula  could  be  suitable 
for  all  conditions  . . . devoted  every  facility 
and  scientific  resource  to  the  development  and 
perfection  of  AURALGAN  and  OTOSMO- 
SAN.  Each  has  its  sphere  of  usefulness . . . 
each  has  been  tested  and  clinically  proven  in 
many  thousands  of  cases.  Reprints  and  sub* 
stantiating  data  sent  on  request. 


EACH  A SPECIFIC . . . both  effective! 


is  a scientifically  prepared,  completely  water-free  Gly* 
cerol  (DOHO)  having  the  highest  specific  gravity 
obtainable,  containing  antipyrine  and  benzocaine  . . . 
which  by  its  potent  decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of  pain  and  inflam- 
mation. 


O-JOS-MO-SAN 

IN  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA.FURUNCUIOSIS 
AND  AURAL  DERMATITIS 


is  not  just  a mere  mixture,  but  a scientifically  potent 
chemical  combination  of  Sulfathiazole  and  Urea  in 
AURALGAN  Glycerol  (DOHO)  base  ...  which  exerts 
a powerful  solvent  action  on  protein  matter,  liquefies 
and  dissolves  exuberant  granulation  tissue,  cleanses  and 
deodorizes,  and  tends  to  exhilarate  normal  tissue  heal- 
ing in  the  effective  control  of  chronic  suppurative  otitis 
media. 

Literature  and  samples  on  request 


THE  DOHO  CHEMICAL  CORPORATION 


NtwYork  I3.N.Y. 


Montreal 


London 
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in  tone  and  volume.  The  stump  will  lose  its 
abnormal  sensitivity.  Bandaging  accomplishes 
two  purposes:  (1)  It  supports  the  circulation, 
and  (2)  it  brings  the  stump  down  to  a shape 
suitable  for  the  fitting  of  a prosthesis.  The 
old  goal  of  a tapered  conical  stump  no  longer 
applies  if  the  new  type  suction  socket  is  used  ; 
in  such  a case  a well  muscled  cylindrical  stump 
is  a better  base  for  the  prosthesis.  The  utmost 
care  and  intelligence  should  be  employed  in 
stump  bandaging,  especially  in  above  knee  am- 
putees. It  should,  whenever  possible,  be  applied 
by  a competent,  trained  therapist.  Within  ten 
days  after  operation  unless  there  are  complica- 
tions the  patient  should  be  entirely  turned 
over  to  the  physiatrist  and  his  helpers  for  further 
treatment.  The  surgeon  has  done  his  job,  and 
it  is  now  up  to  the  physiatrist  to  carry  through. 
It  is  in  this  stage  that  one  must  be  especially 
careful  regarding  the  indiscriminate  use  of 
wheelchairs,  which  in  case  of  above  knee  ampu- 
tees, may  predispose  to  the  development  of  pos- 
tural abduction — external  rotational  contractures 
of  hips,  and  in  case  of  below  knee  amputees, 
to  flexion  contracture  at  the  knee.  It  is  good 
practice  in  this  stage  to  mobilize  the  scar  by  fric- 
tion massage.  Whirlpool  baths  may  be  used  to 
advantage  in  the  treatment  of  terminal  stump 
edema,  which,  in  many  cases,  can  be  attributed 
to  improper  bandaging. 

After  about  ten  to  fourteen  days  following 
operation,  the  patient  is  ready  to  enter  the  pre- 
prosthetic phase  of  his  rehabiltation.  This  phase 
is  by  no  means  routine  and  varies  greatly  in  dif- 
ferent cases.  The  first  duty  of  the  physiatrist 
is  to  make  a complete  physiatric  evaluation  of 
the  patient.  The  object,  at  this  time,  is  to  estab- 
lish the  need  for,  as  well  as  the  quality  and  quan- 
tity of,  therapeutic  exercise.  Ho  routine  set  of 
exercises  can  be  prescribed,  for  there  is  no  con- 
sistent pattern  of  muscle  weakness.  We  must, 
of  necessity,  develop  an  accurate  knowledge  of 
each  patient’s  body  mechanics.  Postural  aline- 
ment  of  the  body  as  a whole  must  be  tested,  and 
the  plumb  line  test  is  of  great  value.  Knowledge 
of  all  contractures  in  the  vicinity  of  joints  must 
be  appraised.  Furthermore,  the  muscle  groups 
concerned  with  actuating  the  stump  lever  as  well 
as  other  muscle  groups  should  be  tested  for  weak- 
nesses. 


One  must  correct  defects  in  body  alinement, 
establish  muscle  balance  and  assure  normal 
I'ange  of  joint  motion.  It  is  important  that  atten- 
tion be  directed  only  to  those  muscles  which 
require  strengthening,  to  those  joints  which  re- 
quire further  mobilization  and  to  those  defects 
in  body  mechanics  which  require  correction. 
During  this  period  attention  should  be  paid  also 
to  maintaining  the  general  body  muscle  tone. 

There  are  several  components  of  good  walking 
with  a prosthesis : balance  and  muscle  coordi- 
nation, smooth  walking  rhythm  and  length  of 
steps.  The  patients  must  learn  weight  distri- 
bution and  how  to  adjust  the  travel  pattern  of 
the  prosthetic  foot,  so  as  to  duplicate  that  of  the 
normal  foot.  He  must  develop  proper  kinesthe- 
tic sence,  so  that  at  all  times  he  knows  Avhere  the 
artificial  limb  is.  Futhermore,  he  must  learn 
to  achieve  a uniform  stride.  He  must  be  warned 
at  the  onset  to  go  slowly  with  the  wearing  of 
his  prosthesis  or  edema  of  the  stump  and  presure 
sores  will  develop. 

It  will  be  necessary  after  a period  of  training 
to  evaluate  his  gait.  Briefly,  there  are  four  im- 
portant parts  in  the  analysis  of  this  gait:  (1) 
weight  bearing  on  the  prosthesis,  (2)  motion  of 
step  with  the  normal  leg,  (3)  weight  bearing 
on  the  normal  leg  and  (4)  motion  of  step  with 
the  prosthesis. 


PHYSICAL  MEDICINE  IN  ORTHOPEDIC 
SURGERY 

Frank  R.  Ober,  M.D.,  Boston.  In  ARCHIVES  OF 
PHYSICAL  MEDICINE,  29:  10:628,  October 
1948. 

In  general,  the  orthopedic  surgeon  has  long 
recognized  the  value  of  physical  therapy  meas- 
ures in  the  rehabilitation  of  the  physically  handi- 
capped. 

It  must  be  remembered  that  the  physiolog}' 
of  deformity  is  an  important  factor  in  loss  of 
function  and  that  when  a deformity  has  been 
corrected  one  has  still  a job  to  do  in  improtdng 
the  function  of  the  corrected  part  so  that  the  pa- 
tient will  receive  the  utmost  benefit.  In  the  case 
of  joints  a good  rule  to  observe  is  that,  given  a 
poor  joint  plus  poor  muscles  which  control  that 
joint,  the  joint  represents  a real  disability  and 
will  continue  to  do  so  unless  something  is  done 
about  it.  It  may  be  necessary  to  accept  poor 

{Continued  on  page  54) 
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In  Hypertension 

salt  without  sodium 


• : : : . 


Hypertensives  often  do  better  on  palatable  low  sodium  diets. 
They  will  faithfully  follow  your  directions  if  you 
let  them  have  salt  without  sodium. 

Neocurtasal,  completely  sodium  free  salt,  palatably 
seasons  all  foods.  Neocurtasal  looks,  tastes,  and  is  used 
like  ordinary  table  salt.  Available  in  convenient  2 oz. 
shakers  and  8 oz.  bottles. 


Neocurtasal, 

trademark  reg.  U.  S.  & Canada 


INC. 


NEW  York  13,  N.  Y.  Windsor,  Ont. 


Write  for  pads  of  diet  sheets. 
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joint  structure,  but  it  is  not  necessary  to  accept 
poor  muscle  function,  provided  the  innervation 
or  a disease  has  not  destroyed  the  controlling 
muscles.  Physical  therapy  measures,  used  with 
judgment,  will  help  to  bring  these  muscles  back 
to  normal,  and  once  this  has  been  done  a liability 
has  been  turned  into  an  asset. 

An  imperfect  joint  that  is  used  like  a perfect 
joint  usually  will  deteriorate  if  there  is  not  mus- 
culature to  protect  it  and  help  its  function. 

No  joint  must  be  allowed  to  sustain  a load 
beyond  its  function,  since  to  do  so  will  increase 
the  atrophy  of  its  muscles  which  always  occurs 
after  injury  or  disease;  it  should  be  borne  in 
mind  also  that  a surgical  procedure  is  an  injury, 
and  it  too  must  be  combated  in  any  planned 
after-care. 

Any  physical  measure  which  produces  lasting 
pain  must  be  abandoned  or  modified,  since 
pain  induces  protective  muscle  spasm,  interferes 
with  the  neuromuscular  mechanism  and  contrib- 
utes to  an  increase  in  muscle  atrophy.  Stretch- 
ing procedures  to  relieve  contractures  may  cause 


temporary  pain,  but  if  they  are  properly  per- 
formed the  pain  should  not  last  over  an  hour  and 
will  not  be  harmful.  Pain  which  continues  for 
twenty-four  hours  must  be  considered  as  delete- 
rious. 

Pain  and  swelling  are  combated  with  ice  packs, 
cold  compresses  or  heat.  Some  persons  do  not 
tolerate  heat ; in  fact,  it  may  make  the  condition 
worse.  Heat  and  cold  must  be  used  judiciously. 
Extremes  of  either  are  too  often  bad  treatment. 

No  joint  is  cured  by  being  cooked  all  day  and 
all  night.  Heat  is  used  for  a specific  purpose  — 
that  is,  to  improve  the  circulation  and  relieve 
spasm.  The  prolonged  use  of  heat  is  very 
liable  to  cause  stasis  which  defeats  its  purpose. 

Massage  is  a valuable  asset  in  the  management 
of  orthopedic  disabilities.  It  improves  the  cir- 
culation but  does  not  remove  muscle  atrophy. 
When  properly  used,  it  helps  to  relieve  muscle 
spasm  and  pain.  Massage  should  be  gentle  and 
should  never  hurt.  That  t}rpe  of  massage  which 
digs  deep  into  muscles  to  remove  so-called  knots 
is  more  apt  to  be  harmful  than  beneficial  and  too 

(Continued  on  page  56) 


ONLY  BELLERGAL  PROVIDES  ALL  THREE 

1.  SYMPATHETIC  INHIBITION  with  ergo- 
famine  tartrate. 

2.  PARASYMPATHETIC  INHIBITION  with 
Bellafoline. 

3.  CENTRAL  SEDATION  with  phenobarbital. 


SANDOZ 


Originality  * Elegance  * Perfection 


FOR  FUNCTIONAL  DISORDERS 

Patients  with  psychosomatic  disorders  suffer 
somatic  distress  just  as  much  as  those  with  or- 
ganic disease. 

For  these  patients  Bellergal  provides  an  effective 
combination  of  drugs  acting  on  both  divisions  of 
the  autonomic  nervous  system  as  well  as  on  the 
central  nervous  system. 

Use  Bellergal  In  the  treatment  of  gastrointestinal 
neuroses  and  other  functional  disorders. 


Bellergal 


SANDOZ  PHARMACEUTICALS 

Division  of  SANDOZ  CHEMICAL  WORKS,  INC. 

68-7  2 CHARLTON  STR  E ET,  N EW  YO  R K 14,  N.  Y. 
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Now . . . two  delicious 
S.K.F.  sulfonamide  preparations: 


These  pleasant-tasting  preparations 
may  be  prescribed  wherever  oral  dosage 
of  the  sulfonamides  is  indicated. 


“I  like  my  medicine!” 


new! . . Eskadiamer 

a combination  fluid  sulfonamide  containing  eqnal  parts  of 
sulfamerazine  and  sulfadiazine — the  two  safest  sulfonamides  in 
general  use.  Each  5 cc.  (one  teaspoonful)  contains  0.25  Gm.  (3.86  gr.) 
sulfamerazine  and  0.25  Gm.  (3.86  gr.)  sulfadiazine. 


Eskadiazine 

the  widely-prescribed  fluid  sulfadiazine  which  provides  desired 
serum  levels  much  more  rapidly  than  sulfadiazine  in  tablet  form. 
Each  5 cc.  (one  teaspoonful)  contains 
0.5  Gm.  (7.7  gr.)  sulfadiazine. 


Smith,  Kline  & French  Laboratories,  Philadelphia 

*Eskadiamer’  & *Eakadiazine’  T.M.  Reg.  U.S.  Pat.  Off. 


for  February,  1 949 


33 


Physical  MediciErae  (Coini^inued) 

often  results  in  more  pain  and  increased  muscle 
spasm,  thereby  defeating  its  purpose. 

Massage  alone  will  not  restore  function  and 
should  be  considered  as  an  aid  to  other  physical 
measures.  It  is  contraindicated  in  very  acute 
lesions  attended  with  pain  and  muscle  spasm. 
It  is  a good  physical  therapist  who  knows  when 
not  to  use  massage. 

Passive  motion  or  exercise  has  a very  limited 
field.  It  should  be  gentle  and  guarded.  It  is 
useful  in  moving  joints  within  the  limits  of  dis- 
comfort and  helps  to  restore  the  patient’s  joint 
sense.  It  helps  in  the  relief  of  muscle  spasm, 
and  again  should  be  done  gently,  and  it  is  indi- 
cated in  joint  or  periarticular  conditions  in 
which  there  are  adhesions  plus  a little  motion. 
It  does  not  remove  muscle  atrophy. 

Electric  stimulation  is  sometimes  useful  in 
stimulating  seemingly  paralyzed  muscles  after 
cerebral  accidents.  It  does  not  restore  power 
in  total  paralysis.  It  has  been  shown  that  it  will 
prevent  rapid  muscle  degeneration  after  a nerve 
has  been  severed. 


Active  exercises  to  restore  muscle  tone  prob- 
ably are  the  most  valuable  of  all  physical  therapy 
aids,  and,  given  a single  choice  of  all  the  proce- 
dures, it  is  best  to  choose  active  exercises  as  being 
the  most  helpful  and  most  productive  in  restor- 
ing function  to  an  injured  joint. 

1.  Simple  muscle  contractions  are  adapted  to 
all  convalescent  patients,  to  the  aged  and  to  any 
single  muscle  or  to  a group  of  muscles. 

There  is  a good  deal  of  discussion  in  the 
current  literature  on  getting  surgical  patients 
out  of  bed  early,  but  nothing  is  said  about  how 
to  get  convalescent  medical  patients  out  of  bed 
early.  When  a person  has  been  in  bed  for  a 
short  time,  all  his  muscles  lose  tone  and  strength. 
As  time  goes  on,  increasing  muscle  atrophy  is 
added. 

The  greater  the  loss  of  muscle  tone  and 
strength  and  the  atrophy,  the  longer  it  takes  the 
patient  even  to  get  about.  The  orthodox  manner 
of  treating  the  convalescent  is  to  let  him  begin 
sitting  up  at  intervals.  Later  he  is  told  to 
dangle  his  legs  over  the  side  of  the  bed.  Still 
{Continued  on  page  58) 


L.  acidophilus  in  refined  mineral  oil  jelly,  chocolate 
flavored  — provides  natural,  physiologic  approach 
to  correction  of  stasis.  Supplies  lactobacilli,  pre- 
dominant flora  of  the  normal  intestine  . . . gently 
lubricates.  Restores  normal  function  without  griping, 
flatulence,  diarrheic  movements.  Melting  point 
adjusted  to  prevent  leakage.  Jars  containing  6 oz. 


THE 

ARLINGTON 
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NEW  YORK 


♦The  word  NEO-CULTOL  is  a regisfered  frademark  of 
The  Arlington  Chemical  Company, 
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Supplement 


Sore  tongue,  undue  fatigue,  skin  eruptions, 
neuritis  — all  these  symptoms  may  indicate 
a deficiency  caused  by  a necessarily  limited 
diet.  This  deficiency  is  due  to  the  fact  that 
the  body  has  very  little  storage  capacity 
for  the  B Complex  vitamins. 


B Complex  Preparations  Armour 


can  protect  the  patient  from  developing 
this  deficiency  by  providing  adequate  vita- 
min therapy. 

Have  confidence  in  the  preparation 
you  prescribe  — specify  "Armour" 

ARMOUR 


HEADQUARTERS  FOR  MEDICINALS  OF 


ARMOUR  B COMPLEX  PREPARATIONS 

ARMOUR  THERAPEUTIC  B COMPLEX  TABLETS 


Each  tablet  contains: 

Secondary  Liver  Fraction 0.6  gram 

Thiamine  Hydrochloride 10.0  milligrams 

Riboflavin 20.0  milligrams 

Pyridoxine  HCl  (Viramin  Be) 0.5  milligrams 

Calcium  Pantothenate 5.0  milligrams 

Niacinamide 150.0  milligrams 


Suggested  dose:  One  tablet  per  day  or  as  directed  by  physician. 
Available  in  boxes  of  100  tablets. 

ARMOUR  B COMPLEX  HIGH  POTENCY  CAPSULETTES 
Each  capsulette  contains  at  least: 


Secondary  Liver  Fraction 0.4  gram 

Thiamine  Hydrochloride 2.0  milligrams 

Riboflavin 4.0  milligrams 

Pyridoxine  HCl  (Vitamin  Be) 0.25  milligrams 

Calcium  Pantothenate 2.5  milligrams 

Niacinamide 20.0  milligrams 


Suggested  dose:  One  to  two  capsulettes  three  times  a day  at 
mealtime  or  as  directed  by  physician.  Available  in  boxes  of 
100  capsulettes. 

ARMOUR  B COMPLEX  CONCENTRATE  (LIQUID) 

Each  fluid  drachm  (one  teaspoonful)  contains  at  least: 


Vitamin  Bi  (Thiamine  Hydrochloride) 0.450  milligram 

Vitamin  B2  (Riboflavin) 80.0  micrograms 

Nicotinic  Acid 1.250  milligrams 

Liver  Extract  and  Yeast  Concentrate 200.0  milligrams 


(Derived  from  8 grams  fresh  liver  and  0.2  grams  fresh  yeast.) 
Suggested  dose:  One  to  two  teaspoonfuls  three  times  a day 
or  as  directed  by  physician.  Available  in  8 oz.  bottles. 
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Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making  radium 
available  to  physicians  to  be  used  in  the 
treatment  of  their  patients.  Radium  loaned 
to  physicians  at  moderate  rental  fees,  or 
patients  may  be  referred  to  us  for  treatment 
if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 

Pinsfield  Bldg.,  CHICAGO  2.  ILL. 

Telephones:  Central  2268-2269 
Wm.  L.  Brown,  M.D.,  Direaor 
Wm.  L,  Brown,  Jr.,  M.D.,  Associate 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

1200.000.00  deposited  with  Stcete  ei  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability 

PHYSICANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 
400  First  National  Bank  Building  — OMAHA  2,  NEBRASKA 
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later  he  is  allowed  to  sit  up  in  a chair  for  short 
periods,  which  then  are  increased;  then  someone 
comes  along  and  with  the  help  of  others  he  is  i 
made  to  stand  np  and  finally  he  is  told  to  walk^ 
which  he  does,  usually  assisted  when  he  finds 
himself  staggering  down  the  room.  All  this  is 
bad  and  takes  much  time. 

The  time  element  may  he  materially  shortened,  i 
the  convalescence  made  more  rapid  and  hospital  ; 
beds  freed  earlier,  relieving  what  is  now  a 
serious  situation  in  overcrowded  hospitals.  Mus-  i 
cle  contractions  can  be  taught  to  anyone  who  i 
has  even  a small  degree  of  intelligence.  The 
simplest  thing  to  do  is  to  tell  the  patient  to  I 
make  his  ciuadriceps  muscles  tight  on  both  legs. 
Some  intelligent  patients  seem  to  he  stupid  at 
first,  but  with  a little  patience  success  will  come 
in  a few  minutes.  , 

These  contractions  or  muscle  settings  are  done 
slowly,  gently  and  firmly,  beginning  with  a , 
few  at  a time  in  order  not  to  fatigue  the  muscle  i 
performing  them,  every  half  hour  and  gradually 
increasing  until  three  hundred  are  done  daily.  i 
Once  this  has  been  learned,  the  patient  is  taught 
to  do  the  same  thing  to  his  calf  and  buttock  ‘ 
muscles.  It  is  important  to  begin  with  the  leg  ( 
muscles,  because  a rapid  restoration  to  normal  | 
function  in  them  means  that  he  Avill  walk  sooner.  ' 

After  the  patient  has  learned  to  do  all  this,  1 
it  is  easier  for  him  to  learn  to  do  similar  exer-  | 
cises  for  his  back  and  abdominal  muscles.  The 
hack  and  posterior  neck  muscles  are  contracted  | 
by  arching  the  neck  and  back  at  regular  inter-  | 
vals.  The  abdominal  and  anterior  neck  muscles 
are  strengthened  by  raising  the  head  and  ! 
shoulders  4 or  5 inches  from  the  bed.  Deep  j 
breathing  exercises  help  the  abdominal,  chest  1 
and  diaphragm  muscles. 

1 

The  arms  can  be  exercised  in  the  same  way,  ' 
beginning  with  the  hands.  The  patient  makes 
a,  sloAV  fist,  then  flexes,  extends,  rotates,  adducts  > 
and  abducts  the  wrist.  The  fingers  are  released  ' 
with  some  tension,  separated,  approximated  and 
dorsiflexed.  The  next  step  is  flexion  and  ex- 
tension of  the  elbow  and  supination  and  prona-  ■ 
tion  of  the  forearm.  From  this  one  proceeds  to 
the  shoulder,  Avhich  is  abducted,  flexed,  extended.  ! 
hyperextended,  rotated,  elevated  and  adducted  ! 
in  the  manner  described  for  the  hand.  Once  ^ 

{Continued  on  page  60) 
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For  the 

Ulcer  Pa 


RL-SI-CRL 


Powder  and  Tablets 


Peptic  ulcer  patients  need  maximum  acid 
neutralization  and  prefer  minimum  bulk 
medication.  Al-Si-Cal  Powder  and  Tablet 
meet  these  requirements.  Each  teaspoon- 
ful powder  neutralizes  949cc.  N/10  acid 
in  the  stomach.  Each  Al-Si-Cal  Tablet  neu- 
tralizes 237  cc,  N/10  acid  in  the  stomach. 
This  plus  general  sedative  in  phenobar- 
bital,  local  sedative  in  benzocaine  and 
antispasmodic  in  Belladonna.  Al-Si-Cal  is 
the  product  of  choice  in  peptic  ulcer 
therapy. 

Each  60  gr.  equivalent  to  one  Teaspoonful  contains: 

Phenobarbital  1/^  gf- 

(Warning:  May  be  habit  forming.) 

Extract  Belladonna  — — — 1/^  9^- 

Benzocaine 1/^  9^- 

Calcium  Carbonate — 24  gr. 

Magnesium  Oxide 10  gr. 

Magnesium  Trisilicate 15  gr. 

Dried  Aluminum  Hydroxide  Gel 10  gr. 

Supplied  in  four  ounce  containers.  Each  Al*Si-Cal  Tablet 
contains  1/4  teaspoonful  Al-Si-Cal  powder. 


MANUFACTURERS  OF 
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Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfection. 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 
Baltimore  1,  Maryland 


KERCUROCHROME 


(H.  W.  C D.  Brand  of  merbromin, 
dibrom-exymercuri-fluoreseein-sodhim) 
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the  patient  has  learned  the  whole  program,  he 
can  combine  leg,  back,  neck,  chest,  abdominal 
and  all  arm  exercises  in  one  effort  for  all  instead 
of  in  separate  groups. 

This  form  of  exercise  is  well  adapted  to  the 
old,  whose  chief  disabilities  are  going  up  stairs, 
arising  from  a chair  and  walking,  the  principal  : 
reason  being  that  the  quadriceps  and  gluteal  i 
muscles  do  not  function  well.  This  form  of 
muscle  setting  is  especially  adapted  to  strength- 
ening the  muscles,  and  it  also  helps  the  periph-  : 
eral  circulation. 

2.  Active  and  passive  or  assisted  active  motion  ! 

should  follow  the  period  of  muscle  settings  when 
the  muscles  have  a normal  contour  and  tone,  i 
These  are  well  adapted  to  patients  with  pro-  i 
liferative  arthritis  and  may  be  carried  out  by  i 
the  use  of  balanced  traction  in  the  early  stages, 
to  be  followed  by  manual  movements  of  an 
assistant  plus  active  contractions  by  the  patient.  I 
The  passive  movement  should  not  cause  any  | 
pain  — i.e.,  the  arc  of  motion  must  be  within  | 
the  range  of  discomfort.  | 

3.  Active  exercises  should  be  performed  at 
first  with  gravity  eliminated  and  later,  as  the 
muscle  function  is  restored  to  normal,  against 
gravity,  and  finally  against  resistance.  It  is  I 
senseless  to  try  to  perform  exercises  against  re-  i 
sistance  if  it  is  impossible,  e.g.,  to  extend  the  j 
knee  against  gravity. 

4.  Weight-bearing  exercises  should  never  be  ( 

allowed  until  all  fluid  has  disappeared  from  the  (I 
knee  joint,  there  is  no  thickening  of  the  synovial  |, 
membrane  and  no  pain  and  the  quadriceps  has  ti 
normal  tone,  normal  contour  and  normal  [ 
strength.  The  vastus  intemus  is  the  slowest 
portion  of  the  quadriceps  to  recover.  • 

Painful  shoulders  resulting  from  injuries,  j 
bursitis  or  tendinitis  of  the  suprascapular  muscle  |' 
nearly  always  show  atrophy  of  the  deltoid  ■ 
muscle.  Long  after  the  shoulder  has  recovered  t 
from  its  original  condition  it  may  be  painful  { 
because  of  the  atrophy  of  the  deltoid.  This  r 
muscle  may  be  restored  to  normal  by  the  form  of  [ 
exercising  just  mentioned. 

Many  lame  backs  continue  to  be  lame  or  there  | 
are  recurrent  attacks  because  no  one  has  taught  ( 
the  patient  to  restore  his  corset  muscles,  the  j 
gluteus  maximum  and  the  abdominals.  Forward  t 

{Continued  on  page  64) 
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Urinary  Antiseptic  of  Choice— /or 

the  chronic  ambutatory  patient 

MANDELAMINE  7 recognized  as  a medica- 
tion that  quickly  controls  most  urinary  infec- 
tions/ is  ideally  suited  for  use  in  the  management 
of  the  resistant  case,  e,g,,  neurogenic  bladder, 
nephroptosis  with  pyelitis,  cystitis,  prostatitis, 
nonspecific  urethritis,  infections  associated  with 
urinary  calculi,  pyelonephritis,  and  pyelitis.  It  is 
being  used  routinely  for  the  chronic  ambulatory 
patient,  since  its  administration  is  remarkably 
free  from  toxic  reactions  or  the  development  of 
sensitization,  drug-fastness,  or  urinary  concre- 
tions.^'2'^  Moreover,  the  simplicity  of  the  oral 
regimen  increases  the  likelihood  of  faithful  adher- 
ence to  your  instructions  between  office  visits. 

SUPPLIED:  Enteric-coated  tablets  of  0.25  Gm. 

(3%  grains)  each,  bottles  of  120,  500,  and  1,000. 


REG.  U.  S.  PAT.  OFF. 


OUTSTANDING 
FEATURES 

' j- ' ' 

1 No  gastric  upset 

2 No  dietary-  or  fluid  regulation 

3 No  supplementary  acidification 
(except  when  urea-splitting  or- 
ganisms occur) 

4 Wide  antibacterial  range 

5 No  danger  o1  drug-fastness 

O Simplicity  of  regimen — 3 or  4 
tablets,  t.i.d.  . 


1.  Carroll,  G,,  and  Allen,  H.  N.:  J.  Urol.  55: 
674  (1946).  2.  Merricks,  I.  W.:  West  Virginia 
M.  J.  44:  157  ,(1948).  3.  Scudi,  I.  V.,  and 
Duca,  C.  J.:  J.  Urol,  (to  be  published). 

'MANDELAMINE  is  the  registered  trademark 
of  Nepera  Chemical  Co.,  Inc.,  for  its  brand 
of  Hexydaline  (methenamine  mandelate). 


NEPERA  CHEMICAL  CO.,  INC 

NEPERA  PARK  • YONKERS  2,  N.  Y. 
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bending  exercises  are  prescribed  too  often. 
Forward  bending  with  legs  straight  is  a favorite 
position  for  securing  a lame  back  and  should 
not  be  indulged  in.  Forward  bending  in  the 
sitting  position  is  not  so  bad,  but  no  active 
exercise  of  the  back  should  be  done  until  the 
gluteus  and  abdominal  muscles  have  tone,  con- 
tour and  strength,  all  of  which  may  be  secured 
by  muscle  setting  followed  by  exercises  against 
gravity. 

No  joint  should  be  exercised  if  the  exercise 
causes  pain  that  lasts. 

No  weight-bearing  should  be  allowed  until  the 
physiolog}"  of  the  joint  is  restored. 


CONSERVATIVE  TREATMENT  OF  SCOLIOSIS 
IN  SELECTED  CASES 

Col.  E.  M.  Smith,  M.C.,  U.S.A.,  Chief,  Physical 
Medicine  Service,  Walter  Reed  General  Hospital, 
and  Lieut.  Col.  C.  D.  Shields,  M.C.,  U.S.A.,  Resi- 
dent, Physical  Medicine  Service,  Walter  Reed 
General  Hospital,  Washington,  D.  C.  In  AR- 
CHIVES OF  PHYSICAL  MEDICINE,  29:11: 
709,  November  1948. 


1.  Scoliosis  is  a lateral  rotary  curvature  of 
the  spine.  Idiopathic  scoliosis  is  that  type  of 
which  no  cause  is  discovered  to  explain  the 
condition. 

2.  Scoliosis,  without  structural  changes,  may 
be  treated  in  a conservative  manner. 

3.  Muscle  testing,  the  application  of  a brace, 
the  development  of  muscles  by  a planned,  con- 
tinuous program  and  gradual  withdrawal  of  the 
brace  are  recommended. 

4.  The  program  must  be  within  the  fatigue 
tolerance  of  the  patient  and  the  capacity  of 
muscle  reserve. 

5.  Conservative  therapy  may  well  he  utilized 
to  prepare  patients  with  scoliosis  for  spinal 
fusion, 

6.  Conservative  therapy  of  lateral  curvature  of 
the  spine  must  be  judged  by  time,  diligent 
application  of  the  method  and  honest  evaluation  i 
of  the  results. 

The  responsibility  for  planning  and  providing  ade- 
quate hospital  facilities  for  the  tuberculous  is  a public, 
not  a private  obligation.  A.  W.  Fiske,  (Ohio  State  : 
Representative)  Ohio  Pub.  Health,  Sept.,  1948. 


Schieffelin 


BENZESTROL 


(2,  4*di  (p'hydroxypheayl) -3-ethyl  hexane) 


well  tolerated  estrogen  therapy 

. 


highlights : Highly  active 
Well  tolerated] 
Economical 


Rapid  response ' 
Oral,  parenteral 
and  local 
dosage  forms 
Clinically  proven 


Schieffelin  BENZESTROL 
is  available  for  oral, 
parenteral  and  intravaginal 
administration. 

Literature  and  samples 
upon  request. 


Schieffelin  & Co. 

Pharmaceutical  and 
Research  Laboratories 
20  Cooper  Square,  / 
New  York  3,  N.  Y 
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PHYSICAL  MEDICINE  ABSTRACTS 


JOHN  S.  COULTER,  Department  Editor 


STUDIES  IN  LOW  BACKACHE  WITH  PERSIST- 
ENT MUSCLE  SPASM 

Judith  P.  Price,  M.  A.,  Research  Associate,  Laboratory 
Of  Neurophysiology,  Washington  University, 
Margaret  H.  Clare,  B.S.,  R.P.T.,  and  Frank  H. 
Ewerhardt,  M.D.,  St.  Louis.  In  ARCHIVES  OF 
PHYSICAL  MEDICINE,  29:  11:  703,  November 
1948. 

Patients  with  acute  and  with  chronic  back 
pain  (resulting  from  simple  muscular  strain, 
joint  irritation,  arthritis  or  psychogenic  dis- 
turbances) have  been  studied  through  three 
methods : ( 1 ) localization  of  painful  regions 

by  repeated  mappings  of  palpable  painful  foci; 
(2)  removal  of  pain,  either  by  treatment  of  the 
acute  pain  or  by  correction  of  abnormal  pat- 
terns of  activity  in  the  chronic  stage;  (3) 
analysis  of  movement  as  a guide  to  the  previous 
methods  using  electromyographic  recording  of 
simple  routine  test  positions  and  movements. 

It  has  been  found  that  the  areas  of  pain  or 
tenderness  migrate  from  one  muscle  group  to 
another  or  from  one  part  of  a muscle  group 
to  another  region  of  the  same  group.  This  shift 
of  pain  seems  to  be  associated  with  the  abnormal 
patterns  of  muscular  activity  developed  in  an 
attempt  to  avoid  or  relieve  pain. 

Electromyographic  studies  during  test  move- 
ments have  given  objective  evidence  of  such 
patterns  of  activitv  and  of  the  relative  amounts 
of  activity  in  various  muscle  groiips  in  relation 


to  pain  as  compared  to  normal  subjects.  Relief 
of  the  abnormal  tensions  in  the  muscles  by 
correction  of  the  abnormal  patterns  of  activity 
may  assist  greatly  in  alleviating  discomfort  and 
preventing  recurrences  of  pain. 


THE  CARE  OF  PARAPLEGIC  PATIENTS  FROM 
THE  VIEWPOINT  OF  INTERNAL  MEDICINE 

H.  Ivan  Sippy,  M.D.,  Consultant  in  Internal  Medi- 
cine, Veterans  Adminstration  Hospital,  Hines, 
111.  In  ARCHIVES  OF  PHYSICAL  MEDI- 
CINE, 29:11:  715,  November  1948. 

1.  Unusual  difficulties  are  encountered  in  the 
diagnosis  of  intercurrent  illnesses  among  para- 
plegic patients  because  of  their  disturbed  visceral 
sensation  and  motor  function  and  their  impaired 
muscular  reaction  to  pain  and  palpation.  The 
customary  presence  of  other  disorders,  such  aa 
decubitus  ulcers  and  urinary  tract  infections, 
makes  for  further  confusion. 

2.  Treatment  of  intercurrent  diseases  is  ham- 
pei’ed  by  the  same  factors  and,  in  some  instances, 
by  the  mechanical  limitations  imposed  by  para- 
plegic disability. 

3.  Prevention  of  illnesses  is  furthered  by  the 
good  state  of  nutrition  which  prevails  in  this 
group  of  patients.  An  extensive  review  of 
laboratory  data  shows  that  blood  protein  levels, 
erythrocyte  counts  and  liemoglobin  determina- 

{Coutimtcd  oil  page  52) 
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BECAUSE  WIDELY  APPLICABLE 


Ovaltine  in  milk,  a multiple  dietary 
supplement,  is  eminently  useful  in  pre- 
venting malnutrition  referable  to  nutri- 
tionally incomplete  diets  or  ro  restricted 
food  intake.  This  flavorsome  food  drink 
is  widely  applicable  in  dietotherapy  of 
illness  and  convalescence,  and  for  cor- 
recting inadequate  nutrient  intake  in 
persons  of  all  ages. 

1.  The  protein  of  this  delicious  food 
drink — Ovaltine  in  milk — is  of  high 
biologic  value,  supplies  all  the  indis- 
pensable amino  acids  required  for  tissue 
maintenance  and  growth  and  other 
physiologic  needs. 

2.  Its  contained  vitamins  and  min- 


erals provide  excellenr  amounts  of  vit- 
amins A and  D,  ascorbic  acid,  niacin, 
riboflavin,  rhiamine,  calcium,  copper, 
iron,  and  phosphorus. 

3.  Its  carbohydrate  energy  is 
promptly  available  for  utilization. 

4.  Its  easy  digestibility  makes  for 
ready  absorprion  of  irs  valuable 
nutrients. 

5.  Its  delicious  flavor,  appealing 
alike  to  children,  adults,  and  the  aged, 
makes  it  acceptable  even  when  other 
foods  may  be  refused. 

6.  Its  multiple  nutrients,  in  kind 
and  amount,  make  Ovaltine  in  milk  a 
highly  efficient  dietary  supplement. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovalfine,  each  made  of 
V2  oz.  of  Ovalfine  and  8 oz.  of  whole  milk,*  provide; 


CALORIES 

. . 676 

VITAMIN  A . . . 

. . . 3000  I.U. 

PROTEIN 

. . 32  Gm. 

VITAMIN  Bi  . . . 

. . . 1.16  mg. 

FAT 

. . 32  Gm. 

RIBOFLAVIN  . . . 

. . . 2.0  mg. 

CARBOHYDRATE  . . 

. . 65  Gm. 

NIACIN 

. . . 6.8  mg. 

CALCIUM  

. . 1.12  Gm. 

VITAMIN  C . . . 

. . . 30.0  mg. 

PHOSPHORUS  . . . 

. . 0.94  Gm. 

VITAMIN  D . . . 

. . . 417  I.U. 

IRON  

. . 12  mg. 

COPPER  

'’Based  on  average  reported  values  for  milk. 
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PELVICmS  simplify  the 

problem  of  introducing  high  con- 
centrations of  penicillin  directly  at 
the  site  of  vaginal  infection,  achiev- 
ing optimal  efficacy  of  the  drug  in 
cervicitis  and  other  gynecologic 

conditions/  PELVICINS 

provide  100,000  units  of  crystalline  penicillin  G (potassium  salt) 
in  each  suppository.  Even  where  primary  pathogens  are  not 

penicillin-sensitive,  PELVICINS  are  of  proved  value 

in  the  elimination  of  susceptible  secondary  invaders,  there- 
by enhancing  the  effectiveness  of  such  additional  medical  or 

surgical  measures  as  may  be  indicated.  PELVICINS 


are  supplied  in  boxes  of  6 and  12,  in- 
dividually wrapped  in  aluminum  foil. 

1.  Walter,  R,  L;  Goldberger,  M.  A.;  and  Lapid,  L.  S.: 
New  York  State  J.  Med.  48:  1159  (May  15)  1948, 


Schenley 


LABORATORIES,  INC. 
350  FIFTH  AVENUE,  NEW  YORK  1,  N.  Y. 


Extra  Protective 


mm 


^Feature 


mm 


Additional  protection  against 
moisture  is  provided  by  a special 
wax  coating  on  the  package  itself. 


© Schenley  Laboratories,  Inc. 
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Announcing 
an  unusuallg  palatable 
liquid  penicillin 
for  oral  use 


Eskaciiiin 


Eskacillin  is  pleasant-tasting  and  easy-to-give.  Your  patients — 
children,  the  aged  and  others  who  balk  at  tablets  and  bitter  mixtures — 
will  actually  like  to  take  Eskacillin.  In  addition,  Eskacillin: 

1 . . . Spares  children  the  pain  and  disturbance  of  injections. 

2 . . . Spares  parents  the  chore  of  crushing  tablets  and  coaxing 

sick  children  to  swallow  an  unappealing  mixture. 

3 . . . Maintains  its  potency  for  7 full  days  when  kept  in  a refrigerator. 

One  teaspoonful  (5  cc.)  of  ESKACILLIN  contains  50,000  units  of  crystal- 
line penicillin  G — the  same  potency  as  the  usual  oral  penicillin  tablet. 

For  full  information,  write: 


Smith, 
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Ashamed  . . . and  possibly 
in  real  danger 


EASIER  40- APPLY 

Kitts  head,  body,  crab  tice  and  their  eyys»,,on  contact! 


Aside  from  tlie  social  implications,  lice  are  dangerous  as  disease  carriers. 

^ They  may  transmit  typhus  fever,  favus,  impetigo,  trench  fever  and  other 
dangerous  diseases.  The  direct  irritation  may  cause  violent  itching  with 
scratching  and  infection,  urticaria  and  vagabond’s  disease.  A-200  Pyrinate 
Liquid  is  recommended  in  cases  of  infestation. 

The  active  ingredients  are  Pyrethrum  extract  activated  with  Sesamin,  Di- 
nitroanisole  and  Oleoresin  of  Parsley  fruit,  in  a detergent  water  soluble  base. 
The  pyrethrins  are  well-known  insecticides  and  Anisole  is  a well-known  ovi- 
cide, almost  instantly  lethal  to  lice  and  their  eggs,  but  harmless  to  man.  The 
efficacy  of  A-200  was  proved  in  8,000  clinical  cases  in  the  District  cf  Columbia 
jail. 

ADVANTAGES  OF  A-200  PYRINATE  LIQUID 


A-200  is  easy  to  use:  no  greasy  salve  to  stain  clothing,  quickly  applied,  easily 
removed,  non-poisonous,  non-irritating,  no  tell-tale  odor  . . . one  application 
usually  sufficient. 


A PRODUCT  OF  McKESSON  & ROBBINS,  INC,  BRIDGEPORT,  CONN. 
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Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfection. 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 
Baltimore  1,  Maryland 


MERCUROCHROME 


(H.  W.  ft  D.  Brand  of  merbromin, 
dibrom-oxymercuri-fluorescein-sodium) 
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tions  compare  favorably  with  the  normal  values. 

4.  Investigational  studies  directed  toward 
clarification  of  some  of  the  problems  encountered 
by  the  internist  are  contemplated.  In  an  effort 
to  select  suitable  subjects  for  such  investigation, 
a survey  of  already  recorded  data  is  now  in 
progress.  From  this  survey  it  is  becoming  evi- 
dent that  gastric  analysis,  tests  for  visceral  pain, 
orthostatic  variations  in  blood  pressure  and 
gastrointestinal  motlility  in  paraplegic  pati‘''^fis 
merit  further  study. 


SOME  INDUSTRIAL  ASPECTS  OF  RHEUMA- 
TISM 

By  Thomas  Ferguson,  M.D.  D.Sc.  F.R.C.P.  Ed. 
F.R.F.P.S.G.,  F.R.S.E.  Professor  of  Public 
Health,  University  of  Glasgow.  In  The  Practi- 
tioner, Sept.  1948,  No.  963,  Vol.  161,  Page  170. 

‘‘The  need  for  expansion  of  treatment  facilities.’’ 
If  the  amount  of  invalidism  from  rheumatism 
is  to  be  reduced,  there  must  be  an  expansion  of 
treatment  facilities  in  industrial  centres,  with, 
in  particular,  the  provision  of  treatment  facili- 
ties available  at  times  which  permit  of  their  use 
by  workpeople  without  encroachment  on  working 
shifts.  The  centres  in  which  treatment  can  be 
obtained  for  chronic  rheumatic  conditions  in 
the  evenings  are  not  nearly  so  numerous  as 
they  ought  to  he.  Pressure  on  limited  existing 
facilities  for  physiotherapy  is  so  great  that  it 
is  often  difficult  for  the  industrial  worker  to 
secure  treatment  directed  to  the  relief  of  pain, 
especially  in  cases  in  which  spectacular  cure  is 
no  longer  possible.  Some  physiotherapists,  hard 
pressed  for  time,  are  reluctant  to  deal  with 
these  cases ; yet  facilities  for  the  relief  of  pain 
may  make  all  the  difference  between  capacity 
for  work  and  enforced  idleness. 

ACUTE  EHEUMATTSM 
As  already  indicated,  acute  rheumatism,  un- 
like the  more  chronic  forms  of  the  disease,  is 
not  a major  contributor  to  incapacity  for  work 
among  insured  population,  nor  does  it  fluctuate 
with  occupational  group  to  the  same  extent  as 
the  other.  But  acute  rheumatism  is,  none  the 
less,  of  considerable  industrial  importance,  and 
not  nearly  enough  attention  is  given  to  skilled 
vocational  guidance  designed  to  see  that  the 
young  person  with  a history  of  acute  rheumatism 

{Continued  on  page  54) 
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That  vitamin  A in  aqueous  solution  is  more  readily  and  more  fully  absorbed  and 
utilized  than  vitamin  A in  oily  solutions  (such  as  percomorph  liver  oils)  is  now 
amply  confirmed.* 

Substantially  higher  blood  and  liver  levels  are  obtained  with  aqueous  solutions  of 
vitamin  A,  while  loss  through  fecal  excretion  is  only  l/5th  that  of  vitamin  A given 
in  oil  solution. 


vi-syneral  vitamin  drops 


100%  natural  vitamins  D and  A 
in  aqueous  solution  . . . 
the  original  aqueous 
multi-vitamin  solution 
marketed  since  19 A3. 


Each  0.6  cc. 
as  marked  on  dropper 
supplies: 


Vitamin  A 

5,000  U.S.P.  Units 

Vitamin  D 

1,000  U.S.P.  Units 

Ascorbic  Acid 

50  mg. 

Thiamine 

1 mg. 

Niacinamide 

5 mg. 

Riboflavin 

O.U  mg. 

Pyridoxine 

0.1  mg. 

Pantothenic  Acid 

2 mg. 

In  aqueous  solution  . . . contains  no  alcohol 
Perfect  miscibility  with  infant's  formula, 
milk,  etc.;  no  fish  taste  or  odor. 


*Send  for  sample  and  literature 

u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 

250  E.  43rd  St.,  New  York  17.  N.Y. 
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THE  ANTI-AMMONIACALE 
RINSE  FOR  NIGHT  DIAPERSE 


;the  water-miscible  anti-e 

iBACTERIAL  FOR  DAY  CAREE 


:W  I D E L Y=  D O C U M E N T E D: 


I fharmaceufUal  Division 

i HOMEMAKERS’  PRODUCTS  CORPORATION  B 

I 380  Second  Avenue,  New  York  10,  N.  Y. 

I 36-48  Caledonia  Road,  Toronto  10,  Canada 

I Please  send  me,  without  cost,  literature  and  samples  of  DIAPARENE  Tablets  | 

I and  Ointment  to  eliminate  cause  of  diaper  rash  (ammonia  dermatitis)  and  as  ! 

I an  adjunct  treatment  and  deodorant  for  the  side  effects  of  incontinence. 

I Dr.  

j Address 

j City.- - Zone Sfote 


COUPON  TODAY- 
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seeking  to  enter  industry  is,  from  the  first, 
trained  for  work  consistent  with  his  capacity. 
It  too  often  happens  that  young  people  with 
gross  rheumatic  heart  disease  are  allowed  to 
drift  into  work  involving  heavy  physical  demands 
which  can  only  lead  to  early  breakdown.  In 
this  connection  it  is  Avorth  recalling  that  some 
employments  eminently  suited  to  the  physical 
and  mental  capacities  of  these  youngsters  are 
more  or  less  closed  to  them  by  the  operation  of 
superannuation  schemes,  sufficiently  drastic  in 
their  pre-employment  requirements  to  exclude 
potential  workers  with  rheumatic  heart  disease 
from  employment  of  a kind  most  likely  to  afford 
them  success  and  happiness  in  life. 


OSTEOARTHRITIS  AND  ITS  TREATMENT 

By  Ernest  Fletcher,  M.D.  M.R.C.P.  Physician,  Ar- 
thritis Clinic,  and  Lecturer  in  Rheumatic  Diseases, 
Royal  Free  Hospital,  London:  Physician  Queen  |j 

Mar}r’s  Hospital  for  the  East  End,  London;  ‘| 
Physician,  Arthur  Stanley  Institute,  Middlesex  !; 
Hospital,  London.  In  The  British  Journal  of  | 
Physical  Medicine,  Sept.  Oct.  1948,  Page  136.  ji 
Physiotherapy  I 

Adjustment  of  posture  obviously  is  important,  | 
for  joints  put  at  a mechanical  disadvantage  will ; 
always  tend  to  shotv  degenerative  changes  after 
a suitable  lapse  of  time.  Physiotherapy  is  most  i 
useful.  For  the  pain  described  in  the  table  i 
some  form  of  heat  seems  to  be  best,  and  perhaps  ' 
diathermy  gets  nearer  to  the  site  of  the  trouble  j 
than  does  any  other  form.  In  the  case  of  - 
osteoarthritis  of  the  hips  very  intensive  treat-  j 
ment  is  needed  — at  least  one  hour  a day.  i' 
5 days  a week  — and  this  is  the  only  form  of  ; 
physiotherapy  Avhich  affects  the  condition.  Weak-  , 
ness  and  wasting  of  muscles  are  usually  treated  : 
by  non-weight  bearing  exercises  paiticularly  of  i; 
the  active  type,  and  some  people  use  faradism,  |. 
although,  to  my  mind,  this  is  hardly  justifiable  ij 
on  a physiological  basis.  Particularly  tender  J 
spots  in  the  joints,  if  fairly  Avell  localized,  are  , 
probably  best  treated,  in  the  field  of  physio-  ! 
therapy,  by  erythema  doses  of  ultra-violet  irra-  | 
diation  given  with  Kromayer  lamp.  The  acute  j 
inflammatoiy  episodes  are  undoubtedly  best  i 
treated  by  diathermy.  ,j 

Gentle  stretching  of  the  capsule  under  an  ;j 
anaesthetic  sometimes  relieves  the  pain  for  a [i 

(Continued  on  page  58) 


Illinois  Medical  Journal  !| 


54 


what  Pragmatar’s  special  base 
means  to  you 


Pragmatar’s  superior  oil-in-water 
emulsion  base  helps  make  it  the  outstanding 
tar-sulfur-salicylic  acid  ointment. 

Because  of  this  special  base,  Pragmatar 
mixes  readily  with  the  skin’s  oily  mantle 
and  with  serous  exudate.  The  therapeutically 
active  agents  come  into  intimate  and 
prolonged  contact  with  the  lesion.  Pragmatar, 
furthermore,  is  non-gummy  and  non-staining; 
easy  to  apply  and  easy  to  remove. 


Smith,  Kline  & French  Laboratories, 
Philadelphia 

Formula:  cetyl  alcohol-coal  tar 
distillate,  4%;  near-colloidal 
sulfur,  3%;  salicylic  acid,  3%. 

Available  in  114  oz.  jars. 

Pragmatar 


highly  effective  in  an  unusually 
wide  range  of  common  skin  disorders 


>r  March,  1 949 
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considerable  period.  Surgery  has  a place  in 
tile  treatment,  especially  in  the  hip-joint,  for 
which  a vitallium  cup  arthroplasty  is  a popular 
operation,  Magnuson  in  1941  described  the 
operation  of  Joint  debridement. 


HEMIPLEGIA 

In  The  British  Journal  of  Physical  Medicine.  Sept. 

October,  1948,  Vol.  11  No.  5.  Page  129. 

It  is  reasonable  to  assert  that,  if  a patient 
with  hemiplegia  fails  to  receive  adequate  treat- 
ment, one  must  attribute  the  deficiency  to  lack 
of  facilities  rather  than  to  lack  of  intere.st. 

Benefit  is  to  be  expected  from  the  use  of  heat 
therapy  and  muscle  re-education.  By  means  of 
the  latter  procedure  the  patient  learns  how  to 
relax  the  spastic  muscles  and  how  to  re-establish 
co-ordination.  Exercises  for  the  upper  limbs 
should  be  designed  to  relax  the  flexor  muscles 
and  to  strengthen  the  extensors.  At  first,  single 
joints  should  be  exercised;  later  on,  more  com- 


plex movements  are  allowed.  Success  is  all  the 
more  likely  to  be  achieved  with  the  aid  of 
occupational  therapy.  "When  contractures  or 
adhesions  limit  movement  at  the  shoulder-joint 
pulley  exercises  serve  to  increa.se  the  range  of 
motion. 

Lowman  recommends  the  use  of  the  Hubbard 
tank  for  re-educative  exercises  in  water.  The 
exercises  are  of  30  minutes’  duration,  and  are 
given  from  3 to  6 times  a week. 

Nowadays,  prolonged  recumbency  for  hemi- 
plegia is  regarded  with  disfavor.  Early  ambu- 
lation offers  the  surest  hope  of  securing  effective 
re-education,  but  in  selecting  the  right  moment 
to  initiate  this  radical  change  in  posture  the 
physician  is  faced  with  one  of  the  most  difficult 
problems  in  the  whole  range  of  medicine. 


He : ‘^’When  does  a girl  pass  the  adolescent 

stage  ?” 

Him : ‘"When  her  voice  changes  from  no  to 

yes.” 


COUNCIL  ACCEPTED 


For  the  Failing  Heart  of  Middle  Life 

Prescribe  2 or  3 tablets  of  Theocalcin,  t.  i.  d.  After 
relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


Brand  of  theobromine-calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Oft. 
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PHYSICAL  MEDICINE  ABSTRACTS 


JOHN  S.  COULTER,  Department  Editor 


ALTERNATING  PRESSURE  ALLEVIATES  BED- 
SORES 

W.  James  Gardner,  M.D.,  Cleveland  Clinic,  Cleve- 
land, and  Ruth  M.  Anderson,  R.N.,  Cleveland 
Clinic,  Cleveland.  In  THE  MODERN  HOS- 
PITAL, Volume  71,  pg.  72,  Nov.  1948. 

Bedsores  result  from  death  of  tissues  owing 
to  inadequate  nutrition.  The  most  important 
factor  responsible  for  the  inadequate  nutrition 
is  slowing  or  arrest  of  the  capillary  circulation 
resulting  from  compression  of  the  blood  vessels 
between  the  patient’s  bony  prominences  and  the 
mattress.  This  occurs  more  readily  if  the  blood 
pressure  is  low  or  if  the  patient’s  weight  is 
concentrated  in  small  areas  because  of  a lack  of 
cushioning  subcutaneous  tissue. 

A second  important  factor  responsible  for 
inadequate  nutrition  is  poor  quality  of  blood 
being  brought  to  the  tissues.  A third  important 
element  responsible  for  inadequate  nutrition  is 
increased  metabolic  demands  by  the  tissues  re- 
sulting from  fever,  from  local  inflammation  or 
from  trauma.  A fourth  factor,  as  pointed  out 
by  Munro  in  cases  of  spinal  cord  injury,  is  loss 
of  the  local  cutaneous  vascular  reflexes. 

Described  in  the  article  is  an  alternating 
pressure  mattress  which  is  constructed  of  a 
flexible  waterproof  plastic  material.  It  is  placed 
on  top  of  an  ordinary  mattress  and  then  the 
bed  is  made  up  as  usual  except  that  since  the 


mattress  is  waterproof  it  does  not  need  a rubber 
sheet  and  is  easily  washed  after  each  patient’s 
use.  The  mattress  is  well  tolerated ; most 
patients  rather  enjoy  the  sensation  of  move- 
ments beneath  them.  It  produces  no  friction  of 
the  skin,  but  merely  a gentle  compression  and 
release.  The  alternating  pressure  mattress  has 
been  in  use  in  the  Cleveland  Clinic  Hospital 
since  July  1947. 

None  of  the  thirteen  patients  having  decubiti 
could  turn  himself  and  their  position  was  turned 
only  every  three  to  four  hours.  The  physical 
condition  of  all  these  patients  was  generally 
poor.  The  patients  stated  that  they  received 
comfort  from  the  air  mattress  whenever  they 
were  in  a condition  to  comment  rationally. 


BRINGING  REHABILITATION  TO  THE 
VOLUNTARY  GENERAL  HOSPITAL 

By;  Maxwell  S.  Frank,  M.D.  and  Michael  B.  Miller. 
M.D.  Beth  Israel  Hospital,  New  York  City.  In 
HOSPITALS,  THE  JOURNAL  OF  THE 
AMERICAN  HOSPITAL  ASSOCL4TION 
November,  1948,  Vol.  22,  No.  11,  Page  37. 

The  future  plan  of  therapy  provides  for  an 
organized  daily  sehedule  for  patients  assigned 
to  physical  medicine,  to  be  followed  throughout 
the  day.  Activities  will  be  listed  for  each 

(Continued  on  page  52) 
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The  Fl/?5r  Estrogenic  Preparation 


providing 
in  a SINGLE 
iniection 


^ 1.  RAPID  ESTROGENIC  EFFECT 
2.  PROLONGED  DEPOT  ACTION 


Vaginal 


In  48  hours 


Relief  In  24 


Sub[ective 


hours 


FREEDOM  FROM  SUBJECTIVE  SYMPTOMS  FOR  APPROXIMATELY  A MONTH 


Established  1894 


Box  2038 MILWAUKEE  1,  WISCONSIN 

*Exclusive  trademark  of  Kremers-Urban  Co. 


g Dissolved  estrogens  for  rapid  action  — plus  a central  implant  for  an 
effect  lasting  approximately  a month. 

g Parenteral  therapy  with  estrogenic  substances  derived  from  natural 
sources  at  a cost  no  greater  than  that  of  oral  medications. 

g Permits  gradual  adjustment  to  postmenopausal  estrogen  levels  . . . 
avoiding  minimal  likelihood  of  withdrawal  bleeding. 

g Unique  vehicle — dry  syringe  not  required  . . . syringes  easily  cleaned 
after  use  . . . microplatelets  pass  readily  through  a 26-gauge  needle. 

SUPPLIED:  ESTRUGENONE*  50,000  I.U.  estrone  (5  mg.)  per  cc.:  5-cc.  multi- 
ple-dose vials.  ESTRUGENONE  20,000  I.U.  estrone  (2  mg.)  per  cc.:  5-cc.  vials; 

1-cc.  ampuls,  boxes  of  25. 


ESTRUGENONE 


(Estrogenic  Substances,  W ater  Insoluble) 

50,000  I.U.  estrone  (5  mg.)  per  cc. 
with  benzyl  alcohol  2% 


For  April,  1949 
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THIS  SUGGESTION 
MAY  BE  OF  VALUE  FOR  YOUR 
THROAT  PATIENTS: 


When  cigarette  smoking  is  a factor  in  throat  irritation, 
many  leading  nose  and  throat  specialists  suggest* 
to  their  patients  a choice  of  3 alternatives: 

1 .  Stop  Smoking, 

2.  Smoke  less, 

3.  Change  to  Philip  Morris! 

® Philip  Morris  is  the  only  cigarette  proved  definitely  and  measurably 
less  irritating!**  Perhaps  you  too  v/ill  find  it  worth  while  to  suggest 
"Change  to  Philip  Morris.".  . . by  far  the  wisest  choice 
for  everyone  who  smokes. 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

DO  YOU  SMOKE  A PIPE?  We  suggest  an  unusually  fine 
blend  - Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


*Comp/efe/y  documented  evidence  on  file. 

**May  we  send  you  copies  of  these  published  studies; 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2, 

Broc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y. 


Laryngoscope,  Jan.  (937,  Vol.  XLVIl.  No.  I.  58-60; 
Sfafe  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 


for  April,  1949 
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patient,  depending  upon  his  status  of  convales- 
cence. Provisions  for  occupational  therapy  will 
also  he  made  as  soon  as  practicable.  We  realize 
that  rehabilitation  cannot  be  successful  if  the 
patient  is  exposed  to  it  only  for  30  or  60  minutes 
a day.  Only  a daily  graduated  plan  on  a full- 
time schedule  can  be  completely  effective.  The 
department  of  rehabilitation  will  function,  as 
it  shoiild,  on  a fulltime  basis. 

In  line  with  modern  practices,  an  important 
function  of  the  department  Avill  be  an  organized 
service  for  the  scientifically  directed  early  am- 
bulation and  convalescence  of  the  post-surgical 
])atient.  This  is  in  the  best  interests  of  both 
hospital  and  patient  and  will  result  in  a more 
rapid  recovery,  a shorter  hospital  stay  and  a 
greater  availability  of  beds. 

A program  must  depend  for  its  success,  to  a 
large  extent,  upon  its  acceptance  by  the  medical 
profession.  Acceptance,  in  turn,  depends  upon 
the  educational  activities  in  this  direction  spon- 
sored by  the  hospital.  These  should  include 
lectures  and  demonstrations  to  the  house  staff, 
participation  in  general  medical  conferences  in 
the  hospital,  participation  in  conferences  of  the 
specialties  where  cases  coniinon  to  both  special- 
ties are  involved,  the  conduct  of  conferences 
within  the  department  itself,  and  ward  and 
classroom  lectures  to  the  school  of  nursing. 
Tublication  of  research  on  current  problems  is 
also  an  important  function  in  the  operation  of 
the  department.  We  also  anticipate  a program 
in  the  clinical  training  of  students  from  the 
departments  of  physical  education  of  local  uni- 
versities. 

Finally,  as  the  department  develops  and  its 
importance  to  the  community  increases,  a more 
effective  integration  will  be  sought  between  the 
social  service  department  of  the  hospital  and 
the  various  voluntary  organizations  interested 
in  rehabilitation. 

It  is  hoped  that  this  report  may  foster  interest 
in  the  development  of  medical  rehabilitation 
]n'ograms  in  other  voluntary  general  hospitals. 


TREATMENT  OF  FRACTURES  IN  GENERAL 
PRACTICE 

By  L.  C.  Powell,  M.D.  Beaumont,  Texas.  In  Texas 
State  Journal  of  Medicine,  October,  1948,  Vol. 
XLIV  No.  6,  Page  440. 

The  limb  is  generally  not  capable  of  its  full 


use  when  the  bony  fragments  have  just  united 
in  good  position.  Young  patients  may  return 
to  Avork  in  a few  weeks.  It  is  necessary  to  allow 
older  persons,  especially  those  with  a fracture 
of  femur  or  tibia,  from  two  to  six  months  longer 
before  hard  Avork  can  he  undertaken.  In  spite 
of  good  position  of  the  fragments,  in  spite  of  * 
exercise  of  the  limb  during  the  period  of  im-  \ 
mobilization,  the  muscles  have  become  Aveak  and  1 
the  loAver  leg  SAAmllen.  If  physiotherapy  is  ! 
carried  out  in  the  right  manner  and  begins  only  ; 
Avhen  the  hones  have  properly  united,  no  damage  | 
can  be  done,  and  the  injured  man,  particjilarly 
Avhen  he  is  insured,  has  a feeling  that  something 
is  being  done  for  him.  Massage  and  ])assiA'e 
movements  employed  too  early  interfere  Avith  the 
rest  necessary  for  healing  and  cau.se  pain. 


CURRENT  THERAPEUTIC  PROCEDURES  IN 
CORONARY  DISEASE 

William  S.  Middleton,  M.D.,  Madison,  Wisconsin.  In 

ROCKY  MOUNTAIN  MEDICAL  JOURNAL, 

46:1  :27,  January  1949. 

With  the  Avarning  of  the  symptoms  and  signs 
of  coronary  insufficiency  frank  coronary  throm- 
bosis may  be  postponed  or  aA'erted.  On  the 
other  hand  this  accident  in  all  of  its  classical 
features  may  occur  Avithout  premonitory  signals 
of  distress.  Conversely  the  atypical  and  silent 
forms  may  baffle  the  most  astute  diagnostician. 
The  therapeutic  targets  are  specific,  namely, 
control  on  pain  and  hypoxia,  sedation,  protection 
of  the  myocardium,  improA-ement  of  the  coronary 
blood  flow,  preA'-ention  of  embolism  and  of  propa- 
gation of  the,  thrombus,  preservation  or  restora- 
tion of  normal  conduction  and  maintenance  of 
minute  volume  output  of  the  heart  (control  of 
cardiac  decompensation).  Absolute  bed  rest, 
Avith  mental  as  Avell  as  ])hysical  relaxation,  is  the 
first  indication  in  the  treatment  of  acute  coro- 
nary occlusion. 

ITe  convalescence  from  a coronary  accident 
frecpiently  is  tedious.  Kecognizing  eA'ery  grade 
of  myocardial  handicap,  minor  episodes  admit- 
tedly escape  notice  or  progress  to  an  uneA'entful 
convalescence  Avithoiit  unusual  protection.  On 
the  other  hand,  serious  degrees  of  disability  to 
fatality  may  succeed  initially  inconsequential 
manifestations.  The  prognosis  of  coronary 
thrombosis  is  beset  by  many  pitfalls.  Accord- 

(Continued  on  page  54) 
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Slow'Down  Strike 
on  the  Blood  Transit 

ENOUGH  CORPUSCLES  IN  THE 
BODY  TO  STRETCH  FOUR  TIMES 
AROUND  THE  GLOBE  — 

A BLOOD  TRANSIT  SYSTEM— 

AND  WHEN  HEMOGLOBIN  IS  DOWN 
THERE’S  A "POWER  LEAKAGE" 

WITH  SECONDARY  EFFECTS  — 

ANOREXIA,  AVITAMINOSIS 
AND  ACHLORHYDRIA. 

Watch  out  for  those  secondary  effects 
in  the  secondary  anemias 

HEPTUNA  with  folic  acid 

meets  all  these  needs  in  a single  capsule.  Study  the  formula. 
Clinical  observation  shows  Heptuna  with  Folic  Acid  brings  a 
rapid  hemoglobin  regeneration,  change  in  the  hematopoietic 
picture  and  relief  of  secondary  eifects  with 
a minimum  of  digestive  reactions. 


ALL  IN  ONE  CAPSULE 

Folic  Acid i.7  mg. 

Ferrous  Sulfate  U.S.P 4.5  Qrains 

Vitamin  A (Fish-Liver  Oil) 5,000  lA.S.P.  Ztnits 

Vitamin  D (Tuna-Liver  Oil) 500  TA.S.P.  'Units 

Vitamin  (Thiamine  Hydrochloride) 2 mg. 

Vitamin  Ba  (Riboflavin) 2 mg. 

Vitamin  Bg  (Pyridoxine  Hydrochloride)  O.i  mg. 

Calcium  Pantothenate 0.333  mg. 

Niacinamide 10  mg. 


Jogetber  with  other  B-complex  factors  from  liver  and  yeast 
ONE  OF  THE  ROERIG  BALANCED  FORMULAE 


Originators  of  Heptuna  • Darthronol  • OBron 

J.  B.  ROERIG  AND  COMPANY 

536  LAKE  SHORE  DRIVE  • CHICAGO  II,  ILLINOIS 
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ingly  conservatism  is  the  best  policy.  Physical 
rest  in  bed  must  be  enjoined  for  six  weeks  in 
the  average  subject.  Compromises  in  the  re- 
duction of  this  period  may  be  made  in  the 
victims  of  lesser  attacks  under  carefully  con- 
trolled conditions.  Conversely,  a certain  number 
with  severe  reactions  must  remain  in  bed  for 
several  months  to  insure  the  establishment  of  a 
maximal  collateral  circulation  and  myocardial 
reserve.  Physical  inactivity  can  be  carried  to 
inordinate  extremes.  The  period  of  recuperation 
may  be  reached  when  carefully  graduated 
exercise  becomes  the  key  to  more  adequate  myo- 
cardial recovery.  Mental  rest  likewise  must  he 
insured. 

THE  PHYSIOLOGIC  EFFECTS  OF 
PHYSICAL  THERAPY 

George  Morris  Piersol,  M.D.,  M.A.C.P.,  Philadelphia, 
Penna.  In  ANNALS  OF  INTERNAL  MEDI- 
CINE, 30:1  :69,  January  1949. 

During  the  past  ten  years  interest  in  physical 


medicine  has  increased  markedly.  In  spite  of 
this  physicians  continue  to  show  considerable 
skepticism  as  to  the  advantages  of  this  form  of 
therapy.  This  attitude  is  due  in  no  small 
measure  to  the  belief  that  physical  medicine  does 
not  rest  upon  a sound  physiological  basis.  The 
purpose  of  the  following  remarks  is  to  point  out 
that  the  most  useful  and  commonly  employed 
procedures  in  physical  medicine,  i.e.,  the  use  of 
various  forms  of  heat  and  cold,  massage,  and 
therapeutic  exercise,  depend  for  their  effective- 
ness upon  well  established  physiological  reac- 
tions. A thorough  understanding  of  these 
reactions  is  as  essential  to  the  successful  use  of 
physical  therapy  as  is  correct  diagnosis,  accurate 
anatomic  knowledge  of  the  involved  part,  and 
familiarity  with  various  technics. 

HEAT 

Heat,  in  some  form,  applied  generally  or 
locally,  represents  the  therapeutic  measure  most 
frequently  used  in  any  department  of  physical 
medicine.  A summary  of  one  year’s  experience 
(Continued  on  page  56) 


FIRST  EFFECTIVE 

OVni  TREATMENT 

OF  MIGRAINE  ATTACK 

Sandoz  proudly  announces  the  jirst  elective  oral  treatment  of 
migraine- 

clinical  investigation^  demonstrated  that  80%  of  a series  of  cases 
experienced  good  results.  Best  results  were  obtained  in  migraine, 
histamine  and  tension  headaches. 

Friedman,^  in  a large  series  of  migraine  cases,  found  Cafergone 
55%  more  effective  than  ergotamine  tartrate  alone. 

Later  reports®-  * were  equally  favorable. 


Cafergone 


(ergotamine  tartrate  1 mg.;  caffeine  100  mg.) 


1.  Horton,  B.  T.,  Ryan,  R.  E.  & Reynolds,  J.  L.,  Proc. 
Staff  Meet.  Mayo  Clinic,  23:105,  Mar.  3,  1948. 

2.  Friedman,  A.  P.,  N.  Y.  State  Jl.  of  Med.  (in  press). 

3.  Ryan,  R.  E.,  Postgraduate  Medicine  (in  press). 

4.  Hansel,  F.  K.,  Annals  of  Allergy  (in  press). 


(Experimentally  identified  as  E.C.  110) 


SANDOZ 


Originality  • Elegance  • Perfection 


SANDOZ  PHARMACEUTICALS 

Dltfision  of  SANDOZ  CHEMICAL  WORKS,  INC. 

NEW  YORK  14,  N.  Y.  • CHICAGO  6,  ILL.  • SAN  FRANCISCO  8,  CALIF. 
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Announcing 
an  unusually  palatable 
liquid  penicillin 
for  oral  use 

Eskaciiiin 


Eskacillin  is  pleasant-tasting  and  easy-to-give.  Your  patients — 
children,  the  aged  and  othes’s  who  halk  at  tablets  and  bitter  mixtures — 
will  actually  like  to  take  Eskacillin.  In  addition,  Eskacillin: 

1 . . . Spares  children  the  pain  and  disturbance  of  injections. 

2 . . . Spares  parents  the  chore  of  crushing  tablets  and  coaxing 

sick  children  to  swallow  an  unappealing  mixture. 

3 . . . Maintains  its  potency  for  7 full  days  when  kept  in  a refrigerator. 

One  teaspoonful  (5  cc.)  of  ESKACILLIN  contains  50,000  units  of  crystal- 
line penicillin  G — the  same  potency  as  the  usual  oral  penicillin  tablet. 


For  full  information,  write 
Smith,  Kline  & French  Laboratorir‘’ 

1530  Spring  Garden  St. 
Philadelphia  1,  Pa. 


or  April, 


1949 
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:( am  mania  dermatitis)- 


THE  ANTI-AMMONIACALE 
ERINSE  FOR  NIGHT  DIAPERSE 


lWIDELY=  documented: 


1 c e V t f c a i Division 

HOMEMAKERS’  PRODUCTS  CORPORATION 
I 380  Second  Avenue,  New  York  10,  N.  Y. 

1 36-48  Caledonia  Road,  Toronto  10,  Canado 

I Please  send  me,  without  cost,  literature  and  samples  of  DIAPARENE  Tablets  ' 
{ and  Ointment  to  eliminate  cause  of  diaper  rash  (ammonia  dermatitis)  and  os 
j an  adjunct  treotment  and  deodorant  for  the  side  effects  of  incontinence. 

i Dr 


{ Address.. 
ICity 


..2one State.. 
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in  a general  hospital  showed  that  of  23,345 
treatments  given  in  the  department  of  physical 
medicine  heat  was  a feature  in  44.3  per  cent  of 
cases.  Next  to  heat  came  massage,  34  per  cent, 
and  then  therapeutic  exercise,  15.4  per  cent. 
'The  value  of  heat  in  the  management  of  many 
conditions,  based  upon  clinical  observation,  ap- 
pears to  be  well  established.  In  spite  of  the 
widespread  employment  of  heat  as  a therapeutic 
agent  and  extensive  physiological  studies  on  the 
effects  of  heating,  the  complex  changes  that  are 
induced  when  human  beings  are  subjected  to 
heat  are  still  imperfectly  understood. 

Observations  recently  carried  out  by  Horvath 
and  Botelho  at  the  University  of  Pennsylvania 
furnish  data  on  some  physiological  reactions  that  i 
are  brought  about  when  individuals  are  placed 
under  the  abnormal  stress  of  heat,  regardless  of 
whether  it  is  used  in  its  positive  aspect,  as  a hot 
bath,  or  in  its  negative  aspect,  as  a cold  bath. 

In  the  course  of  a discussion  of  the  physio- 
logical effects  of  heat  Horvath  states  that  two 
factors  must  always  be  considered  in  heat 
therapy,  (1)  the  amount  of  heat  successfully 
applied  into  the  tissues,  and  (2)  the  extra 
amount  of  heat  produced  in  the  tissue  as  a 
consequence  of  the  oxidation  processes  that  have  j 
been  accelerated  by  the  heat  applied.  These  i 
factors  deserve  careful  consideration  when  heat  j 
therapy  is  contemplated. 

MECHANO-THEKAPY  i 

Under  mechano-therapy  are  included  massage,  j 
therapeutic  manipulation  and  all  kinds  of  exer-  | 
cise.  In  spite  of  careful  studies  that  have  l)een  i 
carried  out  by  such  investigators  as  Penberton.  I 
Coulter,  Mennell,  and  others,  much  remains  to  j 
be  done  to  bring  about  a complete  understanding  j 
of  the  physiological  effects  of  massage.  1 

Massage  stimulates  the  contraction  of  both  j 
voluntary  and  involuntary  muscles.  Various  re-  j 
flex  phenomena  result  from  the  stimulation  of  i 
sensorv  receptors  in  the  skin  as  well  as  in  the  r 
deeper  nerve  trunks.  With  the  application  of  | 
external  pressure  it  is  possible  to  displace  the  1 
contents  of  hollow  viscera  and  of  accessible . 
glands  and  their  ducts.  Collections  of  inflani- 1 
matory  exudate  in  skin  and  muscles  may  be  t 
dissipated  by  massage.  As  pointed  out  by  j 
Scull,  massage  involves  the  application  of  the  i 

(Continued  on  page  58)  ; 
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REDUCED  RENAL  HAZARD 


MORE  RAPID  INSTITUTION  OF  BLOOD  LEVEL 


AUTOMATIC  ALKALIZATION 


Use  of  sulfonamide  mixtures,  called  “the  most  efficient 
single  measure  to  minimize  renal  complications,”  ac- 
counts for  the  superiority  of  Aldiazol.  Presenting  sulfa- 
diazine and  sulfathiazole  in  a microcrystalline  state 
together  with  sodiums  citrate  and  lactate  for  automatic 
urinary  alkalization,  Aldiazol  produces  more  rapid  initial 
sulfonamide  absorption,  leads  to  satisfactory  mainte- 
nance of  therapeutic  blood  levels,  and  almost  completely 
eliminates  the  danger  of  crystalluria  (2  per  cent).  It  does 
not  burden  the  kidneys  unnecessarily  as  does  sodium 
bicarbonate  alkalization.  Aldiazol  thus  combines  high 
efficacy  with  minimal  toxicity.  The  palatability  of  this 
liquid  preparation  makes  it  especially  useful  in  pediatrics. 
Indicated  whenever  sulfonamide  therapy  is  called  for. 


THE  S.  E.  MASSENGILL  COMPANY 
Bristol,  Tenn.-Va. 

NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 
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Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making  radium 
available  to  physicians  to  be  used  in  the 
treatment  of  their  patients.  Radium  loaned 
to  physicians  at  moderate  rental  fees,  or 
patients  may  be  referred  to  us  for  treatment 
if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 

Pittsfield  Bldg.,  CHICAGO  2.  ILL. 

Telephones:  Central  2268-2269 
Wm.  L.  Brown,  M.D.,  Director 
Wm.  L.  Brown,  Jr..  M.D..  Associate 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


ALL 


PREMIUMS 
COME  FROM 


/ PHYSICIANs\ 
SURGEONS 
\.  DENTISTS  J 


ALL 


CLAIMS 


GO  TO 


$5,000.00  accidental  death  $8.00 

$25  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

1200,000.00  deposited  with  State  ol  Nebrasko  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability 

PHYSICANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 
400  First  National  Bank  Building  — OMAHA  2,  NEBRASKA 
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stimulus  of  pressure  to  tissues.  It  has  been 
shown  that  in  normal  subjects  massage  has  no 
significant  effect  on  pulse  rate,  blood  pressure  or  ; 
oxygen  consumption.  i 

THERAPEUTIC  EXERCISE  : 

The  interest  of  the  physiatrist  centers  chiefiy  j 
about  corrective  exercise,  which  has  been  defined  I 
as  the  scientific  application  of  bodily  movements  i 
in  the  treatment  of  disease  or  malfunction.  The  i 
subject  has  attained  increasing  importance  of  ' 
late  because  of  the  prominent  role  which  remedial 
exercise  plays  in  the  extensive  reconditioning 
programs  now  established  by  various  agencies 
throughout  the  country.  Therapeutic  exercise 
has  as  its  primary  purpose  not  so  much  the 
development  of  muscle  power,  but  rather  the 
acquisition  of  ability  to  use  muscles  effectively 
in  carrying  out  essential  acts  and  skills. 

In  spite  of  the  enormous  amount  of  work  that  j 
has  been  devoted  to  the  changes  incident  to  j 
muscular  contraction,  there  is  still  considerable  j 
divergence  of  opinion  among  competent  students  j 
of  the  subject.  ] 

The  physiological  fact  that  the  redevelopment  I 
of  muscle  power,  even  in  markedly  atrophied  | 
muscles,  depends  upon  high  resistive,  low  repeti-  | 
tion  exercises  led  DeLorme  to  devise  a system  ; 
of  heavy  resistive  exercises.  For  this  purpose  ' 
he  has  designed  a series  of  weights  Avhich  can  ; 
be  attached  to  various  parts  of  the  body  so  that  . 
they  can  be  lifted  by  voluntary  muscular  effort.  | 
According  to  his  program,  one  day  each  week  ! 
the  patient  exerts  maximal  power  to  lift  a suit- 
able weight  once.  On  the  other  days  he  lifts  a ' 
weight  which  is  no  heavier  than  that  which  is 
maximum  for  ten  repetitions.  Striking  results  | 
in  improved  muscle  power  have  been  obtained  i 
by  this  procedure.  i 

Hellebrandt  and  her  associates  confirmed  an  j 

I 

older  observation  that  unilateral  heaw  resistive  : 
exercise  not  only  increases  the  strength  of  the  i 
exercised  limb  but  brings  about  a similar  con-  j 
comitant  effect  on  the  contralateral  unexercised  ; 
limb.  They  found  that  the  determining  factor  : 
in  this  so-called  cross  education  was  the  amount  . 
of  effort  expended  rather  than  the  duration  of  i 
the  exercise.  This  cross  education  may  prove  ! 
a useful  therapeutic  tool  in  cases  in  which  | 
voluntary  control  is  unilaterally  defective  or  in  | 

(Continued  on  page  60) 
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EASIER-TO-APPLY 

C7 


PYRINATE  LIQUID 


Kills  head,  body^  crab  lice  and  their  eggs  • • • on  contact ! 


The  active  ingredients  are  Pyrethrum  extract  acti- 
vated with  Sesamin,  Dinitroanisole  and  Oleoresin  of 
Parsley  fruit,  in  a detergent  water  soluble  base.  The 
pyrethrins  are  well-known  insecticides  and  Anisole 
is  a well-known  ovicide,  almost  instantly  lethal  to 
lice  and  their  eggs,  but  harmless  to  man.  The  efficacy 
of  A-200  was  proved  in  8,000  clinical  cases  in  the 
District  of  Columbia  jail. 


ADVANTAGES  OF 
A-200  PYRINATE  LIQUID 

A-200  is  easy  to  use:  no  greasy 
salve  to  stain  clothing,  quickly 
applied,  easily  removed,  non- 
poisonous,  non-irritating,  no 
tell-tale  odor... one  application 
usually  sufficient. 


A PRODUCT  OF  McKESSON  & ROBBINS,  INC..  BRIDGEPORT,  CONN. 
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Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfection. 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 
Baltimore  1,  Maryland 


MERCUROCHROME 


(H.  W.  £ D.  Brand  of  merbromin, 
dibrom-oxymercuri-fluorescein-sodium) 
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which  contralateral  muscle  groups  are  tempo- 
rarily inaccessible  because  of  immobilization. 

THE  CARE  OF  HAND  INJURIES 

Prepared  by  the  American  Society  for  the  Surgery  of 
the  Hand.  In  RHODE  ISLAND  MEDICAL 
JOURNAL,  32:1  :36,  January  1949. 

After-treatment  consists  of : 

( 1 ) Elevation  and  rest  of  the  hand. 

(2)  Noninterference  with  initial  dressing  for 
a sufficient  time  to  permit  healing,  unless  evi-  j 
deuces  of  suppuration  develop. 

(3)  Eestoration  of  skin  coverage  of  denuded  , 
areas  at  earliest  possible  time.  Partial  thickness 
skin  grafting  is  a simple  and  valuable  means  of  I 
promoting  early  healing. 

(4)  Early  restoration  of  function  for  non-  i 

affected  parts  of  the  hand  by  directed  active  ' 
motion  to  the  fullest  extent  that  will  not  jeop-  | 
ardize  healing  of  repaired  structures.  ; 

(5)  Eestoration  of  function  in  affected  parts  ! 
of  the  hand  by  directed  active  motion  as  early 
as  is  consistent  with  full  healing  and  preserva- 
tion of  the  repair  of  damaged  structures. 

PHYSICAL  MEDICINE  RESIDENCIES  FOR 
ARMY  INTERNS 

In  THE  BULLETIN  OF  THE  U.  S.  ARMY  MED- 
ICAL DEPARTMENT,  9:1:34,  January  1949. 

The  Surgeon  General  announces  the  availa- 
bility of  a limited  number  of  positions  for 
assistant  residents  in  physical  medicine  at  three 
of  the  the  Army  teaching  hospitals  — Letterman 
General  Hospital,  Walter  Eeed  General  Hospital, 
and  Fitzsimons  General  Hospital.  These  will  be 
held  open  for  a limited  period  for  interns,  now 
on  duty  in  Army  hospitals,  who  desire  to  enter 
this  field  on  completion  of  their  internships. 
The  residencies  have  been  approved  by  the 
American  Board  of  Physical  Medicine  and  the  ; 
Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association.  In  addition 
to  the  three  years  of  formal  residency  training 
required  by  the  Board,  there  is  provided  the 
opportunity  for  clinical  training  in  the  diagnosis 
and  treatment  of  disease  by  physical  means. 
This  includes  the  technics  of  rehabilitation  of 
the  physically  disabled.  In  the  second  or  third 
year  of  training  the  resident  will  be  expected 
to  conduct  a research  project  in  some  phase  of 
{Continued  on  page  64) 
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proved  by  test  and  taste 


IN  PROTEIN 

SUPPLEMENTATION 


Caminoids 


TESTS  demonstrate:  high  bio- 
logical value  in  growth  studies;  all 
recognized  essential  amino  acids 
provided  in  significant  quantities. 


BRAND  OF  AMINOPEPTODRATE 

SUPPLIED:  Bottles  containing 
6 oz.;  also  1-lb.,  5-lb.,  and 
10-lb.  containers. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1 NEW  YORK 


TASTE  and  adaptability  to  a 
variety  of  vehicles  ensure  patient- 
acceptance. 

Particularly  valuable  when  the 
patient  has  difficulty  in  utilizing 
adequate  amounts  of  protein  from 
natural  food  sources  such  as  may 
occur  at  times  in  pregnancy  and 
lactation,  gastrointestinal  dis- 
orders, convalescence,  diarrhea 
in  children,  chronic  malnutrition, 
and  in  aged  patients. 


Wouldn’t  you  like  to  get  rid  of  dusty  vacuum  bags 
forever?  Wouldn’t  you  like  to  pour  dust  away  as  easily 
as  dirty  dishwater? 

You  can,  with  Rexair — the  amazing  new  home  appli- 
ance that  washes  your  dust  away.  Rexair  collects  dust 
in  water;  you  just  pour  the  water  down  the  drain  and 
flush — dust  and  dirt  go  with  it. 

When  you  clean  with  Rexair,  you  clean  r/ea».  Rexair 
has  no  porous  bag  through  which  dust  can  escape  back 
into  the  air  you  breathe.  Instead,  the  air  passes  through 
a churning  bath  of  water  which  wets  down  the  dust  and 
returns  only  dust-free  air  to  the  room.  Wet  dust  cannot 
fly,  and  dust  cannot  escape  from  Rexair’s  water  basin. 

Rexair  washes  the  air  in  your  home,  humidifies, 
vaporizes  medicaments,  even  scrubs  floors.  See  the 
Rexair  before  you  buy  a humidifier,  a vaporizer,  or 
even  a vacuum  cleaner.  Over  1.000,000  in  use. 


FREE  BOOK:  Send  for  this  free. 
Illustrated  12-page  book.  Shows 
how  Rexair  even  cleans  the  air  you 
breathe.  REXAIR  DIVISION, 
MARTIN-PARRY  CORP.  Box  964, 
Toledo  1,  Ohio,  Depc  o-49 
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the  field.  Those  interested  in  such  a residency 
should  communicate  immediately  with  the  chief, 
Physical  Medicine  Consultants  Division,  Surgeon 
General’s  Office,  or  discuss  the  subject  with  the 
chief  of  the  physical  medicine  service  in  their 
particular  hospital. 

POLIOMYELITIS  IN  FAMILIES  ATTACKED 
BY  THE  DISEASE 

I.  Distribution  of  Virus  in  Stool  and  Oropharynx  of 
Members  in  Households : Herbert  A.  Wenner,  M.D., 

Assistant  Professor  of  Pediatrics  and  Bacteriology 
and  William  A.  Tanner,  M.D.,  Resident  in  Pediatrics, 
Kansas  City,  Kansas.  (From  the  Departments  of 
Pediatrics  and  Bacteriology,  and  the  Hixon  Memorial 
Laboratory,  LTniversity  of  Kansas,  School  of  Medi- 
cine.) In  THE  AMERICAN  JOURNAL  OF  THE 
MEDICAL  SCIENCES,  216:3:918:258,  September 
1948. 

1.  A study  of  5 families  in  which  poliomye- 
litis appeared  provided  evidence  of  a widespread 
distribution  of  virus  in  members  of  these  house- 
holds. 

2.  There  were  24  members  in  these  house- 


holds; 1?  had  poliomyelitis  virus  in  their 
intestinal  discharges;  in  7 virus  was  detected  in 
the  throat. 

3.  Poliomyelitis  virus  was  detected  in  stool 
samples  of  13  children,  and  4 adults.  Virus 
was  present  in  the  throat  of  each  of  5 children 
and  2 adults. 

4.  On  the  basis  of  histor}’  of  onset  of  illness 
and  isolation  of  poliomyelitis  virus  in  members 
of  4 households  it  is  suggested  that  virus  was 
seeded  in  respective  members  at  a common 
source. 

In  the  treatment  of  pulmonary  tuberculosis,  complete 
bed  rest  is  the  foundation  upon  which  the  physician 
builds.  In  addition  to  this,  collapse  therapy  of  various 
kinds  is  used  to  provide  local  rest  to  some  portions  of 
the  lung  to  initiate  healing  of  the  diseased  process,  to 
correct  an  unfavorable  mechanical  situation  such  as 
the  presence  of  a cavity  in  the  lung  parenchj-ma,  or 
to  speed  up  the  healing  process.  With  the  addition 
of  collapse  therapy  one  may  shorten  the  time  of 
complete  bed  rest,  allowing  the  patient  to  be  ambu- 
latory and  return  to  a productive  occupation  at  an 
earlier  date.  Harold  Guyon  Trimble,  I\I.D.,  Am.  Rev. 
Tuberc.,  May,  1948. 
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(2,  4*di  (p’hydroxyphenyl)  •3*ethyl  hexane) 


well  tolerated  estrogen  therapy 


highlights : Highly  active 
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Economical 
Rapid  response 
Oral,  parenteral 
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Clinically  proven 


Schieffelin  BENZESTROL 
is  available  for  oral, 
parenteral  and  intravaginal 
administration. 

Literature  and  samples 
upon  request. 


Schieffelin  & Co. 

Pharmaceutical  and 
Research  Laboratories 
20  Cooper  Square, 
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PHYSICAL  MEDICINE  ABSTRACTS 

JOHN  S.  COULTER,  DEPARTMENT  EDITOR 


A STUDY  OF  FASCICULATIONS 

Harry  A.  Teitelbaum,  M.D.,  Ph.D.,  and  H.  Waldo  Bird, 
M.D.  In  THE  JOURNAL  OF  NERVOUS  AND 
MENTAL  DISEASE,  108:6:455,  December  1948. 
The  well-intrenched  concept  that  fibrillations 
and  fasciculations  have  their  origin  in  anterior 
horn  cells  that  are  undergoing  an  irritative 
degeneration  has  not  withstood  the  onslaught  of 
recent  investigation  veiw  well.  From  the  studies 
of  Langley  and  Kato  (1914-15)  it  became  evi- 
dent that  fibrillations  occur  spontaneously  in 
muscle  on  the  fourth  or  fifth  day  following 
section  of  the  nerve  supply.  Denny-Brown  and 
Pennybacker  (1938)  confirmed  the  above,  and 
suggested  that  these  fine,  rhythmical  twitches 
could  be  due  to  sensitization  of  the  denervated 
muscle  fibers  to  the  normal  acetylcholine  content 
of  the  ciruclation.  These  authors  proposed  that 
these  fine  movements  be  designated  as  fibrilla- 
tions in  contradistinction  to  the  coarser  types 
seen  clinically,  and  to  which  they  refer  as  fas- 
ciculations. Tower  (1939)  is,  however,  not 
certain  that  this  distinction  is  justified.  And 
more  recently,  Forster,  Borkowski  and  Alpers 
(194G)  have  concluded  that  “fasciculations  and 
fibrillations  probably  represent  the  same  phe- 
nomenon, the  only  difference  being  that  fascicu- 
lations are  synchronized  fibrillations  occurring 
in  the  same  motor  unit.^’  In  this  paper  the 
term,  fasciculation,  will  be  used  in  a broad  sense, 
referring  to  all  muscle  twitches  recorded  in  the 
electr  omyogra  m . 


The  incident  of  fasciculations  in  cases  of 
progressive  muscular  atrophy,  triorthocresyl 
phosphate  poisoning  and  diffuse  encephalomyelo- 
pathy  of  a nonspecific  nature,  has  been  studied. 
Spinal  anesthesia  and  peripheral  nerve  block 
had  no  effect  on  the  fasciculations  in  the  cases 
of  progressive  muscular  atrophy,  and  in  that  of 
encephalomyelopathy ; but  in  the  case  of  triortho- 
cresyl phosphate  poisoning,  spinal  anesthesia  had 
a striking  inhibitory  effect.  Intocostrin  success- 
fully abolished  the  fasciculations  present  in  the 
three  types  of  cases,  while  prostigmine  increased 
the  fasciculations  in  the  two  cases  of  progressive 
muscular  atrophy.  The  observations  reported 
are  integrated  with  the  findings  of  previous  in- 
vestigators in  this  field,  and  the  possible  mecha- 
nisms by  means  of  which  several  specific  drugs 
act,  are  elaborated  on  to  some  degree.  All  of 
the  data  are  employed  in  an  effort  to  elucidate 
the  problem  of  the  site  or  sites  of  origin  of 
fasciculations. 


THE  CONTROL  OF  CIRCULATION  STASIS  BY 
THE  ELECTRICAL  STIMULATION  OF  LARGE 
MUSCLE  GROUPS 

Frank  L.  Apperly,  M.D.,  D.Sc.,  F.R.C.P.  and  M. 
Katharine  Cary,  A.B.,  Instructor  in  Pathoio.vy,  Ricli- 
inond,  Virginia.  In  THE  AMERICAN  JOURNAL 
OF  THE  MEDICAL  SCIENCES,  216:4:919:403, 
October  1948. 

ddie  various  causes  of  circulatory  failure  iit- 
(Contimicd  on  page  42) 
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The  national  total  of  undiagnosed  or  “unknown"  diabetics  may  run  from  a million  to 
two  or  even  three,'  - Modem  treatment,  when  promptly  initiated,  can  do  much  to 
prevent  metabolic  decompensation  and  to  minimize  diabetic  complications.  There- 
fore, the  clinical  revealment  of  diabetes,  mellitus  at  an  early  stage  is  essential. 

Thus,  “all  patients  who  present  themselves  to  the  physician  for  an  examination  should 
have  a routine  urine  examination.”"  In  this  phase  of  practice,  the  advantages  of 
Clinitest®  tablets  for  urine-sugar  analysis  are  considerable. 

Clinitest  is  dependably  accurate,  yet  it  takes  only  a few  seconds  to  perform.  The  test 
is  simple  — no  external  heat  need  be  applied;  interpretation  is  by  direct  color  com- 
parison. Clinitest  is  convenient  both  for  the  doctor’s  office  routine  and  for  the  diabetic 
patient’s  prescribed  sugar-level  checkups. 

(I)  Joslin,  E.  P.:  Postgraduate  Med.  4:302  (Oct.)  1948.  (2)  Kemper.  C.  F.:  Rocky  Mountain  M.  J.  45:1092 
(Dec.)  1948.  (3)  Pollack.  H.:  New  York  Med.  4:15  (Dec.  5)  1948. 
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MEAT... 

and  Physical  Rehabilitation 

Any  marked  loss  of  weight  in  the  nonobese  patient  deprives  the 
organism  of  a considerable  amount  of  protein,  apt  to  lead  to  severe 
protein  deficiency.  A weight  loss  of  5 Kg.  does  not  appear  large  as 
such.  Yet  it  is  estimated  that  it  may  well  entail  a simultaneous  loss  of 
as  much  as  900  Gm.— or  two  pounds — of  tissue  protein,*  taken  from 
the  scant  protein  stores  of  the  body,  from  the  muscles,  liver  and  other 
viscera.  Prevention  of  such  large  protein  losses  or  rapid  replacement 
of  depleted  protein  stores  is  imperative.  Nitrogen  balance  must  be 
re-established  as  quickly  as  possible  to  promote  local  healing  and 
general  recovery  in  many  surgical  conditions,  in  severe  burns,  in 
metabolic  disturbances,  and  following  overwhelming  infections. 

Meat  as  the  primary  source  of  protein  affords  a number  of  special 
advantages  in  the  period  of  actual  dietotherapy  as  well  as  during 
recovery  and  rehabilitation.  It  is  of  excellent  digestibility  so  that  it 
can  be  easily  eaten  two  or  three  times  a day  to  satisfy  increased  pro- 
tein requirements. 

The  appetizing  taste  appeal  encourages  simultaneous  intake  of 
other  valuable  foods,  especially  desirable  in  the  presence  of  anorexia. 

All  meat  is  notably  rich  in  biologically  complete  protein,  from  17 
to  20  per  cent  of  its  uncooked  and  from  25  to  30  per  cent  of  its  cooked 
weight.  Furthermore,  meat  ranks  with  the  best  sources  of  B-complex 
vitamins  and  iron,  important  nutrient  factors  in  physical  rehabilitation. 

^Meyer,  K.  A.,  and  Kozoll,  D.D.:  Progress  in  the  Treatment  of  Carcinoma  of 
the  Stomach  and  Esophagus,  South  Dakota  J.  Med.  & Pharm.  2:39  (Feb.)  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Physical  Medicine  (Continued) 

elude  loss  of  blood  volume,  failure  of  cardiac, 
muscle  or  respiratory  pumps  and  the  loss  of 
vascular  tonus.  Although  a vast  amount  has 
been  written  concerning  most  of  these,  it  is  only 
in  recent  years  that  we  have  begun  to  appreciate 
the  role  of  the  muscle  pump,  particularly  as 
regards  stagnation  of  blood  in  the  lower  limbs 
and  the  relation  of  this  condition  to  post-opera- 
tive shock  and  thrombosis  with  pulmonary 
embolism. 

A simple  method  of  aborting  or  preventing  the 
peripheral  circulatory  failure  of  gravity  shock 
has  been  described.  The  method  is  now  being 
applied  in  this  hospital:  (a)  in  the  treatment  of 
traumatic  shock,  and  (b)  as  a preventive  of 
post-operative  shock,  venous  stasis  and  throm- 
bosis. To  date,  some  GO  patients  have  been 
treated,  hut  these  numbers  are  too  small  to 
warrant  conclusions.  It  is  hoped,  however,  that 
the  method  will  be  tried  and  reported  in  other 
hospitals. 


RECENT  ADVANCES  IN  RESEARCH  AND 
TREATMENT  OF  MULTIPLE  SCLEROSIS 

I.  Mark  Scheinker,  M.D.,  In  THE  OHIO  STATE 

AIEDICAL  JOURNAL,  45:1:27,  January  1949. 

Multiple  sclerosis  was  considered  by  its  first 
describers,  of  almost  a century  past,  as  something 
of  a curiosity.  With  advancement  in  knowledge 
of  the  disease  and  with  progressive  refinements 
in  diagnosis,  it  is  recognized  today  as  one  of  the 
commonest  among  neurologic  diseases. 

Three  new  aA^enues  of  research,  crystaliz.ed 
during  the  last  decade,  are  briefly  summarized. 

A clinical  study  of  a series  of  40  cases  of 
multiple  sclerosis  yielded  the  folloAving  observa- 
tions : 

1.  The  large  majority  of  cases  of  multiple 
sclerosis  show  a marked  degree  of  arterial  hypo- 
tension. Eepeated  measurements  yielded  systolic 
and  diastolic  pressures  far  below  normal  values. 

2.  A striking  myasthenia-like  fatigability  of  the 
skeletal  muscles  is  an  extremely  frecpient  com- 
plaint of  most  patients.  Almost  Avithout  excep- 
tion, they  seem  to  have  some  degree  of  muscle 
poAver  in  the  early  morning  hours,  becoming 
increasingly  Aveak  and  tired  throughout  the 
remainder  of  the  day.  The  rapid  loss  of  muscle 


power  may,  in  some  cases,  be  easily  recovered 
after  a short  period  of  rest.  Difficulties  in 
Avalking,  speech  disturbance,  tremor  and  loco- 
motor ataxia,  as  well  as  difficulties  in  sAvalloAving, 
become  more  pronounced  in  the  afternoon  and 
evening  hours. 

3.  A striking  influence  of  morale  and  emotional 
factors  upon  the  extent  and  severity  of  s}mp- 
toms  is  evident.  A large  proportion  of  cases 
of  multiple  sclerosis  are  in  a permanent  state 
of  anxiety  and  tension,  and  shoAv  a dire  need  for 
help  and  guidance.  The  initial  success  of  any 
“new’’  treatment  applied  to  patients  afflicted 
Avith  multiple  sclerosis  is  based  primarily  upon 
this  craving  for  guidance  and  a marked  suscepti- 
bility to  suggestive  psychotherapy. 

On  the  other  hand,  there  is  a striking  correla- 
tion betAveen  emotional  instability  and  the 
severity  of  a given  s}miptom  or  symptoms. 

All  these  clinical-pathologic  obserA^ations  were 
taken  into  consideration  in  fonnulating  the 
procedure  of  treatment.  The  therapeutic  meas- 
ures advocated  may  be  divided  into : 

1 ) Those  f ormded  upon  the  author  s theory  of  ■ 
the  pathogenesis  of  the  disease.  They  are 
aimed  at  elevation  of  blood  pressure  and  stimu- 
lation of  circulation  for  the  purpose  of  counter- 
acting the  vasoparalytic  vascular  phenomena 
Avhich  result  in  stasis  and  thrombosis  of  some  of 
the  small  cerebral  veins  and  capillaries. 

2)  Therapeutic  measures  aimed  at  alleviating 

the  myasthenia-like  fatigability  and  muscle  \ 
AAAeakness.  Excellent  results  have  been  obtained  | 
in  a number  of  cases  Avith  generous  administra-  I 
tion  of  prostigmin.  ! 

Supplementing  the  generous  use  of  prostig-  j 
min,  there  are  prescribed  daily  muscle  exercises  j 
as  a part  of  a broad  plan  of  muscular  re-educa-  I 
tion  and  rehabilitation.  A large  series  of  muscle  . 
exercises  AA-ere  deA^eloped,  and  these  are  prescribed  ; 
individually,  depending  upon  the  disabilities  of 
each  patient.  They  have  proA'-ed  effective  in  a 
number  of  cases  in  the  restoration  of  muscle 
poAver  and  in  facilitating  recovery  in  function  of  i 
the  AA^eakened  limbs.  Needless  to  say,  while  , 
patients  Avith  less  pronounced  weakness  haA’e  ' 
re\"ealed  relatively  rapid  beneficial  results  and 
considerable  improA^ement,  the  response  in  pa- 
tients Avith  severe  and  longstanding  paralysis 
has  been  much  sloAver  and  less  satisfactory. 

{Continued  on  page  44) 
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UPJOHN  POWDER 


INHALER 


now. . . 

POSITIVE 
penicillin 
dust  therapy 


1 .  positive  pressure 

Equalized  distribution  throughout  the 
upper  and  lower  air  passages,  even  into  the 
aveoli  of  the  lungs,  as 

a.  simple,  positive  bulb  pressure  actively 
projects  powder  stream, 

b.  simultaneously  aided  by  aspiration. 


2.  positive  simpiicity 

a.  Upjohn  inhaler  is  as  easy  to  use  as 
a household  atomizer. 

b.  Facilitates  both  nasal  and  oral 
powder  inhalations. 


3.  positive  economy 

a.  Easily  cleaned  and  kept  for  repeated  use. 

b.  Penicillin  powder  capsules  at  low  cost. 

Upjohn  Inhaler  packaged  with  3 capsules  of  Inhalation 
Penicillin,  Crystalline  Penicillin  G Potassium  for 
Inhalation  Therapy,  100,000  Int.  Units  per  capsule. 
Replacement  capsules  in  vials  of  3. 
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Physical  Medicine  (Continued) 

I know  that  some  of  these  measures  will  shock 
those  who  still  believe  that  the  best  thing  to  do 
for  a patient  afflicted  with  multiple  sclerosis  is 
to  give  him  as  much  bed  rest  as  possible. 

In  my  own  experience  this  unfortunately 
popular  regime  serves  to  accelerate  the  weakness, 
spasticity,  and  uselessness  of  the  involved  mus- 
cles, and  at  the  same  time  has  a disastrous 
effect  upon  the  morale  of  a patient  who  feels 
abandoned  and  deprived  of  any  hope  of  active 
help. 

3)  Finally,  but  not  least,  a series  of  therapeutic 
measures,  that  may  be  summarized  under  the 
heading  of  “morale  building.'” 

Like  any  other  serious  personal  problem, 
multiple  sclerosis  should  be  presented  to  the 
patient  as  a not-hopeless  challenge  requiring 
active  cooperation  with  the  physician. 


ANTERIOR  POLIOMYELITIS;  EARLY  AND  LATE 
ELECTRICAL  STIMULATION  OF  THE  MUSCLES 

Stafford  L.  Osborne,  Ph.D.,  A.  J.  Kosman,  Ph.D.,  H.D. 

Bouman,  M.D.,  Robert  T.  McElvenny,  M.D.,  and 

A.  C.  Ivy,  Ph.D.,  M.D.,  Chicago,  Illinois.  In  “SUR- 
GERY GYNECOLOGY  AND  OBSTETRICS” 

88 :2 :243,  February  1949. 

Sachs  in  1910  wrote  that  the  aim  of  therapy 
for  the  patient  with  anterior  poliomyelitis 
should  be  to  exercise  muscles  which  cannot  be 
exercised  voluntarily.  For  this,  he  recommended 
the  use  of  a form  of  electrical  current  which 
would  yield  the  best  contraction  with  a current 
of  moderate  strength.  Williams  and  Levick 
concurred  and  maintained  that  the  treatment 
should  be  applied  early  after  the  diagnosis  of 
the  disease. 

The  present  article  represents  the  application 
of  our  observations  on  animals  to  patients  with 
anterior  poliomyelitis.  The  results  on  patients 
with  a muscle  denervated  by  section  of  a nerve 
will  be  reported  later. 

1.  A new  type  of  generator  was  used  in  this 
study.  The  generator  supplied  a pure  sinusoidal 
current  which  could  be  varied  at  will  from  two 
to  six  thousand  cycles  per  minute. 

2.  The  maximum  contraction  and  tension  can 
be  secured  in  paralyzed  muscle  with  a minimum 


current  intensity  when  consideration  is  given 
to  both  current  form  and  current  frequency. 

3.  Children  from  2 to  16  years  of  age  and 
afflicted  with  anterior  poliomyelitis  were  given 
vigorous  muscle  contractions,  and  tolerated  the  ; 
the  current  well. 

4.  Electrical  stimulation  of  the  muscles  was 
given  to  7 patients  as  soon  as  the  diagnosis  of 
anterior  poliomyelitis  was  made  (the  “early” 
group).  Thus  treatment  can  be  instituted  dur- 
ing the  acute  phase  of  the  disease  without  injury 
to  the  muscles  or  the  patients.  It  was  also  given 
to  13  patients  who  had  the  sequelae  of  the  disea.^e 
from  6 months  to  6 years  (the  “late”  group). 

5.  In  both  groups  of  patients  the  bulk  of  the 

muscles  stimulated  daily  was  favorably  affected. 
There  was  a statistically  significant  increase  in  , 
size  of  the  treated  muscles  for  the  “late  group.”  ^ 
In  the  “early  group”  where  the  initial  limb 
measurements  were  taken  before  much  atrophy  i 
had  occurred,  the  mass  of  the  treated  muscles  1 
was  definitely  maintained.  : 

6.  There  was  some  improvement,  though  not  | 

statistically  significant,  in  the  strength  of  the  ; 
muscles  stimulated.  ' 

7.  Electromyographic  evidence  in  the  “late”  I 
cases  suggests  that  electrical  stimulation  may  be  I 
of  value  in  helping  to  restore  normal  innervation  • 
patterns  of  the  involved  muscles. 

8.  There  was  some  evidence,  though  less  tan-  , 
gible,  that  stimulation  of  the  muscles  was  a 
distinct  aid  in  helping  the  patient  to  gain  a i 
sense  of  muscle  action  needed,  and  that  this  was 
an  aid  in  the  re-education  of  the  muscle  when  ‘ 
active  exercise  was  attempted. 

9.  Treatment  should  start,  according  to  our 
results,  as  soon  as  the  diagnosis  of  anterior  . 
poliomyelitis  is  assured.  However,  in  selecting  : 
muscle  for  purpose  of  studying  a treatment,  1 or 

2 months  should  elapse  after  the  onset  of  the 
disease. 

10.  The  rationale  for  the  use  of  electrical 
currents  in  the  stimulation  of  muscle  is  dis- 
cussed. 


THE  BROADENING  HORIZONS  OF  REHABILI- 
TATION AND  PHYSICAL  MEDICINE 

Howard  A.  Rusk,  M.D.  In  ARCHIVES  OF  PHYSI- 
CAL MEDICINE,  30:1:26,  January  1949. 

One  of  the  first  schools  to  teach  rehab ilita'tion 
(Continued  on  pag,e  48) 
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disorders 

cirrhosis 
fat  infiltration 
functional  impairment 
toxic  hepatitis 
infectious  hepatitis 


methischol 

(pronounced  meth'  is  kol) 


A synergistic  combination  of  METHIONINE,  CHOLINE 
and  INOSITOL  in  a LIVER-VITAMIN  B COMPLEX  BASE 
. . . lipotropic  substances  which  favor  the  transport  of 
fat  from  the  liver  to  the  fat  depots  of  the  body  . . . 
for  prophylaxis,  retardation  and  specific  therapy  in 
reparable  liver  damage. 

each  tablespoonful  or  3 capsules  contain; 


dl-Methionine  333  mg. 

Choline 250  mg. 

Inositol  1 66  mg. 


together  with  the  natural  B com- 
plex from  1 2 grams  of  liver. 

Supplied,  in  bottles  of  1 00,  250,  500  and  1 000 
capsules  and  16  oz.  and  gallon  syrup. 


advantages  of  methlSchol 

1.  three  efficient  lipotropic  agents. 

2.  natural  B complex  from  liver. 

3.  essential,  readily  utilized  METHIONINE. 

4.  well  tolerated,  non-toxic,  convenient. 
Detailed  literature  and  sample. 

u.  s.  vitamin  corporation 

casimir  funk  labs.,  Inc.  (affiliate) 
250  east  43rd  street  • new  york  17,  n,  y. 
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HYNSON,  WESTCOTT 
& DUNNING,  INC. 
Baltimore  1,  Maryland 


MERCUROCHROME 

(H.  W.  & D.  Brand  of  merbromin, 
dibrom-oxymercuri-fluorescein-sodium) 


Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfection; 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 


Physical  Medicine  (Continued) 

and  physical  medicine  as  the  “"^third  phase  of  ' 
medicine/’  is  New  York  University,  where  a ^ 
Department  of  Eehabilitation  and  Physical  Med-  | 
icine  has  been  in  existence  for  two  years  as  a : 
major  department  of  the  college.  Major  activi-  i 
ties  of  the  department  are  training,  research 
and  patient  care,  through  the  use  of  the  teaching 
facilities  of  the  College  of  Medicine  the  re-  i 
habilitation  and  physical  medicine  service  at 
P>ellevue  Hospital,  and  the  Institute  of  Ee- 
habilitation and  Physical  Medicine  of  the  New 
York  University-Bellevue  Medical  Center. 


“This  is  how  the  grand  socialistic  ideal  of  the  Min-  , 
ister  of  Health,  ‘taking  the  money  factor  out  of  medical  i 
treatment,’  works.  All  of  these  troubles  of  the  National 
Health  Service  are  the  result  of  forcing  such  a com- 
plex thing  as  medical  practice  into  the  rigid  framework 
of  socialism.” 


We  are  well  aware  of  the  penalties  of  delay  in  diag- 
nosing tuberculosis.  Undiscovered,  the  disease  pro-  j 
grosses,  often  to  the  point  of  hopeless  intractabilitj- ; j 
unchecked,  it  spreads  freely;  and  unrecognized,  it  breeds  j 
new  cases.  If  we  are  to  succeed  in  controlling  tuber-  I 
culosis,  this  is  exactly  what  must  not  continue  to  occur.  : 
Francis  J.  Weber,  M.D.,  Pub.  Health  Rep.,  Oct.  1,  1948. 


One  of  the  most  significant  recent  advances  of  the 
improved  tuberculosis  case-finding  procedure  is  the  pro- 
gram to  give  a routine  chest  film  to  all  hospital  admis- 
sions. As  people  enter  hospitals  for  reasons  of  illness, 
a higher  incidence  of  tuberculosis  than  that  found  in 
the  general  population  may  be  expected.  The  U.  S. 
Public  Health  Service  reports  this  to  be  twice  as  much. 
Approximately  10  per  cent  of  the  general  population  are 
annually  admitted  to  public  hospitals.  This  large,  easily 
accessible  group  offers  an  ideal  opportunity  for  tlie 
discovery  of  unsuspected  tuberculosis.  S.  A.  Holling. 
M.D.,  Canad.  J.  Pub.  Health,  Jan.,  1949. 


There  are  many  features  in  a good  tuberculosis  con- 
trol program,  but  all  of  them  are  based  on  the  funda- 
mental principle  that  tuberculosis  is  contagious,  and 
that  the  patient  who  has  the  germs  in  his  sputum,  or 
who  shows  X-ray  evidence  of  progressive  disease  of  the 
lungs  such  that  the  sputum  is  likely  to  become  positive, 
must  be  isolated  from  his  famil}'  and  from  the  commu- 
nity in  a tuberculosis  hospital  or  sanatorium  where  strict 
bed-rest,  good  diet,  and  special  surgical  procedures  in 
selected  cases,  can  be  provided  to  stop  the  advance  of 
the  disease  and  render  him  non-infective.  Miriam  E. 
Brailey,  M.D.,  Baltimore  Health  News,  Nov.,  1948. 
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THE  EFFECT  OF  MICROWAVE  DIATHERMY  ON 
THE  PERIPHERAL  CIRCULATION  AND  ON 
TISSUE  TEMPERATURE  IN  MAN 

Jerome  W.  Gersten,  AI.D.,  Khalil  G.  Wakim,  M.D., 

Ph.D.,  J.  F.  Herrick,  Ph.D.,  and  Frank  H.  Krusen, 

M.D.,  Rochester,  Minn.  In  ARCHIVES  OF 

PHYSICAL  MEDICINE,  30:1:7,  January  1949. 

Two  hundred  and  fifty-four  observations  were 
made  on  50  normal  human  subjects  concerning 
the  effects  of  microwave  radiations  (2,450  mega- 
cycles per  second)  on  the  peripheral  circulation 
and  on  the  temperature  of  skin,  subcutaneous 
tissue  and  muscle.  The  director  used  was 
hemispherical  and  about  9 cm.  in  diameter  and 
was  5 cm.  from  the  skin  during  the  period  of 
exposure.  The  output  used  was  60  or  80  watts, 
and  the  duration  of  exposure  varied  from  one  to 
thirty  minutes.  The  following  observations 
could  be  made : 

(1)  Significant  increases  of  blood  flow  and  of 
tissue  temperature  in  the  exposed  extreinity  re- 
sulted with  both  outputs  and  all  durations  used. 
There  were  minimal  general  effects  and  no  ill 
effects. 

(2)  The  greatest  amount  of  energy  absorbed 
was,  on  the  average,  in  the  muscle. 

(3)  After  absorption  of  energy  reached  a 
certain  point,  the  increase  of  blood  flow  was 
sufficient  to  remove  heat  at  a greater  rate  than 
it  was  accumulating,  resulting  in  a fall  of  tissue 


temperature  from  the  peak  reached  at  twenty 
minutes  of  exposure.  The  greater  the  increase 
of  circulation,  the  greater  the  decrease  of  the 
temperature  of  exposed  tissues  from  the  maximal 
values  reached.  After  thirty  minutes  of  exposure 
significantly  greater  increases  of  blood  flow  re- 
sulted from  80  watt  exposure  than  from  60  watt 
exposure. 

(4)  The  curve  relating  increase  of  blood  flow 
to  duration  of  exposure  at  80  watts  is  S shaped 
and  indicates  an  early  phase  of  acceleration  of 
of  retardation. 

FIBROSITIS 

James  Cyriax,  M.  D.,  Physician  to  the  Department 
of  Physical  Medicine,  St.  Thomas’  Hospital, 
London.  In  BRITISH  MEDICAL  JOURNAL, 
No.  4569,  p.  251,  July  31,  1948. 

Fibrositis  has  been  divided  into  primary  and 
secondary.  This  is  a separation  wfith  which  I 
am  in  the  fullest  agreement;  for  in  my  opinion 
primary  fibrositis  is  an  imaginary  disease  and 
secondary  filirositis  is  a real  entity. 

PRIMARY  FIBROSITIS 
Controversy  has  gone  on  for  many  years  aliout 
the  nature  and  identity  of  the  different  disorders 
included  by  common  consent  under  this  heading. 
The  existence  of  fibrositis  is  affirmed  by  most 
clinicians,  denied  by  most  ]iathologists,  but  in  tlie 
{Continued  on  page  38) 
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iVflV  METHOD  FOR  RELIEF  OF 

ALLERGfC^  NASAL  CONGESTION 

. ' 


Distributes  mist  of  minute  droplets  of  Pyri- 
benzamine  hydrochloride  Nasal  Solution  0.5% 
throughout  nasal  passages. 

Relief  is  immediate — complete — prolonged. 
No  side  reactions  except  occasional  transient 
stinging.  Convenient  to  use  and  carry. 

Non-refillable.  Provides  several  hundred 
applications.  Dosage  one  application  to  each 
nostril  every  3 to  4 hours. 


PHARMACEUTICAL  PRODUCTS,  INC. 
SUMMIT,  NEW  JERSEY 


PYRIBENZAMINE  (brand  of  fripelennamine) 
T.  M.  Reg.  U.  S.  Pat.  Off.  2/i4t8M 
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Soft-diet  patients 

down  in  the  mouth? 


Perk  up  appetites 
Swift's  Strained 


with 

Meats 


6 varieties: 

Beef,  lamb,  pork, 
veal,  liver,  heart 


Simply  putting  soft  foods  on  a tray  is  no 
assurance  that  patients  will  put  them 
away.  That’s  why  so  many  physicians 
today  are  recommending  Swift’s  Strained 
Meats — flavorful,  real  meats  they’re  sure 
patients  will  eat ! Prepared  specially,  soft 
and  smooth.  Swift’s  Strained  Meats  are 
so  good  they  tempt  even  the  most  apa- 
thetic appetites! 

Nutritionally,  Swift’s  Strained  Meats 
are  an  excellent  base  for  a high-protein, 
low-residue  diet.They’re  highly  digestible 
— easy  to  eat.  Rich  in  biologically 


valuable  proteins,  they  make  available 
simultaneously  all  known  essential 
amino  acids — for  optimum  protein  syn- 
thesis. Further,  Swift’s  Strained  Meats 
supply  hemapoeitic  iron  and  goodly 
amounts  of  natural  B vitamins.  Let  pro- 
tein-rich Swift’s  Strained  Meats  put 
palatability  in  menus  for  your  soft-diet 
patients  1 

To  vary  patient’s  menus,  six  different 
Swift’s  Strained  Meats;  beef,  lamb,  pork, 
veal,  liver,  heart.  Convenient — ^ready  to 
heat  and  serve! 


The  makers  of  Swift’s  Strained  Meats  invite  you  to  send  for 
the  new  physicians’  handbook  of  protein  feeding,  written  by  a 
doctor,  ‘‘^The  Importance  of  Protein  Foods  in  Health  and 
Disease.”  Send  to:  , 


SWIFT  & COMPANV 


Chicago  9,  Illinois 


All  nutritional  statements  made  in  this  advertisement 
are  accepted  by  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association. 


For  patients  who  can 
take  foods  of  less  fine 
consistency  — Swift’s 
Diced  Meats  offer 
tender  morsels  of  nu- 
tritious meats  with 
tempting  fiavors  pa- 
tients appreciate. 
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absence  of  an  alternatiA^e  explanation  for  the 
S3'mptoms  and  signs  purely  negative  views  have 
carried  little  weight. 

It  is  my  purpose  to  draw  attention  to  the  revdy 
solution  to  the  problem  of  the  existence  or  not  of 
fibrositis  that  can  be  obtained  by  going  back  to 
first  principles.  This  involves  taking  a detailed 
history,  making  a clinical  examination  of  the  pa- 
tient, and  drawing  deductions  on  accepted  lines 
from  the  physical  signs  discovered  in  each  case. 
If  this  is  done  the  conclusion  is  forced  upon  the 
unprejudiced  observer  that  the  symptoms  so 
readily  ascribed  in  the  past  to  “rheumatic  fibro- 
sitis’^  {i.e.,  fibrositis  coming  on  for  no  apparent 
reason)  are  all  in  fact  the  result  of  articular  le- 
sions. I say  “unprejudiced  observer’’  advisedly; 
for  I started  my  professional  life  as  the  very  re- 
verse, and  it  is  only  recently  that  I hai^e  been 
able  to  convince  myself  that  the  condition  has  no 
real  existence. 

PRECONCEPTIONS  TO  BE  DISCARDED 

(1)  That  Muscle  Spasm  Denotes  a Disorder 
of  Muscle. — Spasm  of  muscles  about  some  point 
is  a secondary  phenomenon  designed  to  protect  a 
painful  structure.  Common  events  are  preven- 
tion of  a joint  from  being  moved  beyond  a cer- 
tain range  (e.g.,  in  arthritis)  or  about  an  in- 
flamed viscus  (e.g.,  in  appendicitis).  General- 
ized muscle  spasm,  apart  from  congenital  myo- 
tonia, is  also  a secondary  disorder  caused  by  fear, 
cold,  upper-motor-neurone  lesions,  tetany,  toxins, 
etc. 

(2)  Ttvat  Muscles  in  Spasm  are  Tender. — At 
the  knee  or  ankle,  for  example,  where  muscles 
and  joints  do  not  overlap,  it  is  obvious  that  the 
])ain  and  tenderness  lie  at  the  joint,  not  in  the 
muscles,  however  wasted  they  may  be  and  how- 
ever ready  to  spring  into  spasm  to  protect  the 
joint. 

(3)  That  Tenderness  of  Muscle  Indicates  a 
Muscle  Lesion. — Many  muscles  are  normally  ten- 
der at  only  one  point  in  their  extent  — e.g.,  the 
deltoid  insertion  at  the  humerus,  the  extensor 
bellies  overlying  the  head  of  the  radius.  More- 
over, in  cases  of  root  pressure  in  lumbar  and 
cervical  disk  lesions  genuine  unilateral  deep  ten- 
derness of  muscle  often  is  found.  It  was  tempting 
to  ascribe  this  phenomenon  to  small  areas  of 
fasciculation  secondary  to  the  lower-motor-neu- 
rone lesion,  but  it  occurs  in  muscles  situated 


where  the  pain  is  felt  but  not  supplied  by  the 
damaged  root  — e.g.,  the  trapezius  and  levator 
scapulae  muscles  in  seventh  cervical  root  pres- 
sure. It  is  never  tenderness  of  a muscle,  but 
pain  elicited  by  the  appropriate  resisted  move- 
ment that  identifies  a muscle  lesion. 

(4)  That  Nodules  or  Crepitus  at  a Muscle  are 
Significant. — The  answer  is  obvious  now : mus- 
cular crepitus  is  a perfectly  nornial  phenomenon, 
felt  most  easily  at  the  cervico-thoracic  extent  of 
the  erector  spinae  muscle. 

(5)  That  Limitation  of  Movement  in  More 
than  One  Direction  can  Result  from  a Muscle 
Lesion  Alone. — Though  the  movement  that 
stretches  the  damaged  muscle  may  be  limited,  all 
the  other  movements  of  Avhich  the  joint  is  capable 
remain  of  full  range. 

(6)  That  Examination  of  Conduction  Along 
a Nerve  Suff  ices. 

TREATMENT  OF  PRRIARY  FIBROSITIS 

The  underlying  j^rinciple  is  simple:  to  secure 
reduction  of  the  intra-articular  displacement 
causing  the  symptoms.  The  actual  technics  of 
reduction  have  already  been  described  and  illus- 
trated (Cyriax,  1947). 

Neck. — This  is  usually  easy,  Avhether  the  pa- 
tient has  pain  in  the  neck,  the  scapular  area,  or 
the  upper  limb : a few  sessions  of  manipulation 

seldom  fail  to  secure  reduction.  Occasionally 
continuous  traction  is  indicated.  Operation  is 
required  in  1 per  cent  of  all  cases.  EA’idence  of 
pressure  on  the  spinal  cord  contraindicates 
manipulation. 

Thorax. — In  simple  cases  one  manipulation 
ma}^  result  in  full  reduction ; but  eA^entual  relapse 
is  common.  The  difficult  cases  are  A’ery  difficult, 
and  it  is  easy  to  make  the  patient  worse.  If 
attempted  manipulative  reduction — even  during 
traction — fails,  rest  in  bed  is  indicated. 

Backache. — Eecovery  folloAvs  a feAv  sessions 
of  attempted  manipulative  reduction  in  about 
half  of  all  cases.  Eest  in  bed  relieA^es  some  others 
but  may  lead  to  aggravation.  Epidural  local 
analgesia  has  a lasting  effect  on  some  of  the 
remainder.  Once  Avell,  the  patient  must  be  shown 
how  to  avoid  further  attacks  of  internal  derange- 
ment. (Cyriax,  1945).  The  passage  of  time, 
particularly  in  young  patients,  may  bring  relief 
if  the  protrusion  erodes  the  body  of  the  vertebra. 

Lumbago. — Two-thirds  of  all  cases  are  con- 
(Cantumed  on  page  40) 
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Trimeton 


(brand  of  propheiipyridaniine) 


Trimeton*  differs  from  most  other  antiliistaminic 
agents  in  not  being  a derivative  of  ethanolamine  or 
ethylenediamine.  This  difference  is  noteworthy  and  is 
responsible  for  the  gratifying  clinical  results  obtained. 
In  one  study  of  227  patients  with  various  allergic 
conditions^ 

83%  obtained  benefit  from  Trimeton 

Side  effects,  common  to  all  antihistaminics,  occur  with 
Trimeton,  but  only  a few  patients  find  that  they  cannot 
tolerate  the  drug.' 

Relief  from  allergic  symptoms  is  usually  obtained  with 
one  Trimeton  25  mg.  tablet  tliree  times  daily;  in  some 
patients  half  tliis  dosage  is  sufficient.  Tlie  action  of 
Trimeton  lasts  from  four  to  six  hours.^ 

PACKAGING:  Ti«imf,ton  ( l-i)henyl-l- (2-pyridyl) -3-dimethyla- 
minopropane)  is  available  in  25  mg.  tablets,  scored,  in  bottles  of 
too  and  1000. 

B I II  r I O (f  a A P II  Y : I . Brown,  E.  A. : Ann.  Allergy  6 :393,  1948.  2.  Witlich,  E.  W. : 
Ann.  Allergy  6:497,  1948- 

*Trimeton  trade-mark  of  Scliering  Corporation 

CORPORATION  - BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED.  MONTREAL 


TRIMETON  ^ 
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siderably,  one-third  fully,  relieved  by  one  ma- 
nipulation. Those  whom  manipulation  does  not 
alfect  should  receive  an  epidural  injection  at 
once.  Kest  in  bed  ensures  recovery  in  the  end; 
but  this  consumes  much  more  time  and  can  often 
be  avoided  if  these  measures  are  tried  first. 

Sciatica. — Manipulation  is  particularly  apt  to 
be  effective  in  the  elderly;  in  patients  under  the 
age  of  50  it  is  likely  to  succeed  in  only  one  case 
in  four.  It  is  always  worth  trying,  however,  if 
the  neurological  signs  are  inconspicuous.  E]>i- 
dural  local  analgesia  effects  lasting  improvement 
in  others.  Eest  in  bed  eventuall}^  brings  about 
spontaneous  reduction  in  most  cases.  If  sustained 
pressure  results  in  atrophy  of  the  affected  nerve 
root  the  symptoms  slowly  disappear,  though  the 
signs  of  parenchymatous  involvement  increase. 
Operation  is  required  in  about  one  case  in  eight. 


REHABILITATION:  ITS  APPLICATION  TO 

COMPENSATION  MEDICINE 

Howard  A.  Rusk,  M.  D.,  Professor  and  Chairman 
of  the  Department  of  Rehabilitation  and  Physical 
Medicine,  New  York  University  College  of  Medi- 
cine and  Director,  Institute  of  Rehabilitation  and 
Physical  Medicine,  New  York  University-Belle- 
vue  Medical  Center.  In  COMPENSATION 
MEDICINE,  1:8:29,  December  1948. 

Until  the  advent  of  World  War  II,  medical 
care,  psychologic  problems  and  the  vocational  re- 
training of  the  disabled  worker  to  the  point 
where  he  could  resume  productive  work,  were  too 
frequently  considered  as  separate  and  distinct 
processes  having  little  relationship  to  each  other. 
That  they  are  interdependent  and  inseparable  has 
been  demonstrated  by  the  successful  programs  in 
military  and  veterans’  hospitals,  and  has  been 
recognized  in  civilian  rehabilitation  by  the 
Barden-LaFollette  Amendment,  which  expanded 
the  federal-state  vocational  rehabilitation  pro- 
grams to  include  physical  restoration,  psychiatric 
services,  and  medical  care,  as  well  as  vocational 
guidance  and  training. 

Immediately  following  World  War  I,  as  today, 
there  was  a developing  interest  in  increasing  re- 
habilitation opportunities  for  the  disabled.  Un- 
fortunately, this  interest  died  in  most  quarters 
in  the  years  between  the  wars.  From  it,  ho\^- 
ever,  did  come  some  pioneer  institutions,  such  a> 
the  Institute  for  the  Crippled  and  Disabled  in 
New  Y^ork  and  the  Curative  Workshop  of  Mil- 


waukee and  Cleveland  Iiehabilitation  Clinic,  and 
some  basic  legi.slation,  such  as  the  Federal  A^oca- 
tional  Eehabilitation  Act  of  1920.  The  failure 
of  the  movement  to  gain  sufficient  stature  to  be- 
come an  accepted  part  of  medicine,  can  be  at- 
tributed to  the  fact  that  it  was  restrictive  largely 
to  guidance,  trade  training,  and  the  purely  voca- 
tional aspects  of  rehabilitation.  Few  provisions 
were  made  for  physical  restoration  or  reducing 
the  physical  disabilities  of  the  trainees. 

There  are  some  23,000,000  persons  in  the 
United  States  handicapped  to  some  extent  by 
disease,  accidents,  maladjustments  or  war.  One- 
third  of  all  draftees  Avere  rejected  as  unfit,  and 
more  than  1,000,000  had  to  be  discharged  shortly 
after  induction.  It  is  estimated  that  there  are 
over  7,000,000  persons  in  the  FTiited  States  dis- 
abled by  diseases  of  the  heart  and  arteries,  6,850,- 
000  from  rheumatism  and  arthritis,  and  2,600,- 
000  from  orthopedic  conditions.  A statistical 
review  of  the  casualties  in  industry  for  1917 
shows  that  there  were  2,050,000  persons  tem- 
porarily disabled  and  91,000  persons  permanently 
disabled  from  accidents  or  occupational  disease. 
One  in  every  30  workers  suffered  a disabling  in- 
jury. 

The  present  programs  of  the  military  services 
and  the  A^eterans  Administration  have  dramati- 
cally demonstrated  that  rehabilitation  pays  eco- 
nomic as  Avell  as  social  and  personal  diA'idends, 
even  for  those  Avho  suffer  from  long-standing 
chronic  illness.  Typical  of  the  results  obtained 
in  the  ATterans  Administration  Aledical  Eeha- 
bilitation  Service  is  a study  of  130  chronic  neu- 
rologic patients  in  one  hospital,  all  but  1aa*o  of 
AAdiom  Avere  AVorld  AAMr  I A-eterans,  and  many  of 
Avhom  had  not  been  out  of  bed  in  ten  years.  After 
nine  months  of  medical  rehabilitation,  25  had 
left  the  hospital  and  Avere  employed;  40  others 
had  been  discharged  to  their  homes  capable  of 
light  Avork,  and,  of  those  remaining,  30  Avere  am- 
bulatory and  undergoing  adA^anced  rehabilitation 
and  25  Avere  capable  of  some  self-care.  All  but 
ten  of  the  group  had  shoAvn  AvorthAvhile,  perma- 
nent improA^enient.  AYith  a fiA"e-year  life  expect- 
ancy of  these  patients,  and  a per  patient  day 
hospitalization  cost  of  OAm’  $12,  rehabilitation  of 
this  one  group  has  saA'ed  the  goA-ernment,  and 
eventually  the  taxpayer,  over  $1,250,000.  It 
Avould  seem  logical  that  a similar  program  for  the 

{Continued  on  page  42) 
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sign  of  pernicious  anemia! 


Liver  Injection 

2 U.S.P.  Injectable  Units  per  cc.  (Crude.) 

A U.S.P.  Injectable  Units  per  cc. 

Made  from  the  unrefined  IWo  alcohol  soluble  fraction 
of  liver  extract  in  the  manner  described  in  the  U.S.P.  XIII 
for  the  preparation  of  Liver  Injection  (Crude). 

Liver  Injection  2 U.S.P.  units  (Crude)  (Armour)  is 
available  in  10  and  30  cc.  rubber-capped  vials. 

Liver  Injection  4 U.S.P.  units  (Armour)  is  available  in 
5,  and  10  cc.  rubber-capped  vials. 


Armour  Liver  Preparations 


Achlorhydria  is  a classical  sign  of  pernicious 
anemia.  Once  pernicious  anemia  is  diagnosed, 
adequate  therapy  must  be  instituted  and  main- 
tained. But,  remember,  it  is  not  the  liver  sub- 
stance itself  but  rather  the  hemopoietic  principle 
and  secondary  factors  stored  in  the  liver  that 
promote  normal  blood  formation. 


10  U.S.P.  Injectable  Units  pet  cc.  in  1 cc.,  5 cc.,  10  cc., 
and  30  cc.  rubber-capped  vials. 

15  U.S.P.  Injectable  Units  per  cc.  in  1 cc.,  5 cc.,  and  10  cc. 
rubber-capped  vials.  A highly  refined  and  concentrated 
preparation  for  massive  dosage. 

Solution  Liver  Extract — Oral 

45  cc.  equal  1 U.S.P.  Oral  Unit.  A readily  assimilable  and 
therapeutically  effective  preparation  for  use  when  the  oral 
route  is  indicated  or  preferred. 


Liver  Preparations  Armour 


are  tested  regularly  for  hemopoietic  potency, 
according  to  approved  methods,  on  actual  per- 
nicious anemia  patients  in  relapse.  And  it  has 
been  proved  that  the  Armour  Laboratories  have 
mastered  the  art  of  preserving  the  active  blood 
regenerating  constituents  of  the  fresh  liver  in 
an  extract  for  therapeutic  use. 

HEADQUARTERS  FOR  MEDICINAIS  OF  ANIMAL 


Liver  Extract  Concentrate  — Capsules 

9 capsules  equal  1 U.S.P.  Oral  Unit.  Odorless,  tasteless. 
Sealed  gelatin  capsules  in  boxes  of  50.  100. 

Have  confidence  in  the  preparation 
you  prescribe  — specify  "Armour" 

ARMOUR 

ORIGIN  • CHICAGO  9,  ILLINOIS 
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/(METHYL  BENZETHONIUM CHLORIDE) 


•MEDICATES  THE  DIAPER” 

Every  day  more  physicians  rely  upon  non- 
mercurial  DIAPARENE  to  eliminate  the  cause 
of  diaper  rash. 

Promoted  exclusively  through  the  medical  pro- 
fession. Samples  to  physicians  on  request. 

Pharmaceutical  Division , Hoitiemolcers*  Products  Corporation 
New  York  10,  N.  Y.  Toronto  10,  Canada 


IMPORTANT 


Send  changes  of  address  to 
30  N.  Michigan  Ave.,  Chicago  2. 
Changes  received  after  the  1st  of  the 
month  cannot  be  made  until  the  fol- 
lowing month. 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 


$3,000,000.00  $1 5,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

1200,000.00  deposited  with  State  of  Nebraska  ier  protection 
ot  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability 

PHYSICANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 
400  First  National  Bank  Budding  — OMXHA  2,  NEBRASKA 
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civilian  disabled  would  re.sult  in  comparative 
savings. 


THE  USE  OF  A COLD  ROOM  IN  TREATMENT 
OF  HYPERPYREXIA  AND  BURNS 

Herljert  R.  Brown,  Jr.,  M.  D.,  and  Vincent  De  Lalla, 
Jr.,  M.  D.,  Rochester,  N.  Y.  In  ARCHIVES 
OF  PHYSICAL  MEDICINE.  30:2:98,  February 
1949. 

Interference  with  the  ability  of  the  human 
body  to  lose  heat  will  result  in  hyperpyrexia, 
which  may  be  fatal  unless  effectively  treated. 
Such  a situation  was  present  in  the  case  of  a 
patient  with  50  per  cent  of  his  skin  area  burned 
and  with  pressure  bandages  over  85  per  cent  of 
his  total  surface  area. 

The  extreme  elevation  of  body  temperature  in 
the  case  described  was  easily  and  quickly  lowered 
to  normal  range  and  then  maintained  at  levels 
below  101  F.  by  placing  the  patient  in  a cold 
room,  which  is  described. 

The  value  of  a controlled  environmental  cham- 
ber is  shown,  with  especial  reference  to  its  use  in 
tropical  and  subtropical  zones.  The  usefulness 
of  such  a room  to  both  military  and  civilian  hos- 
pital facilities  is  noted. 


ULTRAVIOLET  EXPOSURE  FROM 
GERMICIDAL  LAMPS 

George  M.  Hama,  Bureau  of  Industrial  Hygiene, 
Detroit  Department  of  Health.  In  INDUSTRI- 
AL MEDICINE.  18:2:75,  February  1949. 

The  use  of  ultraviolet  germicidal  lamps  in  food 
Itandling  industries  has  become  prevalent  in  the 
last  few  years.  The  lamps  are  usually  the  low 
Itressnre  mercury  type,  emitting  radiation  in  the 
region  from  approximately  2000  to  3000  Ang- 
strom units,  and  producing  their  major  output  at 
2537  Angstrom  units.  These  ultraviolet  radia- 
tions in  this  range  have  been  found  to  exert  a 
])owerful  bactericidal  and  fungicidal  effect.  For 
this  reason,  a number  of  food  industries  have 
ado])ted  their  use.  The  principal  users  are  the 
meat  industry,  the  baking  industry,  breweries, 
restaurants  and  eating  places. 

Proper  installation  of  the  lamps  is  essential  to 
tlie  control  of  exposures  from  germicidal  lamps. 
It  is  desirable  that  each  installation  be  supervised 
or  inspected  by  competent  persons  versed  in  the 

(Continued  on  page  44) 
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REG  U S PAT  OTF 


Urinary  Antiseptic  of  Choice 


MANDELA  MINE*  therapy  is  simple;  it  requires  no  com- 
plicated regimen  involving  adjuvant  acidifying  or 
alkalinizing  agents  to  enhance  efficacy  or  reduce 
toxicity. 

Carroll  and  Allen/  reporting  the  results  of  a clinical 
study  comprising  200  cases,  write: 

"The  administration  of  Mandelamine  maintained 
an  acid  urine  without  dietary  restriction  or 
other  drug  therapy,  excepting  in  those  cases  in 
which  urea -splitting  organisms  were  present." 

MANDELA  MINE’S  effectiveness  in  both  acute  and  chronic 
cases  of  urinary  infection  and  its  remarkable  freedom 
from  toxic  reactions  further  commend  it  as  the  urinary 
antiseptic  of  choice. 

SUPPLIED;  Enteric-coated  tablets  of  0.25  Gm.  (3^  gr.} 
each,  bottles  of  120,  500,  and  1,000. 

1.  Carroll,  G.,  and  Allen,  N.  H.:  J.  Urol.  55:  674  (1946). 


* MANDELAMINE  is  the  registered  trade- 
mark of  Nepera  Chemical  Co.,  Inc.,  for  its 
brand  of  Hexydaline  (methenamine  man- 
delate). 


NEPERA  CHEMICAL  CO.,  INC 

NEPERA  PARK  • YONKERS  2,  N.Y. 


UTSTANDING 

FEATURES 


1 No  gastric  upset  i 

% No  dietary  or  fluid  regulation 

3 No  supplementary  acidification 
(except  when  urea-splitting  or- 
ganisms occur) 

4 Wide  antibacterial  range 

5 No  danger  of  drug-fastness 

9 Simplicity  of  regimen — 3 or  4 
tablets,  t.i.d. 
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Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  ia 
preoperative  skin  disinfection. 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 
Baltimore  1,  Maryland 


MERCUROCHROME 


(H.  W.  C D.  Brand  of  merbromin, 
dibrom-oxymercuri-fluoreseein-sodium) 


Physical  Medicine  (Continued) 

technology  of  the  subject  and  equipped  with  suit- 
able means  for  measuring  radiation  intensities. 
AVhere  lamps  are  installed  for  air  sterilization,  it 
is  essential  that  the  installation  be  made  so  that 
no  one  adjacent  to  the  fixture  in  a normal  posi- 
tion can  see  the  lamp,  either  directly  or  by  pri- 
mary reflection  from  specular  reflecting  sur- 
faces. In  certain  installations,  unshielded  lamps 
may  be  used  if  the  time  factor  is  small  and  the 
suggested  limit  of  5 microwatt  hours  per  21 
hours  is  not  exceeded.  In  walk-in  coolers  for 
meat  storage,  it  is  customary  to  mount  unshielded 
lamps  in  the  enclosures  in  order  to  accomplish  a 
general  irradiation. 


EVALUATION  OF  ULTRAVIOLET  RADIATION 
OF  SLEEPING  QUARTERS  AS  SUPPLEMENT  OF 
ACCEPTED  METHODS  OF  DISEASE  CONTROL 

H.  G.  duBu}',  J.  E.  Dunn,  F.  S.  Brackett  and  others.  ' 
In  AMERICAN  JOURNAL  OF  HYGIENE, 
48:207,  September  1948,  abstracted  in  JOURNAL  OF 
THE  AMERICAN  MEDICAL  ASSOCIATION,  i 
193:7:477,  Feb.  12,  1949.  | 

duBuy  and  his  co-workers  evaluated  the  effec-  j 
tiveness  of  ultraviolet  radiation  for  the  control  , 
of  the  common  cold  and  similar  infectious 
diseases  of  the  upper  respiratory  tract,  con-  : 
sidered  to  be  air  borne,  among  the  occupants  of 
the  National  Training  School  for  Boys.  The 
study  extended  over  six  years.  The  amount 
of  radiation  during  the  last  two  years  was  about 
five  times  that  recommended  commercially.  The 
general  bacterial  population  in  the  radiated  ; 
dormitories  was  sometimes  higher,  sometimes 
lower,  than  that  of  the  control  dormitories.  The 
data  imply  that  the  air  layers  are  not  suffi- 
ciently mixed.  More  efficient  mixing  might 
have  been  obtained  at  the  expense  of  a materially 
increased  chance  of  raising  dust  and  lint.  The  . 
disease  incidence  among  the  inhabitants  of  the 
radiated  dormitories  was  sometimes  higher, 
sometimes  lower,  than  that  of  the  control  Mormi- 
tories,  with  no  evidence  that  ultraviolet  radiation  . 
consistently  effected  a reduction  in  disease 
incidence.  Since  no  significant  effect  of  ultra- 
violet irradiation  in  controlling  incidence  of 
disease  could  be  detected  among  about  400 
inmates  during  six  years,  the  beneficial  effect  ^ 
of  ultraviolet  installations  for  general  population 
use  is  questioned. 
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THE  1 949  ANNUAL  MEETING 

The  1949  Annual  Meeting  of  the  Illinois  State 
Medical  Society  held  at  the  Palmer  House,  Chi- 
cago, May  16-17-18,  was  one  of  the  truly  out- 
standing meetings  in  the  Society’s  history.  The 
scientific  programs  held  in  general  assembly 
were  well  planned  and  well  attended. 

The  large  exhibition  hall  was  completely  filled 
with  technical  exhibits  and  the  large  force  of 
attendants  were  busy  throughout  the  session.  The 
scientific  exhibits  completely  filled  the  Ked  Lac- 
quer Room,  the  Foyer  and  several  were  displayed 
in  the  large  halls  on  the  4th  floor  of  the  Palmer 
House.  Elsewhere  in  this  issue  of  the  Journal 
a list  of  the  scientific  exhibits  in  the  two  general 
classes,  which  received  the  awards,  are  mentioned 
in  detail. 

There  were,  as  usual,  two  meetings  of  the 
House  of  Delegates,  the  first  on  Monday  after- 
noon and  the  second  was  held  on  Wednesday 
morning.  The  President,  Percy  E.  Hopkins, 
presided  over  the  deliberations  of  the  House  in  a 
most  orderly  manner.  Many  reports  were  re- 
ceived and  resolutions  introduced,  all  of  which 
were  referred  to  the  proper  reference  committee 
for  hearing  and  study,  and  were  acted  on  by  the 
House  at  the  second  session. 

At  the  close  of  the  business  portion  of  this 
second  meeting,  Walter  Stevenson  was  inducted 
into  the  office  of  President  by  the  retiring  pres- 
ident, Percy  E.  Hopkins.  Dr.  Stevenson  assured 


those  present  that  he  proposes  to  function  to  the 
best  of  his  ability  at  all  times  during  the  coming 
year  and  earnestly  asked  for  the  cooperation 
and  assistance  of  the  membership  as  a whole 
during  his  term  of  office. 

A careful  check  of  the  registration  cards 
showed  the  total  registration  for  the  meeting, 
3607 — of  which  2,506  were  members,  443,  exhib- 
itors, and  there  were  658  registered  as  guests — 
of  which  group,  222  were  medical  students  and 
interns,  many  registered  nurses,  hospital  admin- 
isti;ators,  dentists  and  technicians. 

There  was  evidence  manifested  in  the  House  of 
Delegates  for  an  Annual  Meeting  in  1950  to  be 
held  outside  of  Cook  County  and  the  Council 
was  instructed  to  make  every  effort  to  arrange, 
if  possible,  to  have  it  in  the  ^^Down  State”  area. 
The  final  decision  as  to  time  and  place  for  the 
meeting  next  year  was  left  to  the  judgment  of 
the  Council. 

It  seemed  to  be  the  general  opinion  of  the 
vast  majority  of  those  present  that  the  1949 
Annual  Meeting  was  one  of  the  best  the  Illinois 
State  Medical  Society  has  ever  held. 


AWARDS  TO  SCIENTIFIC  EXHIBITORS 
AT  ANNUAL  MEETING 

The  Scientific  exhibits  at  the  1949  Annual 
Meeting  held  at  the  Palmer  House,  May  16-18, 
were  more  numerous  than  for  previous  meetings. 
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and  were  generally  considered  as  the  l^est  ex- 
hibits of  the  type  ever  displayed  at  the  Annual 
Meeting.  It  was  a most  difficult  task  for  the 
secret  committee  on  awai'ds  to  determine  which 
exhibits  were  entitled  to  the  special  awards  given 
each  year  in  the  two  general  classes. 

d'he  first  grouj)  gave  special  consideration  to 
original  work  and  the  second  to  the  educational 
value  of  the  exhil)its.  After  a critical  and  most 
careful  study  of  all  these  fine  exhibits,  the  com- 
mittee made  their  selections  as  follows: 

ORIGINAL  WORK 

1.  “Cerebral  Antigiography”,  Booth  15  — Oscar 
Sugar,  Department  of  Neurology  and  Neuro- 
surgery, University  of  Illinois  College  of  Medi- 
cine. GOLD  MEDAL 

2.  “Bone  Marrow”,  Booth  28  — Carroll  L.  Birch, 
Louis  R.  Limarzi,  Department  of  Medicine,  Uni- 
versity of  Illinois  College  of  Medicine.  SILVER 
MEDAL 

3.  “Radioactive  Iodine — Its  Use  in  Diagnosis  and 
Therapy”,  Booth  12  — D.  E.  Clark,  R.  H. 
Moe,  E.  E.  Adams,  Department  of  Surgery, 
University  of  Chicago  School  of  Medicine. 
BRONZE  MEDAL 

4.  “The  Use  of  the  Radiograph  in  Angiography 
and  Aortography  as  an  Aid  in  the  Diagnosis 
of  Congenital  Heart  Disease”,  Booth  31  — 
Wendell  G.  Seott,  Sherwood  Moore,  Depart- 
ment of  Radiology,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri. 
BRONZE  MEDAL 

5.  “Congenital  Heart  in  Clinical  Medicine”,  Booth 
25  • — • Benjamin  M.  Gazul,  Egbert  H.  Fell, 
Hans  Popper,  Maurice  Lev,  William  Mavrelis, 
James  A.  Campbell,  Carl  B.  Davis,  Jr.,  Raul 
Casus  and  Hans  Hartenstein,  Hektoen  Insti- 
tute and  University  of  Illinois  College  of  Medi- 
cine. BRONZE  MEDAL 

EDUCATIONAL  VALUE 

1.  Booth  29  — “Forceps”  — Frederick  H.  Falls, 
Charlotte  S.  Holt,  University  of  Illinois  Col- 
lege of  Medicine  and  the  State  Department  of 
Public  Healtli.  GOLD  MEDAL 

2.  Booth  21  — “The  Dermatological  Album”  — 
David  V.  Omens,  Harold  D.  Omens,  Rush 
Medical  College,  Division  of  the  University  of 
Illinois.  SILVER  MEDAL 

3.  Booth  34  — “Rehabilitation  Program  for  the 
Hare  Lip  and  Cleft  Plate  Children”  — Wayne 
B.  Slaughter.  Institution:  Wisconsin  General 
Hospital,  Madison;  Stritch  School  of  Aledicine 
of  Loyola  University ; Loyola  University  School 
of  Dentistry.  BRONZE  MEDAL 

4.  Booth  1 — “The  Physician’s  Creed  — Re- 
ligio  Medici” — Samuel  J.  Zakon.  Northwestern 
Lhiiversity  Medical  School.  BRONZE  AIEDAL 

5.  Booth  17  — “Fresh  Tissue  Exhibit”  — - Illinois 
Society  of  Pathologists.  BRONZE  AIEDAL 


The  Scientific  Exhibit  in  recent  yeans  has  been 
an  outstanding  feature  of  the  Annual  Meeting, 
and  much  credit  is  due  to  the  Director  of 
Scientific  Exhibits,  Cove  C.  Mason  and  his  Com- 
mittee for  selecting  the  fine  display  which  filled 
all  available  space  in  the  Palmer  House  for  the 
meeting. 


YOUR  NEW  OFFICERS 

At  the  meeting  of  the  House  of  Delegates  of 
tlie  Illinois  State  Medical  Society  held  Wednes- 
da\'.  May  18,  new  officers  and  councilors  were 
elected  to  serve  the  members  of  the  Society  for 
the  coming  year.  They  are  listed  on  the  opposite 
page. 

This  is  your  official  family.  These  men  \\dll 
work  during  the  coming  year  to  keep  the  Illi- 
nois State  Medical  Society  affairs  in  order,  to 
keep  Illinois  a powerful  and  growing  Society, 
and  to  guide  and  assist  in  the  present  fight 
against  compulsory  sickness  insurance. 

Write  to  these  men ! Invite  them  to  your  so- 
ciety meetings.  Secure  from  them  statements  of 
policy  which  should  be  followed  at  the  county 
level.  They  will  give  of  their  time  and  their 
knowledge  and  wherever  possible.  This  is  a 
part  of  the  responsibility  they  assume  when  they 
l)ecome  a member  of  the  Council  of  the  ILLI- 
iS^OIS  STATE  MEDICAL  SOCIETAL 


A RESOLUTION  BY  THE  HOUSE  OF 
DELEGATES  OF  THE  ILLINOIS  STATE 
MEDICAL  SOCIETY 

Whereas,  The  Congress  of  the  United  States 
has  now  before  it  for  consideration  a bill  known 
as  S.  1679  or  H.  E.  4612  or  H.  E.  4613,  which 
would  establish  a so-called  national  health  pro- 
gram including  a compulsory  payroll  tax  scheme 
of  sickness  insurance,  and 

Whereas,  this  program  embodies  the  distorted  : 
interpretations  of  the  national  health  problem 
outlined  in  the  Ewing  Eeport  and  has  the  su]i- 
])ort  of  the  present  administration,  certain  small 
medical  splinter  groups  and  the  leftwing  elements 
in  our  population,  and 

Whereas,  such  a program  would  establish 
political  control  of  medicine  and  place  the  politi- ' 
cian  in  a position  of  dictator  between  the  doctor 
and  his  patient  and  give  him  regulatory  and 
financial  power  over  the  practice  of  medicine,  and  1 
Whereas,  such  a program  would  double  or  | 
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triple  the  present  cost  of  medical  care  to  our 
nation,  results  in  confiscation  of  hospitals,  im- 
pressment into  government  service  of  physicians, 
dentists,  nurses  and  other  professions  involved 
in  health  care,  despite  present  denials  of  such 
intent,  and 

Whereas,  such  a program  would  break  down 
the  quality  of  medical  care  furnished  to  the 
American  public  (now  and  for  many  years  the 
finest  in  the  world,  and  constantly  being  im- 
proved) and  it  would  drive  out  of  the  practice  of 
medicine  many  experienced  physicians  and  it 
would  discourage  the  finest  of  our  young  men  and 
women  from  entering  into  such  practice  and  it 
would  make  it  impossible  to  give  the  careful  per- 
sonal attention  necessary  to  good  medicine,  and 

Whereas,  similar  programs  instituted  in  var- 
ious foreign  countries  have  resulted  in  many 
cases  in  deterioration  of  medical  care,  and  have 
brought  the  nations  to  national  bankruptcy,  and 
have  contributed  to  the  growth  of  State  Social- 
ism in  such  countries ; 

NOW  THEKEFORE  BE  IT  RESOLVED: 

1.  That  the  House  of  Delegates  of  the  Illinois 
state  Medical  Society,  representing  10,000  prac- 
ticing physicians  of  Illinois,  does  express  its 
abhorrence  and  utter  condemnation  of  the  pro- 
posal to  establish  national  compulsory  sickness 
insurance,  and 

2.  That  this  House  of  Delegates  does  hereby 
request  of  the  Congress  of  the  United  States  that 
the  Congress  reject  and  vote  down  S.  1679,  H.  R. 
4612  and  H.  R.  4613  and  any  other  bill  making 
similar  proposals  for  compulsory  sickness  in- 
surance, and 

3.  That  copies  of  this  resolution,  properly 
attested  by  the  officers  of  the  Illinois  State  Medi- 
cal Society,  he  forwarded  to  the  President  of  the 
United  States,  to  the  Vice-President  of  the 
United  States  as  President  of  the  Senate,  to  the 
Speaker  of  the  House  of  Representatives  and  to 
the  Senators  and  Representatives  from  Illinois 
now  sitting  in  the  Congress. 

Percy  E.  Hopkins,  M.D. 

Presid&nt. 

Harold  M.  Camp,  M.D., 
Secretary. 

Adopted  by  the  House  of  Delegates  of  The 
Illinois  State  Medical  Society  at  its  109  An- 
nual Meeting  in  Chicago,  May  18,  1949. 


STATISTICS  CAN  MAKE  SENSE 

Claims  based  upon  statistics  are  being  tossed 
like  mud  these  days  in  Washington.  The  number 
of- people  who  are  sick,  disabled  or  who  could  be 
saved  under  a different  system  of  medicine  is 
overwhelming,  if  true.  Government  spending 
has  taught  our  appointed  law  makers  to  think 
in  astronomical  figures  and  it  is  not  surprising 
to  find  them  quoting  medical  statistics  in  terms 
of  hundreds  of  thousands  and  millions.  It  comes 
in  handy  when  trying  to  impress  those  who  are 
less  informed. 

Statistics  can  be  obtained  to  prove  almost  any- 
thing. The  proponents  of  socialized  medicine 
are  doing  a good  job  at  this  but  those  who  are  en- 
trusted with  care  of  the  sick  have  reasons  to  be 
skeptieal.  Sometimes  we  wonder  where  are  the 
millions  of  disabled  and  ill  who  eannot  avail 
themselves  of  the  services  of  the  physician.  If 
it  is  a question  of  eost,  why  not  be  honest  and 
compare  the  rise  in  medical  cost  with  the  general 
increase  in  the  cost  of  living.  It  is  lower.  Has 
anyone  investigated  whether  or  not  we  are  spend- 
ing more  money  to  keep  automobiles  in  repair 
than  ourselves?  The  same  might  be  said  of  liq- 
uor, cosmetics,  etc. 

It  is  true  that  many  Americans  want  some- 
thing for  nothing.  The  politicians  know  this  too. 
But  the  majority  of  people  recognize  that  lvalue 
and  results  mean  more,  espeeially  when  health 
and  life  are  at  stake.  In  this  respeet  the  physician 
has  kept  faith  v/ith  his  fellow  man.  The  follow- 
ing statistics  from  the  Bureau  of  Medical  Re- 
search of  the  Ameriean  Medical  Association  make 
more  sense  and  they  demonstate  our  health  prog- 
ress since  1900  in  terms  that  every  one  can 
understand. 

1.  A dozen  funerals  in  1900 — 4 persons  had 
lived  at  least  50  years. 

A dozen  funerals  in  1949 — 9 persons  had 
lived  at  least  50  years. 

2.  The  older  half  of  the  people  dying  in  1900 
had  lived  30  years  or  more. 

The  older  half  of  the  people  dying  in  1949 
had  lived  66  years  or  more. 

3.  One  thousand  babies  born  in  1900  were  des- 
tined to  live  49,000  years. 

One  thousand  babies  born  in  1949  were  des- 
tined to  live  68,000  years. 

4.  Since  1900  the  entire  population  of  the  United 
States  has  doubled.  (75  to  150  million) 

Since  1900  the  population  agb  ’ 65.  and  bvey 
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lias  qiuulrupled.  (3  to  12  million) 

5.  The  LOWEST  state  maternal  mortality  rate 
in  1933  was  4.3. 

The  HIGHEST  state  maternal  mortality 
rate  in  1947  was  2.6. 


THE  “GRASS  ROOTS”  CONFERENCE 

H.  Kenneth  Scatliff,  M.D. 

The  Fifth  National  Conference  of  County 
Medical  Society  Officers,  frequently  termed  the 
Grass  Knots  Conference,  was  held  Sunday,  June 
5,  1949,  the  day  before  the  opening  of  the  annual 
American  Medical  Association  session  at  Atlan- 
tic City.  The  Chairman  was  Dr.  A.  M.  Mitchell 
of  Terre  Haute,  Indiana  although  the  program 
was  obviously  sparked  from  535  N.  Dearborn 
Street. 

To  properly  cover  the  three  panel  subjects  in- 
to which  the  meeting  was  divided,  together  with 
addresses  by  Mr.  Clem  IVhitaker  and  Senator 
John  L.  McClellan  of  Arkansas,  both  morning 
and  evening  sessions  v'ere  held. 

The  three  panels  comprising  the  Conference 
were  titled  respectively : 

(A)  Is  your  Society  prepared  to  care  for  emer- 
gency calls? 

(B)  Does  your  Society  have  an  indigent  medi- 
cal care  plan  ? 

(C)  Is  your  Society  ready  for  the  National 
Education  Campaign? 

The  meeting  opened  promptly  at  9 :30  A.M. 
with  a full  house.  The  first  subject  — on  han- 
dling of  emergency  calls  by  the  Society  — 
brought  out  several  useful  points  in  the  course 
of  three  talks,  breaking  the  subject  into  ‘^An  Ef- 
fective Emergency  Call  Plan”,  on  ^‘Plans  for  a 
Small  County  Society”,  and  “The  Twenty-four 
Hour  Telephone  Answering  Service”. 

The  problem  of  emergency  calls  is  one  fre- 
quently discussed  in  medical  journals  and  just 
as  frequently  is  brought  out  with  adverse  com- 
ment in  the  lay  press.  All  the  speakers  on  this 
panel  recognized  the  opportunity  for  good  public 
relations  in  meeting  this  obligation.  Indeed  one 
speaker,  Mr.  J.  Richard  Connelly,  Assistant  Sec- 
retary of  the  Medical  Society  of  the  District  of 
Columbia,  said  that  the  public  relations  question 
would  solve  itself  with  an  understanding  and 
cooperative  medical  profession.  Some  M.D.  has 
to  make  the  emergency  call,  the  burdensome 
night  call;  and  every  physician  should  do  his 
part. 


As  the  discussion  proceeded  it  became  obvious 
that  no  one  plan  would  fit  all  communities.  Each 
County  Society  can  best  smooth  out  its  own  pe- 
culiarities. To  aid  in  this,  a booklet  was  avail- 
able at  this  session  prepared  by  the  Council  on 
Medical  Service  on  “Planning  for  Emergency 
Medical  Calls.”  From  a survey  of  this  analysis, 
after  learning  of  some  of  the  problems  from  the 
speakers,  it  is  believed  that  any  interested  local 
Society  can  receive  much  help  in  handling  the 
problem. 

Panel  No.  Two  on  Indigent  Medical  Care 
Plans,  presented  their  subject  by  discussions  on 
three  specific  operating  plans.  One  in  Baltimore, 
Maryland,  The  Washington  State  Plan  and  A 
County  Society  Plan  as  operated  in  Wichita, 
Kansas.  It  was  evident  that  most  communities 
have  made  some  provision  for  the  care  of  their 
indigent.  It  was  equally  evident  that  not  enough 
communities  have  done  so  at  the  instance  of  the 
profession.  Not  only  is  the  indigent  to  be  con- 
sidered, but  likewise  that  marginal  individual, 
the  medical  indigent.  Only  thus  can  we  meet 
the  charge  that  good  medical  care  is  not  avail- 
able to  all  who  need  it.  How  to  do  it  without 
pauperizing  the  poor  in  spirit  is  a problem  we 
must  continue  to  work  on. 

The  third  panel  besides  considering  various 
phases  of  activity  of  the  County  Society  in  han- 
dling and  organizing  the  National  Educational 
Campaign,  was  enlivened  by  the  personal  appear- 
ance of  Clem  Whitaker,  Leone  Baxter  and  an 
English  friend.  Dr.  Ralph  J.  Gampell  of  Man- 
chester. Dr.  Gampell,  having  only  arrived  two 
months  ago  presented  a brilliant  example  of 
medical  frustration  in  the  young  practitioner. 
He  had  finished  his  internship  nine  years  ago. 
For  five  of  those  years  he  was  in  the  Royal  Air 
Force.  He  is  one  of  those  young  men  of  whom 
Winston  Churchill  said,  “Never  have  so  many 
owed  so  much  to  so  few.”  But  the  real  Battle 
of  England  for  this  young  man  was  the  battle 
for  medical  survival  — and  he  lost.  Like  most 
young  M.D.’s  he  had  committed  himself  to  the 
purchase  of  a practice.  H«  owed  $12,000.00  on 
this  obligation  and  saw  no  way  of  getting  it  back 
after  the  National  Health  Act  made  the  sale 
of  practices  illegal.  He  tried  practicing  under 
this  scheme.  His  public  patients  rose  to  3,000 
in  number.  He  used  to  see  twenty  patients  an 
hour  and  make  thirty-six  house  calls  a day.  He 
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J'oiind  thfit  this  was  not  inedidne  as  lie  had  lieeii 
taught,  but  it  seemed  implieit  in  their  scheme 
of  public  health  care.  He  became  an  expert 
form-filler  and  that  was  the  reason  he  got  out. 
Medicine  in  Britain  fell  to  the  socializers,  in  his 
opinion  for  three  reasons.  (1)  Medicine  had  no 
public  relations  at  all — virtually  no  newspaper 
or  radio  friends  in  the  country;  (2)  the  doctors 
were  not  taken  into  the  confidence  of  the  British 
Medical  Association.  The  inner  councils  were 
supreme ; and  ( 3 ) when  the  British  Medical 
Association  did  attempt  some  sort  of  defense  they 
had  nothing  to  ofEer — no  alternative  plan. 

The  evening  .session  was  ecjually  interesting.  In 
fact  we  can  sa}^  it  provided  a very  favorable  cli- 
max. Clem  Whitaker,  Director  of  the  American 
Medical  Association’s  ICational  Educational 
Campaign,  gave  an  interesting  close  up  of  the 
battle  to  date.  Among  other  things,  he  said : 

“There  are  certain  men  in  Washington,  judg- 
ing from  their  statements,  who  won’t  approve 
of  this  meeting  tonight — and  I think  it  is  a very 
happy  circumstance  that  we  have  a member  of  the 
United  States  Senate  present,  not  only  as  a 
participant,  but  as  a witness ! 

I’he  false  accusations  made  against  the  medi- 
cal profession  and  the  American  Medical  As- 
sociation campaign,  were  contrived  for  one  pur- 
pose. They  were  intended  to  discredit  medicine 
and  to  silence  opposition  to  the  socialization 
scheme  now  pending. 

They  were  intended  to  stifle  pid)lic  discussion 
of  this  vital  health  issue  ! 

A great  many  doctors  must  wonder,  as  they 
read  the  scurrilous  attacks  on  their  profession, 
]ust  Avhat  type  of  tyranny  would  be  in  store  for 
ph3"sicians  and  their  patients  if  these  ill-tempered 
advocates  of  socialization  ever  got  control  of 
American  medicine. 

The  people  of  America  may  well  question  what 
is  involved  in  this  program  of  Government-con- 
trolled medicine  when  its  sponsors  try  so  desper- 
atel}"  to  besmirch  the  good  name  of  a gi’eat  pro- 
fession and  to  prevent  both  sides  of  the  issue 
from  being  heard. 

But  the  American  people  are  going  to  hear  the 
facts,  no  matter  what  obstacles  are  put  in  the 
way ! 

American  medicine  is  going  to  give  them  the 
facts ! 

There  are  many  men  in  The  Congress,  for- 
tunatelv,  who  have  recognized  the  trend  away 


from  sound,  American  princijde.s — and  who  have 
Ijoth  the  courage  and  the  foresight  to  stand 
against  those  in  our  Government  who  would  reach 
cut  for  unwarranted  power  over  the  Ha'cs  of  the 
American  people. 

It  isn’t  enough  to  l)e  a good  doctor  todav — 
if  you  Avant  to  remain  a free  doctor ! 

It’s  just  as  important  that  you  be  a good  citi- 
zen — an  ’alert,  crusading  citizen,  taking  care  of 
the  rights  and  liberties  Avhich  came  to  you  as  part 
of  your  American  heritage  ! 

This  is  a shoAvdoAvn  Ijattle  in  the  Avar  betAveen 
Americanism  and  Statism — a battle  to  the  finish 
betAveen  those  Avho  prize  ])ersonal  freedom,  and 
opportunity  and  incentive  above  all  else,  and 
those  Avho  ask  us  to  barter  aAvay  our  liberty  for 
a spurious  promise  of  security  under  a system 
of  bureaucratic  controls  and  handouts. 

We  live  in  a sick  Avorld  today,  in  a Avorld  that 
is  spiritually  sick,  politically  bereft — and  eco- 
nomically near  collapse. 

This  is  the  Ava  sting  illness  of  millions  of  people 
Avho  haA'e  been  made  economic  drug  addicts  by 
their  GoA’ernments  — Avho  learned  dependence  on 
GoA"ernment  because  the  master  planners  of  the 
super- State  promised  them  bounty  Avithout  Avork 
and  securitv  Avithout  effort. 

But  Avhen  the  people  know  Avhat  is  actually  at 
stake  in  this  fight,  they  Avon’t  Avonder  that  the 
Ajuerican  Medical  Association — and  all  the  State 
and  territorial  medical  societies,  and  the  many 
hundreds  of  county  societies — haA’e  enlisted  in 
this  fight. 

This  is  a tremendously  important  issue — a dra- 
matic and  spectacular  issue  in  many  AvaA's — but 
our  national  campaign  of  education  Avill  depend 
for  its  success  on  the  simple,  commonplace  tools 
of  democracy. 

Let’s  not  eA’er  discount  the  simple,  eA'ery-day 
freedoms  Ave  have  in  America — lest  AA*e  lose  all 
freedom. 

And  American  medicine  can  and  must  lead 
the  Avay  in  this  vital  Avork  of  stopping  the  spread 
of  socialization.  We  can  ask  the  people  of  this 
country  to  take  inventory  of  Avhat  Ave  haA’e  here, 
in  our  America — and  then  let  them  make  the 
decision  as  to  Avhether  thev  Avant  to  relinquish  it. 

The  American  people  alAA’a^’s  haA’e  had  a sound  | 
sense  of  A’alues.  I^et’s  go  to  them  and  talk  to  i 
them  about  fundamentals.  We  can  put  a crusade  I 
in  motion  that  Avill  SAA’eep  this  countrA’ — and  [i 
that  Avill  not  only  saA’e  freedom  of  practice  in 
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medicine,  but  that  will  go  far  toward  saving  all 
of  onr  essential  freedoms. 

An  immortal  American — Abraham  Lincoln — 
gave  us  the  theme  for  this  campaign.  Mr.  Lin- 
coln said: 

Tublic  sentiment  is  everything.  With  public 
sentiment,  nothing  can  fail;  without  it,  nothing 
can  succeed.  He  who  moulds  public  sentiment 
goes  deeper  than  he  who  enacts  statutes  or  pro- 
nounces decisions.  He  makes  statutes  or  de- 
cisions possible  or  impossible  to  execute  !’ 

If  we  live  up  to  that  text — if  we  really  mould 
public  sentiment  in  America — we  can’t  fail.” 
Perhaps  the  high  point  of  the  Grass  Boots  Con- 
ference was  the  last  speaker.  Senator  John  L. 
McClellan  of  Camden,  Arkansas. 

Senator  McClellan  spoke  in  the  evening  and 
when  one  considers  that  he  was  not  electioneer- 
ing, but  speaking  from  his  own  conviction,  it  is 
highly  significant. 

^‘The  title  “^health  insurance’  is  an  attractive 
and  persuasive  Svindow  dressing,’  ” he  said,  “The 
evil  is  in  the  substance  of  the  proposal.  Beneath 
the  outer  garment  is  the  body  of  a false  doctrine 
and  a hope  that  is  only  an  illusion.” 

“Congi’ess  cannot  legislate  ‘^compulsory’  good 
health  for  the  American  people.  There  are  some 
fields  of  service,  of  course,  in  which  the  federal 
government  can  and  should  properly  participate, 
but  beyond  this  it  cannot  very  well  go  without 
invading  the  inalienable  rights  of  the  individ- 
ual and  regimenting  the  medical  profession.” 
“A  ^compulsory’  health  program  requires  not 
only  submission  of  the  person  but  demands  sur- 
render of  the  individual’s  will  to  master  authori- 
ty,” Senator  McClellan  said.  “It  denies  free- 
dom of  choice  in  the  exercise  of  the  inherent 
right  of  a human  being  to  act  independently 
and  of  his  own  free  will  in  the  all-important  mat- 
ter and  duty  of  preservation  of  the  health  and 
life  of  himself  and  that  of  his  family.” 

In  his  opinion  the  issue  is  a “test  that  will  de- 
termine whether  the  moral  stamina,  self-reliance 
and  character  of  the  American  people  have  so 
deteriorated  that  they  can  now  be  seduced  into 
approving  and  accepting  the  socialization  of  med- 
ical science  in  the  vain  expectation  that  it  will 
prove  to  be  a health  Eutopia.” 

Then  he  added,  “When  our  free  enterprise 
system  is  destroyed  or  is  so  crippled  that  there 
is  no  longer  any  incentive  left  for  private  initia- 
tive and  private  capital  investments,  there  is  no 


alternative  except  Socialism  or  Communism. 
Measures  such  as  the  proposed  ^compulsory’ 
health  insurance  and  others  that  create  state 
paternalism  are  simply  carrying  us  further  down 
the  road  to  Socialism.” 

Messages  such  as  the  Senator  so  forcibly 
brought  us  are  most  heartening.  It  is  one  thing 
for  a doctor  to  recognize  a social  challenge  in- 
volving his  own  activity;  it  is  entirely  different 
for  a high  ranking  legislator  to  come  to  the  front, 
taking  a position  which  might  jeopardize  his 
political  future. 

Conclusion — The  meetings  and  discusions  com- 
prising The  National  Conference  of  County  Med- 
ical Society  officers  was  a grass  roots  affair  in 
real  earnest.  Participating  in  the  panel  discus- 
sions were  doctors  from  all  sections  of  the  coun- 
try. From  populous  centers  and  from  the  more 
sparsely  settled  areas,  came  those  with  the  prob- 
lems bearing  on  the  central  theme  which  was 
“How  can  our  Society  aid  in  distributing  good 
medical  care  for  all  Americans  within  the  frame- 
work of  free  American  enterprise”? 

Two  changing  concepts  reveal  themselves  as 
new  forces  in  American  Medicine,  both  of  which 
may  be  made  to  redound  to  medicine’s  credit 
and  usefulness  to  humanity.  First,  we  have  evi- 
dence of  a changing  economic  picture.  The  doc- 
tor’s role  is  a dual  one,  he  must  care  for  the  sick 
and  ailing  at  all  times.  There  is  no  time  off, 
no  surcease  from  this  job.  Then  in  this  social 
crisis  now  looming  so  large,  he  must  tell  the  pub- 
lic of  medicine’s  situation  and  what  similar 
schemes  have  led  to  abroad.  He  must  devise 
means  of  extending  his  usefulness,  of  making 
available  to  all,  that  which  is  possible  here  in 
America,  namely,  the  best  scientific  medical  care 
to  be  found  anywhere  in  the  world.  Obviously  he 
could  not  do  that  job  adequately  were  he  single 
handed.  Thus  he  has  been  quick  to  utilize  the 
helpful  services  of  friends  of  medicine.  Out  of 
a total  of  fourteen  speakers  at  this  Conference, 
eight  of  them  were  layman.  And  those  of  us  who 
have  come  in  contact  with  these  groups  of  loyal 
non-medical  friends  in  hospital,  our  societies  and 
other  institutions,  know  how  efficiently,  how 
willingly  and  how  earnestly,  they  make  our  prob- 
lems, their  problems.  Truly  we  coiddn’t  do  a 
good  job  without  such  help.  Secondly,  a re- 
freshing change  is  taking  place  in  the  doctors’ 
thinking.  A change  which  reverts  to  the  attitude 
of  early  pioneer  days  when  the  doctor,  many 
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times  tlie  only  educated  man  in  the  community, 
stood  u})  and  fought  for  the  best  interests  of  that 
community.  He  led  the  fight  for  good  schools, 
for  proper  hygienic  and  sanitaiy  safeguards  and 
indeed,  thinking  of  Dr.  Benjamin  Rush,  who 
signed  the  Declaration  of  Independence  and  Dr. 
John  Morgan,  who  was  apj)ointed  Medical  Direc- 
tor General  of  the  Continental  Army  in  1775, 
and  jjerformed  valiant  service  throughout  the 
period  in  which  the  colonies  fought  for  free- 
dom— he,  the  Doctor,  led  the  fight  for  freedom. 

So,  now  again — today — does  the  doctor  pick 
up  the  gauntlet  impudently  flaunted  by  those 
who  would  change  our  American  life.  Thus 
can  we,  the  modern  American  physican,  not  only 
cure  the  sick  l)ut  indeed,  aid  an  ailing  world. 


THUS  SPAKE  ZARATHUSTRA! 

The  House  of  Delegates  met  on  May  33,  1919 
in  the  Congregational  Church  in  Peoria,  Presi- 
dent E.  W.  Fiegenbaum  presiding.  Before  that 
body  Dr.  Charles  J.  Whalen,  Editor  of  the  Illi- 
nois Medical  Journal,  and  Chairman  of  the 
Committee  On  Compulsory  Health  Insurance 
spoke : 

‘‘DR.  C.  J.  WHALEH  (Cook)  : I think  there 
is  at  least  one  committee  you  ought  to  hear  from 
in  view  of  the  fact  that  the  health  insurance 
matter  is  to  come  up  in  the  American  Medical 
Association,  and  you  have  a committee  that  has 
put  a great  deal  of  time  in  on  the  subject  of 
health  insurance,  and  you  ought  to  have  a report 
from  the  Health  Insurance  Committee. 

REPORT  OF  THE  COMMITTEE  ON  COM- 
PULSORY HEALTH  INSURANCE 

“Yoiir  Committee  on  Compulsory  Health  In- 
surance of  the  Illinois  State  Medical  Society  begs 
to  submit  the  following  report; 

“The  report  covers  not  only  the  work  done  by 
your  conunittee,  but  also  touches  upon  the 
present  status  of  health  insurance  throughout 
the  United  States. 

‘‘Your  committee  submitted  its  first  health  in- 
surance report  at  the  annual  meeting  in  1917. 
J'his  report  was  amplified  at  the  annual  meeting 
in  1918.  The  committee  calls  your  attention  to 
fact  that  the  first  report  was  published  in  the 
February,  1917  issue  of  the  Illinois  Medical 
Journal;  that  a criticism  of  same,  together  with 
a rejoinder,  appeared  in  the  March,  1917  issue 
of  the  same  journal.  The  1918  report  of  the 


committee  was  published  in  the  July,  1918  issue'*' 
of  the  Illinois  Medical  Journal. 

“During  the  jjast  year  members  of  the  com- , 
rnittee  have  been  frequently  called  upon  to  dis- 
cuss health  insurance  before  medical  societies 
and  investigating  commissions  in  this  and  other' 
states. 

“In  1917  the  Illinois  General  Assembly  cre- 
ated a commission  to  study  the  desirability  of 
enacting  health  insurance  laws  in  Illinois.  This 
commission  began  its  investigation  in  the  fall 
of  1918.  Y"our  committee  appeared  before  the 
commission  at  its  hearing  in  Chicago,  Xovember 
8,  1918.  The  arguments  used  by  your  com- 
mittee at  this  hearing  were  published  in  full  in 
the  Illinois  Medical  Journal,  Januarjq  1919. 

“The  published  reports  of  the  committee  have 
l^een  reproduced  in  pamphlet  form  and  have  been 
extensively  circulated  in  Illinois.  Throughout  the 
United  States,  from  Maine  to  California,  from 
individuals  and  from  state  investigating  com- 
mittees, hundreds  of  recj^uests  have  come  to  the 
committee  for  reprints  of  the  reports  of  your 
Health  Insurance  Committee. 

“Your  committee  herewith  also  submits  a 
resume  of  the  compulsory  health  insurance  legis- 
lation in  this  countiy. 

“Five  or  six  years  ago  the  American  x\ssocia- 
tion  for  Labor  Legislation  sent  out  thousands 
of  copies  of  “A  Tentative  Draft  of  a Bill”.  The 
next  year  they  caused  a bill,  known  as  the 
Mills  Bill,  to  l)e  introduced  in  the  Xew  A"ork 
legislature.  That  was  the  first  step  in  the  legis- 
lative campaign  anywhere  in  the  Lfnited  States. 
The  bill  did  not  receive  more  than  ordinar}’ 
notice.  The  following  year  a similar  bill  was 
introduced,  and  it  did  not  come  out  of  com- 
mittee. Bills  for  the  appointment  of  com- 
missions Avere  introduced  in  a number  of  states  ^ 
some  two  or  three  years  ago,  and  commissions- 
were  appointed  in  Massachusetts,  Maine,  Con- 
necticut, New  Y"ork,  New  Jersey,  Pennsyhunia. ' 
Ohio,  Wisconsin,  Illinois  and  California.  Maine 
reported  adversely ; Massachusetts’  first  com-  , 
mission  re])orted  favorably;  second  commission  . 
adversely.  Coimecticut's  commission  reported  < 

adversely.  New  Jersey  reported  favorably;  i 

Pennsylvania  favorably;  Ohio  a bare  majority  ;! 
favorably,  but  as  second  choice  to  sickness  pre-  ■ 
vention.  Illinois  adversely;  Wisconsin  adversely^ 
and  California  favorably. 

“The  third  year  of  the  Nicoll  Bill  failed  in 
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New  York.  The  Kehoe  Bill,  which  was  the 
same  kind  of  a nieasnre,  failed  in  Michigan. 

“In  California  a commission  to  investigate  was 
created  by  the  1915  session  of  the  legislatnre, 
and  at  the  1!)17  session  this  commission  reported 
in  fa^'or  of  compulsory  health  insurance  and 
the  submission  of  a constitutional  amendment 
empowering  the  legislatnre  to  enact  laws  on  the 
subject.  The  amendment  was  suhniitted  to 
popular  vote  in  November,  1918,  and  rejected 
by  a vote  of  three  to  one.  The  president  of  the 
State  Federation  of  Labor  had  been  made  a 
member  of  the  Social  Insurance  Commission, 
d’he  federation  twice  approved  the  amendment, 
but  the  election  returns  indicate  that  labor  did 
not  follow  its  leaders,  every  labor  center  in 
the  state  having  rejected  the  amendment  by  a 
substantial  majority.  In  fact,  the  amendment 
did  not  carry  in  a single  county  in  California. 

“Massachusetts  held  a constitutional  conven- 
tion last  fall  and  a social  insurance  plank  was 
introduced  and  defeated. 

“During  the  legislative  season  just  closing  the 
Davenport  Bill,  in  New  YMrk,  passed  the  Senate 
as  the  result  of  some  political  trade  between 
Governor  Smith,  democrat,  and  four  republican 
senators  who  became  insurgent  and  created  a 
majority  for  the  democrats.  After  passing  the 
vSenate  the  Davenport  Bill  died  in  the  Buies 
Committee.  A somewhat  similar  bill  was  in- 
troduced in  New  Jersey,  but  died  in  committee. 
The  Myers  Bill,  in  Ohio,  will  probably  have  a 
hearing,  but  nothing  more.  A bill  passed  in 
iiidiana  for  the  appointment  of  a committee  to 
study  the  subject.  A similar  bill  in  Michigan 
failed. 

“The  matter  has  been  agitated  in  Colorado, 
Maryland,  Oregon  and  other  states  each  of  which 
has  killed  either  a health  insurance  bill  or  a 
bill  creating  a commission  to  investigate. 

“Some  of  the  organizations  which  are  on  record 
against  compulsory  health  insurance  are: 

Michigan  Manufacturers’  Association 
Ohio  Manufacturers’  Association 
Associated  Manufacturers  and  Merchants  of  New 
York 

National  Industrial  Conference  Board  of  Boston 
The  Commercial  Federation  of  California 
The  New  York  Chamber  of  Commerce 
The  National  Civic  Federation 
National  Association  of  Manufacturers 
National  Drug  Trade  Conference 


The  National  Association  of  Manufacturers  of 
Medicinal  Products 

The  American  Pharmaceutical  Association 
Commonwealth  Cluli  of  San  Fransisco 
Association  of  Insurance  Commissioners 

MEDICAL  ORGANIZATIONS 
Section  of  Preventive  Medicine,  American  Medi- 
cal Association 
Illinois  State  Medical  Society 
Cliicago  Medical  Society 
Ohio  State  Medical  Association 
Federation  of  Medical  Economic  Leagues  of  New 
York 

New  York  County  Medical  Society 
Pennsylvania  State  Medical  Society 
Lackawanna  County  Medical  Society  of  Penn- 
sylvania 

LABOR  ORGANIZATIONS 
American  Federation  of  Labor 
The  Executive  Council  of  the  A.  F.  of  L. 

Boston  Central  Labor  Union 

Massachusetts  Branch,  American  Federation  of 
Labor 

(Speaking  at  a meeting  of  the  National  Civic  Feder- 
ation, held  in  New  York  in  January,  1917,  the  fol- 
lowing leaders  expressed  the  opposition  of  their 
organizations  to  compulsory  health  insurance: 
Samuel  Gompers,  president,  American  Federation 
of  Labor 

Warren  S.  Stone,  grand  chief  International 
Brotherhood  of  Locomotive  Engineers 
Matthew  Woll,  president.  International  Photo- 
Engravers’  Union 

Hugh  Frayne,  organizer  American  Federation  of 
Labor 

Peter  J.  Brady,  president  New  York  State  Allied 
Printing  Trades  Council 

Timothy  Healy,  international  president,  Station- 
ary Fireman’s  Union. 

FRATERNAL  ORGANIZATIONS 
National  Fraternal  Congress 
Ohio  Fraternal  Congress 

.Associated  Fraternal  Societies  of  California 
New  York  Fraternal  Congress 

POLITICAL  AND  LEGISLATIVE  BODIES 
“In  1916  hearings  before  the  House  Labor 
Committeee  were  held  in  AVashingdon.  No  action 
was  taken.  Hearings  covered  a week. 

“In  1918  the  Congress  of  the  United  States 
refused  to  create  a commission  to  investigate 
further. 

“The  Massachusetts  Constitutional  Convention 
rejected  the  scheme  by  a vote  of  nearly  three  to 
one. 

“We  are  not  inclined  to  the  view  that  the 
movement  is  gaining  headway,  although  it  might 
appear  to  be  doing  so  if  one  stops  to  consider  the 
number  of  states  that  have  bad  it  under  con- 


fer July,  1949 


9 


sideration  recently.  We  think  there  is  great 
danger  next  year  in  New  York  State,  as  their 
legislature  convenes  annually.  If,  however,  the 
proper  kind  of  a campaign  of  education  is 
carried  on,  there  will  he  very  little  danger,  be- 
cause whenever  this  proposition  is  studied  there 
is  an  overwhelming  objection  to  it. 

^‘There  are  two  forces  attempting  to  drive 
this  issue  through  — one  the  American  Associa- 
tion for  Labor  Legislation,  which  you  no  doubt 
must  know  is  nothing  more  or  less  than  a mis- 
guided aggregation  of  professors  of  social 
economy,  or  parlor  socialists,  who  are  preaching 
socialism  in  our  colleges.  The  second  force  is  the 
welfare  organizations  and  Avomen’s  clubs.  The 
welfare  organizations  are  inspired  by  the  desire 
to  relieve  human  misery,  and  any  measure  they 
think  may  relieve  the  misery  and  suffering  of 
the  poverty-stricken  class  appeals  as  a good 
measure.  The  women’s  clubs  are  inspired  by 
humane  principle,  but  they  have  not  given  any 
consideration  to  the  measure  as  one  of  state 
economy. 

“Your  committee  recommends  that  every  state 
wherein  this  issue  has  arisen  should  become 
very  aetive  behind  a campaign  of  education; 
otherwise  we  forsee  a trouhlesome  and  worri- 
some year  beginning  with  January  1,  1921. 

“In  order  that  the  subject  may  be  brought  to 
the  attention  of  the  delegates  of  the  American 
Medical  Association,  the  committee  offers  the 
following  resolution: 

“EE  SOLVED,  That  the  delegates  from  this 
Society  to  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  be  and  are  hereby  in- 
structed to  introduce  a resolution  against  com- 
pulsory health  insurance  in  the  House  of  Dele- 
gates of  the  American  Medical  Association,  and 
to  support  it  in  every  possible  way. 

Committee  on  Social  or  Health  Insurance  of 
the  ILLINOIS  STATE  MEDICAL  SOCIETY: 
CHAELES  J.  WHALEN,  Chairman,  J.  E. 


BALLINGEE,  Secretary,  Edward  H.  Ochsner, 
George  Apfelhach,  C.  A.  Hercules,  Cleves  Ben- 
nett, W.  E.  Burres,  Joseph  Fairhall,  W.  D.  Chap- 
man. 

“J.  H.  EICE:  (Adams)  I move  that  the  reso- 
lution be  adopted  and  the  recommendations  men- 
tioned in  the  report  be  concurred  in.  (Seconded 
and  carried.)” 


We  do  not  know  what  subsequent  action  was 
taken  by  the  A.M.A.  House  of  Delegates,  but 
Illinois  had  an  active  and  well  informed  com- 
mittee, headed  by  able  men.  Perhaps  their  “warn- 
ings” were  not  heeded ; perhaps  at  this  time  they 
Avere  “crying  in  the  Avilderness”,  but  the  spark 
Avhich  lights  the  torch  of  education  we  carry 
today,  was  struck  firmly  and  accurately  by  these 
physicians  from  Illinois. 

NEW  OFFICES  AND  CLINIC 
BUILDINGS 

The  Journal  Avill  publish  from  time  to  time, 
pictures  and  blueprints  of  neAv  offices  and  clinic 
buildings.  We  believe  that  many  of  our  members  . 
Avill  be  interested  in  suggestions  along  this  line  j 
since  more  and  more  physicians  are  building  sep-  ^ 
arate  office  buildings  or  planning  to  renovate 
their  present  quarters.  The  physician’s  office 
is  his  Avorkshop  and  should  be  planned  for  max- 
imum efficiency.  The  adA^antages  are  obvious; 
furthermore,  it  makes  Avorking  more  enjoyable. 
The  office  need  not  be  elaborate  nor  convey  the 
impression  that  the  physician  is  “getting  rich” 
or  becoming  “too  big  for  his  britches.”  Neatness 
and  cleanliness  are  essential  but  no  patient  will 
complain  if  the  waiting  room  is  pleasant  and 
comfortable  and  the  remainder  of  the  office 
affords  privacy  and  promotes  maximum  efficiency 
on  the  part  of  the  physician. 

We  will  appreciate  help  from  those  Avho  haA^e 
found  the  satisfactory  solution  to  this  problem. 
Send  us  your  blueprints  and  pictures.  The  best 
Avill  be  printed  and  proper  credit  given  to  the 
architect  and  builder  if  so  desired. 
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CLINICS  FOR  CRIPPLED  CHILDREN 
LISTED  FOR  AUGUSl 

The  University  of  Illinois  Division  of  Serv- 
ices for  Crippled  Children  has  scheduled  17 
clinics  to  be  held  throughout  the  State  during 
the  month  of  August.  Of  these  12  are  to  be 
general  clinics  where  diagnostic  orthopedic, 
pediatric,  speech  and  hearing  examinations  will 
be  made.  Five  special  clinics  will  be  held,  four 
for  children  with  rheumatic  fever  and  one  for 
children  Avith  cerebral  palsy. 

Attendance  at  the  general  clinics  have  main- 
tained the  average  of  the  past  Dvo  or  three  years 
even  though  there  have  been  more  clinics  held 
during  coiTesponding  periods.  Attendance  at  the 
special  clinics  is  limited  to  invitation  only.  More 
than  2700  children  attended  general  clinics  dur- 
ing the  first  four  months  of  this  year. 

These  diagnostic  clinics  are  conducted  by  the 
Division  in  cooperation  with  local  and  health 
organizations.  Clinicians  are  private  physicians 
who  are  certified  Board  members.  Any  doctor 
may  refer  or  bring  children  to  a convenient  clinic 
for  examination  or  for  consultative  services. 

The  August  schedule  is  as  follows: 

August  2 — E.  St.  Louis,  St.  Mary’s  Hospital 
August  3 — Chicago  Heights,  St.  James  Hospital 
August  4 — Hinsdale,  Hinsdale  Sanitarium 
August  9 — Peoria,  St.  Francis  Hospital 
August  9 — Effingham,  American  Legion  Home 
August  11 — Macomb,  Marietta  Phelps  Hospital 
August  11  — Elmhurst  Rheumatic  Fever,  Elm- 
hurst Community  Hospital 


August  12  — Chicago  Heights  Rheumatic  Fever, 
St.  James  Hospital 

August  17  — Aurora,  Copley  Hospital 
.August  17  — Carrollton,  Grade  School  at  Caroll- 
ton 

August  18  — Rockford,  St.  Anthony’s  Hospital 
August  23  — Peoria,  St.  Francis  Hospital 
August  24  — Springfield  Cerebral  Palsy,  St. 
John’s  Hospital 

August  25  — Normal,  Brokaw  Hospital 
August  26  — Chicago  Heights  Rheumatic  Fever, 
St.  James  Hospital 

August  30  — Effingham  Rheumatic  Fever 
August  31  — Joliet,  Will  Co.  TB  Sanitarium 


CANCER  OF  THE  LUNG 

It  is  generally  conceded  that  primary  carci- 
noma of  the  lung  is  just  as  common  or  possibly 
more  common  than  carcinoma  of  the  stomach. 
The  overall  five-year  survival  rate  from  this  dis- 
ease is  pitifully  lotv — actually  less  than  5%. 
There  are  two  reasons  for  this;  (1)  the  patient 
fails  to  come  to  the  physician  early  enough  and 
(2)  there  is  too  long  a delay  in  establishing  the 
diagnosis. 

In  general  there  is  considered  to  liave  been 
unnecessary  delay  if  ; (1)  the  patient  fails  to 
seek  medical  attention  Avithin  30  days  after  the 
appearance  of  the  first  symptom  and  (2)  the  ]fiiy- 
sician  fails  to  make  a diagnosis  Avithin  30  days 
after  the  patient  reports  to  him  for  medical  care. 

We  are  attempting  to  combat  this  uufavorable 
situa.tion  by  trying  to  create  more  aAva.reness  on 
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tlie  part  of  the  public  and  the  doctors  as  to  early 
symptoms,  and  by  impi-oving  the  diagnostic  facil- 
ities for  the  ])hysicians. 

Chest  x-ray  screening  procedures  are  being 
looked  upon  very  favorably  at  the  present  time 
as  one  means  of  the  detection  of  early  cases  of 
cancer  bf  the  lung.  Since  our  Division  of  Tuber- 
culosis Conttnl  is  already  using  chest  x-ray  sur- 
veys in  its  field,  it  seemed  quite  practical  for  us 
to  make  use  ' of  its  activities  in  attempting  to 
discover  early  lung  neoplasms. 

The  Division  of  Cancer  Control,  therefore,  is 
following  up  all  suspected  cases  of  chest  neo- 
plasm as  discovered  in  the  routine  chest  surveys. 
In  attempting  to  evaluate  results  it  is,  of  course, 
necessaiy  that  we  obtain  information  from  the 
])atient’s  family  doctor.  This  will  necessitate 
our  making  contact  with  these  physicians  at  in- 
tervals through  the  mail.  The  information  re- 
(juested  will  l)e  very  brief  and  will  impose  as 
little  inconvenience  as  possible  upon  the  physi- 
cian conceined. 

W e feel  that  something  of  definite  value  can  be 
accomplished  if  we  can  obtain  the  cooperation 
of  the  practicing  physician  in  this  project.  We 
would  appreciate  it,  therefore,  if  those  physicians 
hearing  from  us  in  regard  to  one  of  their  patients 
with  suspected  lung  neoplasms  would  send  us 
Ihe  information  desired. 

G.  Howard  Gowen,  M.D.,  Ph.D. 

Chief,  Division  of  Cancer  Control 
Illinois  Department  of  Pul)lic  Health 
Springfield,  Illinois 


RESEARCH  FELLOWSHIP 

The  American  College  of  Physicians  announces 
that  a limited  nuinher  of  Fellowships  in  Medicine 
will  be’availahle  from  July  1,  1950-June30,  1951. 
These  Fellowships  are  designed  to  provide  an  op- 
portunity for  research  training  either  in  the  basic 
medical  sciences  or  in  the  application  of  these 
sciences  to  clinical  investigation.  They  are  for 
the  benefit  of  ])hysicians  who  are  in  the  early 
stages  of  their  preparation  for  a teaching  and 
investigative  career  in  Internal  Medicine.  As- 
surance must  he  provided  that  the  applicant  will 
be  acceptable  in  the  laboratory  or  clinic  of  his 
choice  and  that  he  will  be  provided  with  the  facil- 
ities necessary  for  the  proper  pursuit  of  his 
work.  The  stipend  will  be  from  $2,200  to  $3, 
200.  ; ! : 

Application  forms  will  be  supplied  on  request 


to  The  American  College  of  Physicians,  4200 
Pine  Street,  Philadelphia  4,  Pa.,  and  must  be 
submitted  in  duplicate  not  later  than  October  1, 
1949.  Announcement  of  awards  will  be  made 
November,  1949. 


ROTATING  INTERN  PSYCHIATRIC 
RESIDENT 

The  United  States  Civil  Service  Commission 
has  announced  a Medical  Officer  examination 
for  filling  rotating  intern  psychiatric  resident, 
and  surgical  resident  positions  in  St.  Elizabeths 
Hospital,  Washingion,  D.  C.  The  salaries  for 
rotating  interns  are  $2,200  for  the  first  year 
and  $2,400  for  the  second  year ; the  salaries 
for  psychiatric  resident  range  from  $2,400  to 
$4,100  a year;  and  for  surgical  resident,  from 
$3,400  to  $4,150. 

To  (pialify,  applicants  for  the  rotating  intern 
positions  must  be  third-  or  fourth-year  students 
in  an  approved  medical  school.  Applicants  for 
psychiatric  resident  and  surgical  resident  posi- 
tions must  be  graduates  of  a medical  school  with 
the  degree  of  doctor  of  medicine,  and  must  have 
completed  a full  year  in  an  approved  rotating 
internship.  In  addition  to  the  above  require- 
ments, applicants  for  appointment  as  surgical 
resident  must  have  completed  three  full  years  as 
residents-in  training  in  surgery  in  an  approved 
residency.  hTo  written  test  is  required  for  this 
examination.  The  maximum  age  limit  of  35  years 
is  waived  for  persons  entitled  to  veteran  prefer- 
ence. 

Further  information  and  ap])lication  forms 
may  l)e  ol)tained  at  most  first-  and  second-class 
postoffices,  from  civil  seiwice  regional  offices,  or 
from  the  U.  S.  Civil  Service  Commission,  Wash- 
ingdon  25,  D.  C.  Applications  will  be  accepted 
by  the  Commission’s  Washington  office  until 
further  notice. 


AIR  FORCE  MEDICAL  RESERVE  IS 
ESTABLISHED 

General  Hoyt  S.  A^andenberg,  Chief  of  Staff, 
U.  S.  Air  Force  announced  on  Alay  25  that  ap- 
plications are  being  receiAud  for  conunissions  in 
the  newly  created  Air  Force  Aledical  Eeseiwe. 
Physicians,  dentists,  nurses,  and  other  medical 
personnel  Avho  seiwed  Avith  the  Army  Air  Forces 
during  the  AA’ar  may  make  application  through 
the  Air  Adjutant  General,  U.  S.  Air  Force,  in 
AVashington. 
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HOUSE  OF  DELEGATES 


FIRST  SESSION,  MAY  16,  1949 

The  first  meeting  of  the  House  of  Delegates  of  the 
Illinois  State  Medical  Society  was  held  in  the  Palmer 
House,  Chicago,  on  Monday,  May  16,  1949. 

The  meeting  was  called  to  order  at  3 ;45  P.  M.  by 
the  President,  Dr.  Percy  E.  Hopkins,  Chicago. 

THE  PRESIDENT : I now  declare  tlie  109th 

meeting  of  tlie  House  of  Delegates  of  the  Illinois 
State  Medical  Societ}'  in  session.  The  Committee  on 
Attendance  comprising  Drs.  kl.  M.  Hoeltgen,  Chair- 
man, James  Taylor,  Robert  H.  Hayes,  Paul  A.  Dailey, 
please  come  forward.  I will  ask  these  gentlemen  to 
pass  out  the  attendance  slips  and  request  that  only  yon 
men  who  have  been  certified  as  Delegates  sign  the 
slips. 

The  next  order  of  business  was  the  roll  call  of  the 
Council  and  Officers.  The  Secretary  reported  present 
IS  Councilors  and  5 Officers,  a total  of  23. 

THE  PRESIDENT : The  next  order  of  business 

is  the  report  of  the  Credentials  Committee. 

DR.  E.  S.  HAMILTON,  Kankakee;  The  Creden- 
tials Committee  reports  that  there  are  present  and 
certified  75  delegates  from  the  Chicago  Medical  Society, 
75  from  downstate  and  23  members  of  tbe  Council  and 
Officers  making  a total  of  173.  I move  you,  Mr.  Pres- 
ident, that  this  constitutes  the  voting  strength  of  this 
House  of  Delegates  for  this  session.  (Motion  seconded 
hy  Dr.  VV.  O.  Thompson,  Chicago  and  carried). 

THE  PRESIDENT : What  is  your  pleasure  re- 

garding the  roll  call  by  the  Secretary?  Do  you  wish 
the  roll  called  or  will  you  accept  the  attendance  slips 
as  signed.  ? 

DR.  MATHER  PFEIFEENBERGER,  Alton:  I 

move  that  the  attendance  slips  be  accepted  in  place  of 
the  roll  call.  (Motion  seconded  by  Dr.  E.  P.  Coleman 
of  Canton  and  carried). 


THE  PRESIDENT : What  is  your  pleasure  re- 

garding the  Minutes  of  the  1948  meeting? 

DR.  W.  E.  KITTLER,  Rochelle;  If  there  are  no 
objections  or  corrections,  I move  that  the  Minutes  be 
accepted  as  published  in  the  July  and  August  1948 
issues  of  the  Illinois  Medical  Journal.  (Motion  sec- 
onded by  Dr.  Mather  Pfeiffenberger,  Alton  and 
carried) . 

THE  PRESIDENT : The  next  oi'der  of  business 

is  the  appointment  of  the  Reference  Committees. 

The  President  appointed  the  following  Reference 
Committees : 

Committee  on  Credentials-.  Drs.  E.  S.  Hamilto!i, 
Chairman,  H.  K.  Scatliff,  J.  Roscoe  Miller,  W.  E. 
Kittler  and  W.  O.  Thompson. 

Committee  on  Attendance:  Drs.  M.  M.  Hoeltgen, 

Chairman,  James  Taylor,  Robert  H.  Hayes,  and  Paul 
A.  Dailey. 

Committee  on  Reports  of  Officers,  to  receive  and 
report  on  reports  of  President,  President-Elect  and 
Secretary-Treasurer:  Drs.  Arthur  E.  Goodyear, 

Chairman,  J.  J.  Moore,  E.  E.  Davis  and  E.  T.  Mc- 
Enery. 

Committee  on  Reports  of  Councilors,  to  receive  and 
report  on  reports  of  Chairman  of  the  Council,  Reports 
of  Councilors,  and  Reports  of  Councilors-at-large : 
Drs.  P.  R.  Blogett  Chairman,  F.  M.  Hagans,  Robert 
Afustell,  Frank  Deneen. 

Committee  on  Reports  of  Standing  Committees  to 
receive  and  report  on  reports  of  Committee  on  Medical 
Service  and  Public  Relations,  Committee  on  Medical 
Testimony,  Committee,  on  Medical  Education  and  Hos- 
pital, Medico-Legal  Committee,  Medical  Benevolence 
Committee  and  Committee  on  Archives:  Drs.  Charles 

H.  Phifer,  Chairman,  H.  A.  Felts,  Richard  Greening, 
and  L.  S.  Reavley. 
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Committee  “A”  on  Reports  of  Council  Committees, 
to  receive  and  report  on  reports  of  Educational  Com- 
mittee, Scientific  Service  Committee,  Postgraduate 
Committee,  Fifty  Year  Club  Committee  and  Medical 
Economics  Committees:  Drs.  D.  B.  Freeman,  Chair- 
man, Loren  Mason,  Harold  Swanberg,  J.  P.  Simonds. 

Committee  “B”  on  Reports  of  Council  Committees, 
to  receive  and  report  on  reports  of  Advisory  Committee 
to  Illinois  Public  Aid  Commission,  Constitution  and 
By-Laws  Committee,  Advisory  Committee  to  Ameri- 
can Academy  of  Pediatrics,  Committee  on  Prepaid 
Medical  and  Surgical  Care  Plans : Drs.  James  H. 

Hutton,  Chairman,  C.  Paul  White,  Harold  W.  Miller, 
and  R.  E.  Bedard, 

Committee  “C”  on  Reports  of  Council  Committees, 
to  receive  and  report  on  reports  of  Committee  on  Can- 
cer Control,  Committee  on  Tuberculosis  Control,  Com- 
mittee on  Venereal  Disease  Control,  Advisory  Commit- 
tee, Veterans  Administration,  and  Committee  on  Mil- 
itary Affairs  and  Emergency  Medical  Service.  Drs. 
W.  W.  Fullerton,  Chairman,  Karl  Vehe,  J.  J.  Grandone, 
and  C.  C.  Saelhof. 

Committee  “D”  on  Reports  of  Ccruncil  Committees, 
to  receive  and  report  on  reports  of  Committee  on  Rural 
Medical  Service,  Crippled  Children’s  Clinic  Committee, 
Committee  on  Industrial  Health,  and  Maternal  Welfare 
Committee : R.  C.  Oldfield,  Chairman,  A.  E.  Dale, 

J.  P.  Fitzgibbons,  and  Justin  McCarthy. 

Committee  to  receive,  and  report  on  Reports  of  the 
Editor,  Illinois  Medical  Journal,  Committee  on  Scien- 
tific Work,  President  of  the  Woman’s  Auxiliary,  and 
Advisory  Committee,  Woman’s  Auxiliary : Drs.  B.  E. 

Montgomery,  Chairman,  Charles  Pope,  A.  J.  Zmugg, 
and  Harry  J.  Dooley. 

Committee  on  Miscellaneous  Business,  to  receive 
and  report  on  reports  of  Committee  on  Nutrition, 
Committee  on  Medical  History,  Advisory  Committee, 
State  Commission  on  the  Chronically  111,  and  any  other 
matters  referred  by  the  President : Drs.  T.  G.  Knap- 

penberger,  Chairman,  Robert  McCready,  G.  F.  Cum- 
mins, and  Joseph  Mullin. 

Committee  on  Resolutions,  to  receive  and  report  on 
resolutions  introduced  at  the  first  meeting  of  the  House 
of  Delegates : Drs.  G.  Henry  Mundt,  Qiairman,  Wal- 
ter Hammond,  J.  Eric  Gustafson,  and  Peter  Rumore. 

THE  PRESIDENT : The  next  order  of  business 

is  the  presentation  of  the  Outstanding  General  Practi- 
tioner Award.  Gentleman,  this  is  Dr.  Lee  T.  Hoyt 
who  was  chosen  the  outstanding  general  practitioner 
of  the  state  of  Illinois  for  1948.  He  was  our  candidate 
for  the  award  to  be  made  by  the  American  Medical  As- 
sociation for  the  outstanding  practitioner  of  the  year. 
It  provides  me  with  a great  deal  of  pleasure.  Dr.  Hoyt, 
to  introduce  j'ou  to  this  body  and  to  present  to  you 
this  certificate  for  an  Award  of  Merit,  as  the  most 
outstanding  general  practitioner  in  Illinois  for  1948. 

DR.  HOYT ; Mr.  President,  members  of  the  Coun- 
cil, and  members  of  the  House  of  Delegates : I am 

losing  my  hair,  my  teeth  and  my  sex  appeal,  and  last 
of  all  has  been  my  voice.  But  in  spite  of  this  laryngi- 
tis I would  indeed  be  remiss  if  I did  not  attempt  to 
express  to  all  of  you  my  very  great  appreciation  of 


this  honor.  I went  to  the  country  to  practice  medicine 
in  1921,  and  I went  for  one  reason.  I thought  that  if 
I got  far  enough  away  in  the  mud  and  sticks  at  least 
in  the  winter  time  when  the  roads  were  deep  in  mud 
they  would  have  to  have  me,  for  I had  no  confidence 
in  my  ability  to  earn  a living  in  the  practice  of  medi- 
cine, and  I was  right  too.  I went  in  the  fall  of  the 
year,  December.  It  had  been  a rainy  November,  the 
roads  had  frozen  up  and  I had  to  buy  new  springs  for 
the  Silver  Spring  Buick  which  I had  recently  purchased 
thinking  it  was  a good  car.  Then  came  the  January 
thaw  and  the  bottom  really  went  out.  I could  go  on 
and  tell  you  about  the  winters  I drove  through  the 
mud  carrying  lanterns  in  the  country  and  of  the  time 
when  I took  a sick  child  with  appendicitis  twenty  miles 
through  the  mud  to  be  operated  on.  It  took  twenty- 
four  hours  from  the  time  I left  home  until  I returned. 

I could  tell  you  of  many  other  instances  but  most  of 
you  men  know  it  because  you  have  been  through  it 
yourselves.  I could  go  on  and  take  a few  cracks  at 
the  Specialty  Boards  which  I would  love  to  do  and 
which  in  my  opinion  are  getting  ridiculous.  I could 
say  to  you  that  the  Specialty  Boards  and  specialists  with 
their  too  frequent  exorbitant  fees  which  they  must 
of  necessity  charge  to  justify  their  training,  are  bring- 
ing us  more  and  more  rapidly  to  the  socialization  of 
medicine.  I think  this  is  one  factor  that  is  most  im- 
portant. I do  not  know  what  the  answer  is.  We  need 
specialists  but  the  problem  is  one  which  we  must  solve. 

Now,  I do  want  to  say  that  m3"  feeling  in  this 
matter  has  been  that  I do  not  deserve  this  award.  I 
think  there  are  many  more  men  throughout  the  State 
of  Illinois  who  deserve  it  more  than  I do.  I do  hope 
that  from  this  may  come  a greater  appreciation  of  the 
general  practitioner  in  the  rural  areas  and  that  through 
this  there  may  come  more  doctors  to  the  country  where 
they  are  so  badly  needed.  I hope  that  each  count>’  in 
the  future  may  select  a candidate,  and  that  sufficient 
appreciation  can  be  locally  impressed  in  each  count}'  to 
many  of  the  men,  that  this  award  ma}'  be  given  to  a 
larger  group  of  men  and  I think  that  will  occur  as 
years  go  by.  I could  go  on  with  other  remarks  but 
I am  sure  }'OU  would  say  “that  poor  old  gentleman  has 
arteriosclerosis  of  the  circle  of  Willis’’  so  I had  better 
sit  down.  (Applause) 

THE  PRESIDENT : The  next  order  of  business 

will  be  the  consideration  of  the  reports  published  in 
the  Handbook.  The  Committee  Chairman  are  privi- 
leged to  present  supplementary  reports  if  they  desire. 

1949  REPORTS  OF  OFFICERS 

REPORT  OF  THE  PRESIDENT 

As  my  term  of  office  as  your  109th  president  draws  , 
to  a close  and  I gather  my  thoughts  to  formulate  this  . 
report,  it  seems  to  me  that  the  last  3*ear  will  go  down  in  i 
the  records  as  one  of  the  most  important  periods  in  the 
histoi'3'  of  American  medicine.  That  refers,  not  to  ' 
scientific  achievements,  as  we  would  all  prefer,  but  ; 
rather  to  the  social  and  economic  relationships  of  the 
medical  profession.  The  political  upset  of  last  Novem-  1 
ber  2,  which  gave  the  deteriorated  New  Deal  a four-  > 
year  lease  on  the  federal  government,  also  gave  to  the  j 
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agitators  for  socialized  medicine  another  and  unex- 
pected opportunity  to  tr}’  to  sell  their  program  to  the 
nation.  The  “mandate”  the  revived  administration  has 
sought  to  claim  since  that  vote  has  added  tremendous 
impetus  to  the  drive  for  socialization.  And  that  in 
luru  has  forced  medicine  to  formulate  and  execute  a 
plan  of  even  greater  drive  in  opposition  for  the  pro- 
tection of  the  health  of  the  American  people  and  to 
])reserve  the  country’s  physicians  from  socialistic  serf- 
dom. That  is  the  central  fact  on  which  our  whole 
future  existence  as  a free  profession  depends.  It  must 
become  a primary  interest  of  every  physician. 

When  the  smoke  of  battle  dies  down,  it  is  our  hope 
that  State  Socialism  through  nationalization  of  medicine 
will  be  doomed  forever  in  the  Lhiited  States.  The  issue 
has  been  raised  and  tlie  battle  joined  during  this  term; 
it  will  be  for  my  successors  to  carry  it  through  to 
ultimate  and  indubitable  victory. 

THE  PRESIDENT — As  a result  of  the  sudden 
cliange  in  the  outlook,  the  activity  of  the  Society  in 

e\ery  part  of  the  state  has  been  raised  to  a new  high 

level  and  it  will  unquestionably  go  higher.  Every 
officer  and  most  of  the  members  have  participated  in 

this  increased  activity.  It  is  a great  satisfaction  to 

record  also  that  a gratifying  harmony  prevails  in  or- 
ganized medicine  throughout  the  state,  both  in  the 
Illinois  State  Medical  Society  as  such  and  among  the 
component  societies.  Your  president  has  endeavored 
to  contribute  as  much  time  and  energy  as  the  situation 
recpiired,  taking  part  in  many  conferences  and  commit- 
tee meetings  throughout  the  state,  attending  practically 
all  the  postgraduate  conferences  and  speaking  before 
many  county  society  meetings  and  to  numerous  lay 
groups. 

THE  COUNCIL — The  members  of  the  Council  have 
responded  nobly  to  the  new  demands  made  on  them 
and  it  is  with  pleasure  and  pride  tliat  I call  their  ef- 
forts to  your  attention.  Lhider  the  able  leadership  of 
Dr.  Harry  M.  Hedge,  its  chairman,  the  Council  has 
taken  on  an  enormously  increased  amount  of  work 
and  meetings  that  once  occupied  a leisurely  three  hours 
now  run  to  five  or  six  hours  of  intensive  activity. 
This  commendation  also  extends  to  the  loyal  and  in- 
dustrious work  of  the  various  committees  of  the  Coun- 
cil and  this  House,  which  have  contributed  much  to 
the  welfare  of  the  Society. 

THE  SECRETARY-TREASURER— It  is  also  a 
pleasure  to  record  the  similarly  effeient  work  of  Dr. 
Harold  M.  Camp,  your  secretary-treasurer.  Such  ex- 
tra tasks  as  the  collection  of  the  $25  special  assess- 
ment and  the  numerous  meetings,  increased  correspond- 
ence and  other  duties  pertaining  to  the  campaign 
against  socialization,  have  fallen  to  his  lot  in  the  last 
six  months  and  only  his  long  background  of  experience 
and  his  well-trained  staff  have  made  it  possible  for  him 
to  absorb  the  additional  work.  I would  like  to  call  to 
your  attention  that  Dr.  Camp  is  approaching  the  25th 
anniversary  of  his  service  as  secretary  of  this  Society 
and  to  suggest  that  some  fitting  method  be  chosen  of 
marking  that  date  and  honoring  him  for  his  long- 
service. 


THE  EDITOR,  THE  EDITORIAL  BOARD, 
THE  JOURNAL  COMMITTEE— Certainly  none  of 
you  could  have  failed  to  notice  the  improvement  in 
the  appearance  of  The  Illinois  Medical-  Journal  in  the 
last  few  months.  Under  the  guidance  of  Dr.  Camp 
as  editor  and  of  Dr.  Hedge  as  chairman  of  the  Journal 
Committee,  a new  type-dress,  new  departments  and  a 
brighter,  more  attractive  make-up  have  been  devised 
to  give  the  Journal  a unique  and  distinctive  appearance 
in  keeping  with  its  professional  quality.  The  editorial 
Board,  meanwhile,  under  the  chairmanship  of  Dr. 
James  H.  Hutton,  has  steadily  maintained  the  scientific 
level  of  the  articles  published  in  the  Journal  and  it  re- 
mains as  one  of  the  few  top  quality  professional  publi- 
cations of  its  type. 

The  Society  is  also  fortunate  in  having  obtained  the 
services  of  a competent  physician,  Dr.  Theodore  R. 
Van  Dellen  of  Chicago,  as  associate  editor  of  the 
Journal.  His  abilities  will  certainly  further  improve 
the  Journal.  He  began  his  duties  as  of  April  1,  1949. 

THE  ILLINOIS  DEPARTMENT  OF  PUBLIC 
HEALTH. — The  year  saw  a continuance  of  the  fine 
cooperative  relationship  between  the  medical  profession 
of  Illinois,  represented  by  the  Society,  and  the  Illinois 
Department  of  Public  Health,  of  which  Dr.  Roland 
R.  Cross  is  director.  Dr.  Cross  has  attended  all  meet- 
ings of  the  Council  and  regularly  consults  with  its 
members  and  takes  its  findings  and  decisions  into  ac- 
count. His  attitude  has  been  one  of  entire  cooperation 
and  the  Society  should  be  grateful  for  his  attitude  in 
this  regard.  It  is  to  be  hoped  that  the  new  administra- 
tion will  retain  him  in  office. 

PUBLIC  RELATIONS — The  present  emergency 
regarding  socialized  medicine  has  laid  new  emphasis  on 
the  work  carried  on  by  the  Committee  on  Medical 
Service  and  Public  Relations,  headed  by  Dr.  James  H. 
Hutton  as  chairman  and  with  John  W.  Neal  as  execu- 
tive secretary  and  James  C.  Leary  as  director  of  the 
Bureau  of  Public  Relations.  In  the  last  analysis,  the 
campaign  against  socialization  is  almost  entirely  a 
public  relations  function  as  outlined  by  the  A.  M.  A. 
and  Whitaker  & Baxter,  its  public  relations  counsel. 
The  Society  is  fortunate  that  some  three  years  ago 
it  established  a public  relations  office,  which  has  thus 
had  time  to  develop  experience  and  machinery  whiHi 
has  made  possible  the  rapid  expansion  necessary  to 
meet  the  demands  made  on  us. 

Once  it  became  clear  at  the  interim  session  of  the 
A.  M.  A.  House  of  Delegates  in  St.  Louis  early  in 
December  that  the  medical  profession  was  going  to 
fight  for  freedom,  it  was  possible  for  Illinois  to  act. 
A conference  of  county  society  officers  was  called  in 
Springfield  December  12,  1948,  probably  the  first  such 
meeting  held  hy  any  state  society.  At  this  meeting  the 
issue  was  outlined  by  various  speakers  and  the  need 
for  local  action  empliasized. 

When  Whitaker  & Baxter  had  completed  their  plan- 
ning and  outlined  the  program  at  their  national  con- 
ference in  Chicago  February  12,  it  became  possible 
for  Illinois  to  go  into  action.  Dr.  F.  Lee  Stone  of 
Chicago  was  appointed  to  the  new  national  Commit  fee 
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o£  53  as  the  Illinois  reiiresentative.  A speakers’  bureau 
was  set  up  and  additional  assistance  provided  for  it 
under  the  direction  of  Mr.  Leary.  February  27  a 
second  Illinois  meeting  was  held  in  Chicago,  attended 
by  about  175  representatives  of  county  and  branch 
societies,  at  which  the  national  program  was  inter- 
preted in  terms  of  local  activity.  The  response  was 
heartening.  Illinois  doctors  are  ready  to  fight.  The 
speakers’  list  has  already  expanded  rapidly  from  a 
handful  to  nearly  200  throughout  the  state  and  we  are 
developing  a compact  group  of  effective  fighters. 

At  this  meeting  the  public  relations  counsel  intro- 
duced a new  device  for  the  rapid  training  of  speakers, 
a loose-leaf  pocket-sized  card  system  in  which  the  pros 
and  cons  and  essential  data  of  socialization  are  ab- 
stracted for  ready  reference.  This  was  well-received 
by  our  own  speakers  and  it  has  been  a pleasure  to  find 
that  it  is  meeting  widespread  commendation  and  ac- 
ceptance throughout  the  countr}'.  Twenty  state  socie- 
ties have  asked  for  it,  some  in  large  quantities,  and 
many  are  reproducing  it  themselves  after  adapting  it 
to  their  own  jurisdictions.  Both  the  A.  M.  A.  and 
Whitaker  & Baxter  have  commended  it  enthusiastically. 
The  latter  group,  in  a letter  to  me,  called  the  card 
system  “one  of  the  finest  kits  of  material  I have  ever 
seen”  and  commended  Mr.  Leary  for  the  “skill  and 
throughness”  of  his  work.  By  making  this  speaker- 
training device  available  to  other  societies,  Illinois  has 
also  made  another  valuable  contribution  to  the  general 
welfare. 

The  Society,  of  course,  makes  no  attempt  to  inter- 
fere with  local  activities  in  the  campaign,  or  in  any 
way  to  disturb  the  autonomy  of  local  organizations. 
We  are  interested  only  in  stimulating  all  possible  local 
activities  and  in  assisting  local  groups,  on  request,  by 
such  services  as  supplying  speakers  and  literature. 
There  is  room — and  need — ^for  all  types  of  effort  in 
this  great  campaign  for  freedom  and,  in  the  long  run, 
the  men  of  any  given  area  are  the  best  judges  of 
what  is  suitable  or  recpiisite  for  that  area. 

THE  EDUCATIONAL  COMMITTEE— The  Edu- 
cational Committee,  under  the  chairmanship  of  Dr. 
Charles  F.  Blair  of  Monmouth,  and  with  Miss  Ann 
Fox  as  secretary,  has  similarl}?  carried  on  its  func- 
tions well.  The  National  Education  Campaign  has 
forced  a sharper  definition  of  the  work  of  this  com- 
mittee as  far  as  the  public  is  concerned.  Hence  its 
efforts  are  to  be  limited  to  public  health  education, 
while  every  activity  pertaining  to  the  fight  against  so- 
cialization is  to  center  in  the  Committee  on  Medical 
Service  and  Public  Relations.  This  was  necessary  to 
keep  our  long-established  free-will  program  of  teach- 
ing sound  health  principles  clear  of  any  connection  with 
the  national  campaign. 

LABOR — A number  of  conferences  have  been  held 
with  responsible  representatives  of  various  labor 
groups,  at  which  we  and  they  discussed  the  desirability 
of  organizing  voluntary  prepayment  plans  under  con- 
trol of  the  unions  themselves  for  their  members.  No 
final  decisions  have  been  reached  as  yet,  but  the  ex- 
changes so  far  have  been  friendly  and  mutually  satis- 
factor}'  and  our  exploratory  talks  continue.  The  union 


representatives  want  the  best  possible  medical  care  for 
their  members  at  reasonable,  though  not  at  cheap  rates, 
while  your  representatives  ask  only  good  medical  care, 
with  j)rofessional  supervision  of  services,  free  choice 
of  physicians  and  other  well-established  and  essential 
principles  suitably  observed.  At  this  point  there  seems 
to  be  no  reason  why  agreement  should  not  be  reached 
to  the  mutual  advantage  of  all  concerned.  If  these 
talks  can  be  brought  to  a successful  conclusion,  many 
large  groups  will  be  added  to  the  list  of  those  covered 
by  voluntarj'  plans,  adding  many  thousand  more  argu- 
ments against  federal  compulsion. 

I desire  at  this  time  to  call  attention  also  to  the 
health  care  plan  of  the  United  Aline  Workers  now  in 
operation  under  direction  of  Dr.  Warren  Draper, 
whereby  the  problem  of  medical  care  for  members  of 
the  union  has  been  made  the  responsibility  of  the  medi- 
cal profession  throughout  the  country.  It  is  our  belief 
that  the  system  set  up  by  Dr.  Draper  affords  a golden 
opportunity  for  the  medical  profession  to  demonstrate 
again  that  there  is  no  need  for  compulsory  sickness 
insurance  such  as  is  proposed  by  the  federal  govern- 
ment. It  is  essential  that  the  profession  cooperate 
wholeheartedly  in  this  and  similar  plans. 

Your  officers  also  attended  a meeting  at  Galesburg 
set  up  by  the  LmiversiU  of  Illinois  to  discuss  the  estab- 
lishment of  medical  care  and  other  welfare  plans  now 
sought  by  unions  throughout  the  country.  This  was  an 
interesting  and  educative  experience,  for  it  revealed  to 
us  the  wide  range  of  approaches  being  considered  by 
union  labor  to  the  problem  of  providing  medical  care 
to  its  membership  at  low  cost. 

RLIRAL  AIEDICAL  CARE — Under  the  Committee 
on  Rural  Medical  Service,  headed  by  Dr.  Harlan  Eng- 
lish of  Danville,  substantial  progress  has  been  made  to- 
ward the  solution  of  medical  care  problems  in  rural 
areas.  Most  important  has  been  the  establishment  of  a 
joint  student  loan  fund,  in  cooperation  with  the  Illinois 
Agricultural  Association,  to  provide  money  to  finance 
the  medical  training  of  country  boys  who  will  agree  to 
return  to  country  areas  to  practice.  Three  students 
are  at  work  now  under  such  grants  and  it  is  expected 
that  several  more  will  be  recruited  for  next  3'ear.  We 
obtained  wide  recognition  in  the  public  and  professional 
press  on  this  work.  This  type  of  plan,  or  something 
similar  to  it,  is  being  adopted  now  by  maiw  other  states. 

Two  successful  conferences  were  held  in  Alt.  A’ernon 
and  Peoria  on  successive  daj's  in  Januarj'  at  which 
representatives  of  farm  organizations,  public  officials 
and  medical  men  sat  down  to  discuss  rural  health  prob- 
lems, such  as  tuberculosis,  cancer,  hospital  construction 
and  voluntary  prepayment  plans.  Dr.  Cross  and  the 
department  of  Public  Health  cooperated  effectively. 
These  meetings  were  wideh'  publicized  throughout  the 
state  and  I am  satisfied  they  contributed  greatly  to 
better  relationship  and  understanding  of  our  efforts 
on  the  part  of  the  public  in  rural  areas.  Alaiw  com- 
mendatory letters  and  statements  were  recorded  from 
the  farm  representatives  present.  Despite  bad  weather, 
these  meetings  were  well  attended  and  thej-  should  be 
repeated  each  3-ear  at  least. 
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A third  printing  of  “Doctors  and  Horses,”  the  pam- 
phlet outlining  medicine’s  program  for  rural  Illinois 
and  prepared  hy  our  public  relations  counsel  under 
direction  of  Dr.  English,  has  been  made  necessary  hy 
the  continuing  (.lemand  aiul  it  is  likely  that  its  use  in 
the  educational  campaigti  against  socialized  medicine 
will  require  additional  supplies,  perhaps  a completely 
new  edition. 

Illinois  was  one  of  four  states  with  rural  health 
lirograms  sufficiently  mature  to  warrant  inclusion  in 
an  exhibit  staged  hy  the  Committee  on  Rural  Medical 
Service  of  the  A.  M.  A.  at  the  A.  M.  A.  Annual  Meet- 
ing in  Qncago.  The  Illinois  exhibit  outlined  the  10- 
point  program  being  carried  out  l)y  the  Society 
throughout  dowustate  Illinois. 

Still  another  activity  which,  through  wide  publicity, 
called  attention  to  the  Society’s  rural  health  program 
was  the  selection  of  the  outstanding  general  practi- 
tioner of  the  state — Dr.  Lee  T.  Hoyt  of  Roseville. 
Dr.  Hoyt,  a fine  example  of  the  modern  country  doctor, 
failed  to  win  the  national  award  at  the  interim  session 
of  the  A.  M.  A.  in  St.  Louis,  but  w'e  still  have  our  own 
opinion  as  to  his  merits.  Nationwide  feature  stories  on 
the  Associated  Press  and  a week-long  serial  dram- 
atization of  his  work  by  radio  suggest  also  that  our 
opinion  is  shared  by  key  laymen. 

The  Committee  on  Rural  Medical  Service  and  Dr. 
English  are  to  be  especially  commended  for  their  vcork 
in  this  important  field. 

THE  COMMITTEE  ON  MILITARY  AEEAIRS 
AND  EMERGENCY  MEDICAL  SERVICE— The 
international  difficulties  which  our  country  and  Europe 
face  have  presented  a new  problem,  that  of  providing 
against  possible  catastrophe  due  to  use  against  us  of 
new  military  weapons,  atomic  bombs  and  bacteriologi- 
cal warfare.  The  Society  has  handed  this  problem  to 
its  Committee  on  Alilitary  Affairs  and  Emergency 
Aledical  Service,  headed  by  Dr.  Earl  H.  Blair  of 
Chicago.  This  committee  has  been  extremely  active 
and,  through  many  conferences,  participated  in  by 
military  men  also,  has  developed  a disaster-proof  pro- 
gram of  medical  care  in  case  of  emergency  to  a point 
at  which  it  has  been  recently  submitted  to  Governor 
Adlai  E.  Stevenson  for  official  recognition  and  action. 

In  addition,  this  committee  is  charged  with  respon- 
sibility for  stimulating  enrollment  of  young  physicians 
in  the  armed  forces,  in  cooperation  with  the  medical 
departments  of  Army,  Navy  and  Air  Force.  Every 
member  of  this  society  should  participate  iu  this  effort 
by  encouraging  recent  or  imminent  graduates  of  medi- 
cal schools  to  apply  for  medical  officer  commissions  at 
once.  This  applies  especially  to  graduates  who  received 
all  or  part  of  their  medical  training  at  government  ex- 
pense or  who  were  deferred  by  Selective  Service  to 
complete  medical  training. 

THE  WOMAN’S  AUXILIARY— The  Woman’s 
Auxiliary  has  been  increasingly  active  in  the  interests 
of  the  medical  profession  of  the  state  and  has  re- 
sponded with  enthusiasm  to  appeals  for  cooperation  in 
the  fight  against  socialization.  The  yXuxiliarj'  con- 
stitutes one  of  the  best  public  relations  aids  available  to 
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the  medical  profession,  a fact  too  often  disregarded, 
and  it  has  a difficult  task  outlined  for  the  coming 
months.  It  may  play  a very  important  role  in  the  battle 
by  awakening  the  women  of  the  nation  to  the  effect 
of  the  proposed  comj)ulsory  sickness  insurance  on  their 
homes,  their  children,  their  savings  and  the  general 
welfare.  It  has  accepted  the  challenge  and  it  is  a 
privilege  to  record  here  our  appreciation. 

SOCIETY  FINANCES— With  the  campaign 

against  compulsory  sickness  insurance  has  come  a very 
great  increase  in  the  expenses  of  the  Society.  In  my 
opinion,  while  our  funds  should  certainly  not  be  spent 
tutilely,  we  should  be  readj^  to  spend  whatever  is  neces- 
sary to  stop  this  un-American  socialization  scheme,  even 
to  the  extent  of  requiring  an  increase  in  dues  to  main- 
tain a sound  financial  position.  It  is  my  belief  that 
failure  or  inability  to  accomplish  our  aims  because  of 
an  attempt  to  save  money  might  leave  us  without  any 
organization  at  all. 

THE  HOOVER  REPORT — The  Commission  on 
Organization  of  the  Executive  Branch  of  the  Govern- 
ment, headed  by  Herbert  Hoover,  has  recently  published 
its  recommendations  for  rehabilitation  of  the  complex 
structure  of  the  national  government.  Greater  efficien- 
cy and  great  savings  of  the  taxpayer’s  money  will  re- 
sult if  these  recommendations  are  put  into  effect.  A 
nationwide  organization  is  being  established  to  conduct 
an  educational  program  for  the  adoption  of  these  rec- 
ommendations. A good-sized  part  of  the  report  of  this 
commission  touches  on  government  medical  care  and 
is,  in  fact,  ammunition  for  our  fighters  against  com- 
pulsory insurance.  The  Society  through  its  officers  is 
iu  touch  with  this  newly  formed  group. 

MEMBERSHIP — I would  also  like  to  call  your 
attention  to  the  fact  that  graduates  of  the  Chicago 
Medical  School  are  still  excluded  from  membership  in 
several  county  societies.  Every  society  has  the  ex- 
clusive right  to  set  up  its  qualifications  for  member- 
ship, of  course,  but  such  societies  should  bear  in  mind 
that  the  school  is  now  fully  approved.  Furthermore, 
many  of  its  graduates  served  honorably  with  the  armed 
forces.  Again,  there  is  no  reason  to  regard  graduates 
now  in  practice  throughout  the  state  as  anything  but 
capable  and  sincere  physicians  playing  a difficult  part 
in  providing  medical  care  in  areas  where  it  is  often 
badly  needed.  I would  like  to  suggest  to  every  society 
which  falls  into  this  group  that,  as  physicians  licensed 
to  practice  in  Illinois  and  as  men  of  good  repute,  ca- 
pable aud  holiest,  they  should  be  welcomed  into  the 
ranks  of  medicine.  Such  a course  is  only  fair  and  just 
and  it  will  lessen  the  possibility  that,  in  resentment, 
they  may  be  recruited  into  the  ranks  of  our  enemies. 

CONCLUSION — In  closing  I want  to  express  my 
heartfelt  gratitude  to  those  officers  and  members  of 
the  Society  who  give  their  time  freely  and  generously 
to  the  business  of  the  Societ}’,  to  its  various  committees 
aud  to  its  scientific  work.  Withoul  their  aid  the  achiev- 
ments  of  the  last  year  would  have  been  impossible. 
It  is  my  hope  lliat  the  succeeding  administration  will 
enjoy  a similar  cooperation  and  that  many  more  of  you 
will  join  in  the  work  of  the  Society. 
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Respectfully  submitted,  PERCY  E.  HOPKINS, 
M.  D.,  President. 

REPORT  OF  THE  PRESIDENT-ELECT 

Your  President-Elect  has  been  standing  by  through- 
out the  year  ready  at  all  times  to  do  any  spade  work 
that  the  President  may  have  assigned  to  him.  This 
was  not  necessary  except  on  one  occasion  when  the 
President  was  out  of  this  country. 

However,  I have  not  been  unmindful  of  the  fact  that 
though  the  President-Elect  is  supposed  to  be  under- 
going an  indoctrination  course  for  the  more  important 
office  of  President,  T have  done  my  best  to  visit  county 
medical  societies  which  have  requested  my  presence. 
On  a number  of  occasions,  I have  not  only  given 
scientific  addresses,  but  I have  talked  about  the  econom- 
ics of  the  present  situation  in  Washington.  In  some 
instances,  I have  appeared  as  often  as  two  or  three 
times  a day  addressing  lay  organizations. 

Though  I am  not  optimistic,  still  at  the  same  time, 
I am  not  pessimistic  regarding  the  enactment  of  Com- 
pulsory Sickness  Insurance  on  a national  level.  The 
one  thing  that  we  must  combat  is  not  only  the  lack  of 
information  among  lay  folks  but  the  appalling  lack  of 
information  by  members  of  our  own  ranks.  I was 
much  amused  after  I had  addressed  a meeting  of  doc- 
tors to  have  one  doctor  ask  me,  “Well  what  in  the 
world  can  we  say  to  lay  people  when  they  ask  us  why 
we  object  to  government  medicine?’’  Intelligent  ex- 
planations pointing  to  the  sinister  implications  to  our 
liberties  usually  bring  resolutions  by  lay  groups  di- 
rected to  Washington  protesting  the  enactment  of 
Compulsory  Sickness  Insurance. 

I am  deepty  grateful  for  the  honor  which  the  State 
Society  has  conferred  upon  me  and  I realize  what  an 
important  year  is  ahead  of  me  as  your  President.  If 
I can  serve  you  as  well  and  as  faithfully  as  those  who 
have  preceded  me,  I will  be  satisfied. 

Respectfully  submitted,  WALTER  STEVENSON, 
M.  D.,  President-Elect. 


REPORT  OF  THE  SECRETARY-TREASURER 

This  is  our  twenty-fifth  consecutive  annual  report 
as  Secretary  of  the  Illinois  State  Medical  Society  and 
many  thoughts  clamor  for  utterance  as  we  look  back 
over  the  years.  It  has  been  a long  quarter  century  and 
it  has  had  its  wearisome  moments,  but  they  have  been 
more  than  compensated  for  in  the  friendships  estab- 
lished and  maintained,  the  satisfaction  gained  from 
watching  our  Society  grow  in  membership,  influence 
and  service,  and  the  unique  opportunity  to  have  an 
active  role  in  medical  organization  during  what  will 
some  day  be  known  as  medicine’s  “finest  hour” — the 
period  when  medicine  gathered  its  forces  to  do  battle 
for  the  freedom  of  the  profession,  the  health  and  wel- 
fare of  our  people  and  the  preservation  of  our  national 
character. 

That  1924  annual  meeting  was  held  in  Springfield. 
Dr.  E.  H,  Ochsner  of  Chicago,  as  outgoing  president, 
filled  the  chair  of  the  House  of  Delegates,  finally  turn- 
ing his  office  over  to  the  president-elect.  Dr.  L.  C. 
Taylor  of  Springfield.  Dr.  J.  C.  Kraft't  of  Chicago 
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became  the  new  president-elect,  with  Dr.  John  R.  Neal 
of  Springfield  as  first  vice  president.  Dr.  Taylor’s 
health  was  poor  all  through  his  year  as  president  and 
Dr.  Neal  carried  most  of  the  burden  of  the  office,  in- 
cluding presiding  over  the  1925  meeting  in  Quincy. 

The  1924  annual  meeting  showed  a membership  of 
6,412,  a loss  of  428  from  the  1923  figure.  A principal 
issue  before  the  House  was  a proposal  to  establish  a 
1,000  watt  broadcasting  station  at  a cost  of  $125,000; 
it  was  not  approved,  but  further  study  of  the  sugges- 
tion was  authorized.  Other  issues,  still  sound  familiar 
— socialization  of  medicine,  the  chiropractors’  efforts  to 
legalize  their  status,  the  attempts  made  to  bar  the  use 
of  animals  in  medical  education  and  research,  the 
tendency  of  lay  groups  to  establish  and  operate  various 
types  of  clinics,  the  demands  for  immediate  licensure 
made  by  an  increasing  number  of  physicians  moving  i 
into  Illinois. 

The  first  session  of  the  House  was  held  in  the  eve-  i 
ning  and  the  long  agenda  kept  the  delegates  busy  until 
long  after  midnight.  This  discomfiture  was  eliminated 
a few  years  later  when  the  practice  of  printing  the 
annual  reports  in  a handbook  simplified  the  procedure 
materially. 

Many  other  changes  have  come  with  the  years.  The 
membership  is  now  close  to  10,000.  The  annual  meeting 
has  grown  into  one  of  the  principal  medical  meetings 
of  the  year,  so  large  that  it  is  no  longer  possible  to 
hold  it  in  downstate  cities,  as  desirable  as  it  would  be 
to  do  so.  Our  activities  have  expanded  tremendously, 
as  we  set  machinery  to  meet  the  new  issues  confront- 
ing us — health  education,  public  relations,  rural  medical 
care,  legislation,  the  National  Education  Campaign, 
procurement  and  assignment  during  the  war,  and 
many  others.  Many  good  men  have  passed  to  their 
hard-earned  rewards  and  many  more  have  stepped 

forward  to  take  their  places.  It  seems  proper  at  this 
point  to  step  out  of  my  official  character  for  a mo- 
ment to  express  my  heartfelt  thanks  to  all  these  men 
who  have  had  so  much  to  do  with  the  success  of  the  i 
Society’s  efforts  in  the  last  twenty-five  j^ears  and  made 
it  an  unforgettable  satisfaction  to  be  part  of  these 
efforts. 

But  the  present  issues  make  it  essential  to  cease  our  h 
reminiscences  here.  j 

COMPULSORY  SICKNESS  INSURANCE—  ? 

Since  1939  we  have  had  a succession  of  bills  before  the 
Congress  to  provide  some  form  of  compulsory  sickness  1 
insurance,  based  on  a pa}'roll  tax.  The  first  asked  ; 
for  a modest  $950,000,000  for  the  first  year,  but  the  \ 
sums  involved  so  frightened  the  public  that  the  propo-  | 
nents  eliminated  cost  provisions.  Other  changes  in  the  || 
program  have  been  made  in  determined  efforts  to  get  u 
support,  but  they  have  all  failed.  |j 

The  latest  in  the  long  series  of  bills  is  S.  5,  intro-  j! 
duced  in  January  of  this  year  and  more  menacing  than  j j 
any  predecessor,  since  it  is  supposed  to  be  backed  by  (j 
the  “mandate”  the  current  administration  says  it  re-  J 
ceived  at  the  polls  last  November.  The  story  is  the  t 
same — a compulsory  pajmoll  tax,  a huge  bureaucracy,  [ 
eventual  enslavement  of  medicine  and  destruction  of  f 
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tile  present  high  level  of  medical  care  for  the  public. 
There  is  no  need  here  however  to  review  the  pros  and 
cons  of  the  issue. 

THE  A.  M.  A.  SPECIAL  ASSESSMENT.  The 
important  notes  to  record  in  this  report  are  the  decision 
of  the  American  Medical  Association  to  go  all  out  in  a 
battle  against  the  Truman  program  and  this  Society’s 
part  in  helping  to  fight  it.  The  interim  session  of  the 
House  of  Delegates  at  St.  Louis  in  December  voted  to 
impose  a $25  assessment  on  every  member  of  the 
A.  M.  A.,  the  first  time  such  an  action  has  been  taken 
in  its  102  years.  The  vote  in  favor  of  the  assessment 
was  unanimous.  With  the  fund  thus  accumulated,  a 
National  Education  Campaign  has  been  initiated  by 
Whitaker  & Baxter,  a firm  of  public  relations  experts, 
under  the  supervision  of  a special  coordinating  com- 
mittee of  ofificers,  trustees  and  delegates.  Illinois  is 
represented  on  this  most  important  committee  by  Edwin 
S.  Hamilton  of  Kankakee. 

This  fund  has  been  misunderstood  by  many  doctors 
and  misrepresented  by  our  opponents.  It  is  not  a lobby- 
ing fund.  There  is  no  high  pressure  effort  in  Washing- 
ton. A part  of  the  money  is  paying  the  fee  of  Whita- 
ker & Baxter  for  the  planning  and  execution  of  a pro- 
gram to  explain  socialized  medicine  and  its  dangers 
to  the  American  public  in  full  confidence  that,  if  the 
issue  is  once  understood,  public  opinion  will  defeat  it 
permanently.  The  remainder  is  currently  held  in  re- 
serve for  future  use.  It  is  being  carefully  administered 
and  fully  accounted  for  to  the  last  penny. 

The  Assessment  in  Illinois.  Opponents  of  organized 
medicine  have  done  their  best  to  spark  a movement 
among  physicians  to  refuse  to  pay  the  assessment. 
A few  have  refused.  However,  we  are  happy  to  re- 
port that  Illinois  physicians  are  paying  the  assess- 
ment willingly,  including  many  who  are  exempt  from 
dues  or  assessments.  We  feel  certain  that  the  Illinois 
State  Medical  Society  will  collect  the  assessment  from 
at  least  90  per  cent  of  its  membership. 

A number  of  component  societies  have  already  re- 
mitted for  their  memberships,  while  many  more  are 
within  a few  points  of  100  per  cent  payment.  One 
society  with  97  members,  for  instance,  reported  94 
paid  up  early  in  March,  with  two  on  vacation  and  one 
sick  who  would  pay  up  shortly. 

The  assessment  is  being  collected  at  the  county  level, 
along  with  annual  dues,  with  the  county  secretary 
sending  remittances  to  our  office  and  we  in  turn  record- 
ing the  individual  payments  and  remitting  monthly  to 
the  A.  M.  A.  A special  bank  account  in  the  name  of 
the  A.  M.  A.  has  been  opened  to  handle  the  funds  so 
that  they  never  appear  in  our  Society  audit. 

By  specific  decision,  no  compulsion  of  any  sort  is 
being  exerted  to  force  members  to  pay  the  assessment. 
The  question  whether  to  pay  or  not  is  left  to  the  indi- 
vidual member’s  own  conscience.  We  realize,  of 
course,  that  there  is  a very  small  proportion  of  our 
membership  which  favors  socialization  for  some  pe- 
culiar reason  and  we  can  only  hope  that  some  day 
they  will  see  the  light.  In  addition,  a certain  propor- 
tion of  our  members,  because  of  sickness  or  other 
misfortune,  is  unable  to  pay  now. 


In  general,  the  acceptance  of  the  assessment  has 
been  widespread  and  satisfying  throughout  the  state 
and  Illinois  will  undoubtedly  rate  high  in  the  list  of 
paid  up  percentages  when  the  figures  are  compiled. 

The  National  Education  Campaign  in  Illinois.  The 
plan  of  battle  laid  out  by  Whitaker  & Baxter  rests 
largely  on  a direct  personal  approach  to  the  voter 
through  speakers  and  pamphlets  with  the  aim  of 
persuading  every  possible  individual  to  write  personal 
letters  to  his  or  her  congressmen  and  senators  oppos- 
ing S.  5 and  of  obtaining  from  every  possible  organiza- 
tion, large  or  small,  a resolution  of  endorsement  of  our 
position  to  be  forwarded  to  the  President,  our  senators 
and  our  congressmen. 

It  is  essential  that  full  records  be  kept  of  such  reso- 
lutions through  copies  forwarded  to  this  office  for 
transmission  to  Whitaker  & Baxter  and  all  speeches 
given  by  our  members  be  similarly  reported  to  this 
office  or  to  the  Speakers’  Bureau. 

As  recorded  in  the  report  of  the  Committee  on  Med- 
ical Service  and  Public  Relations,  the  responsibility  for 
development  of  the  speakers’  bureau  for  the  campaign 
has  been  placed  on  Mr.  James  C.  Leary,  the  Society’s 
public  relations  counsel.  This  necessitated  placing  him 
on  practically  full  time  basis  and  his  office  and  services 
have  been  greately  enlarged. 

It  cannot  be  too  strongly  emphasized  that  this  Na- 
tional Education  Campaign  is  a long-term  fight.  It  is 
not  something  that  can  be  won  with  a meeting  or  two 
and  a few  resolutions.  Our  opponents,  with  all  the 
power  and  personnel  of  government  behind  them  and 
using  vast  funds  wrung  from  us  as  taxpayers,  are  set 
to  battle  hard  for  their  program.  We  must  be  equally 
determined  and  ready  for  a fight  that  will  last  until  we 
win.  Only  constant  and  unflagging  effort  will  give  us 
that  victory. 

COOPERATION  WITH  GOVERNMENT  A- 
GENCIES — During  the  last  year,  we  have  received 
many  hundreds  of  letters  from  the  U.  S.  Public  Health 
Service,  the  Secretary  of  National  Defense,  and  other 
governmental  agencies,  asking  for  some  type  of  serv- 
ice. We  have  endeavored  to  give  every  possible  coop- 
eration when  the  requests  have  been  received.  Many 
of  these  letters  have  been  referred  to  the  Council,  and 
special  action  has  been  taken  on  a number  of  occasions. 

During  the  so-called  “war  of  nerves”  this  country 
has  endeavored  to  maintain  a high  standard  of  efficien- 
cy in  its  defense  program.  With  the  large  number 
of  men  in  tlie  Army,  Navy  and  Air  Forces  it  is  neces- 
sary to  have  a sufficient  number  of  medical  officers  to 
give  them  proper  medical  and  surgical  care. 

The  United  States  has  the  largest  peace  time  mobili- 
zation in  its  history,  and  medicine  has  never  failed  in 
its  obligations  to  government  when  its  services  are 
needed.  The  Secretary  of  Defense  has  repeatedly 
stated  that,  by  the  end  of  July,  there  will  be  a shortage 
of  about  1,600  physicians  and  1,160  dentists.  This 
shortage  means  that  the  Armed  Forces  will  not  have 
professional  men  to  give  minimum  medical  service  to 
the  approximately  1,700,000  men  and  women  who  serve 
their  country. 
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Recently  tl’.e  Secretary  of  Defense  sent  a letter  to 
the  thousands  of  young  men  in  medicine  who  received 
part  or  all  of  their  training  at  Government  expense. 
Many  of  them  were  not  disturbed  by  their  draft  boards, 
but  were  permitted  to  finish  their  courses  and  complete 
their  interneships.  Even  though  at  this  time  many  of 
them  are  not  subject  to  a mandate  to  enlist,  there  is 
definitely  a moral  obligation  which  should  cause  them 
to  give  most  serious  consideration  of  the  need  for 
medical  officers. 

Articles  and  editorials  have  appeared  in  the  Illinois 
Medical  Journal  in  recent  months,  with  the  approval  of 
our  Council,  and  the  Committee  on  Military  Affairs 
and  Emergency  Medical  Service  has  also  been  active 
in  the  endeavor  to  get  men  in  this  group  to  apply  for 
a commission.  We  have  been  told  repeatedly  that,  if 
a sufficient  number  of  young  physicians  do  not  apply 
for  commissions  voluntarily,  it  may  become  necessary 
to  ask  Congress  to  enact  legislation  which  will  permit 
drafting  physicians  and  dentists. 

We  have  been  told  that  first  on  the  list  would  be 
those  who  have  had  Government  training,  but  have  not 
previously  been  in  the  services.  It  has  been  definitely 
stated  by  the  Secretary  of  Defense  that  they  are  not 
asking  for  physicians  and  dentists  from  areas  where  a 
shortage  already  exists.  The  main  objective  at  this 
time  is  an  effort  to  replace  those  medical  officers  who 
will  be  eligible  for  relief  from  duty  in  coming  months, 
men  who  have  already  been  in  service  for  some  time, 
and  are  eligible  for  separation  from  service  in  the  near 
future. 

It  seems  desirable  that  this  House  of  Delegates  take 
some  action  to  aid  in  the  procurement  of  the  desired 
medical  corps  personnel. 

THE  SOCIETY — During  the  last  year  there  has 
been  a further  increase  in  the  membership  of  this 
Society,  and  we  are  rapidly  approaching  the  10,000 
membership  mark.  We  were  told  recently  that  with 
the  present  membership,  this  Society  is  entitled  to  an 
additional  delegate.  For  a number  of  years,  we  did 
have  10  A.  M.  A.  delegates,  but,  with  a reapportion- 
ment on  the  part  of  the  A.  M.  A.  House  of  Delegates, 
we  lost  one. 

When  we  had  10,  they  were  equally  divided  between 
the  Chicago  Medical  Society  and  the  down-state  socie- 
ties. When  we  lost  one  delegate,  the  House  of 
Delegates  of  this  Societ}^  voted  to  retain  five  from  the 
C.  M.  S.  and  four  from  the  down-state  societies,  3’et 
calling  to  the  attention  of  the  Society  that  the  A.  M.  A. 
delegates  do  not  represent  component  societies,  but 
actually  the  State  Medical  Society  membership. 

In  accordance  with  a recent  change  in  the  A.  M.  A. 
by-laws,  even  though  this  Society  is  legally  entitled  to 
an  additional  A.  M.  A.  delegate,  one  selected  at  the 
1949  annual  meeting  cannot  serve  until  after  January 
1,  1950.  Delegates  are  elected  for  two  years  dating 
from  January  1,  and  only  those  who  have  already  been 
elected  can  serve  at  the  regular  1949  session,  and  the 
interim  session,  if  held  during  the  last  month  of  this 
year.  It  seems  quiet  apparent,  therefore,  that  we  can 
only  certify  delegates  this  year  who  were  elected  prior 


to  January  1,  1949.  This  will  mean  that  even  though 
the  two-year  term  actually  expires,  according  to  our 
own  by-laws,  at  the  regular  annual  meeting,  delegates 
who  were  certified  for  the  last  session  of  the  A.  M.  A. 
House  must  hold  over  until  after  January  1,  1950. 
Consequently  it  does  seem  desirable  that  our  by-laws 
be  amended  to  conform  to  those  of  the  American 
Medical  Association. 

THE  COUNCIL — There  is  always  a full  agenda 
for  every  meenting  of  the  Council,  and  in  recent  years 
it  has  been  necessar}-  to  shorten  the  interval  between 
Council  meetings.  Although  starting  at  9:00  .A.  M. 
recent  meetings  have  not  ended  until  mid-afternoon  or 
later.  The  Council,  during  the  last  year,  has  invited 
one  or  two  county  society  officers  to  sit  in  at  a regular 
meeting  so  that  they  will  be  better  informed  as  to 
what  the  Council  actually  does  at  the  sessions. 

In  accordance  with  the  request  of  the  House  of 
Delegates  some  three  years  ago,  we  have  endeavored  to 
publish  an  abstract  of  the  Council  minutes  of  most  of 
the  meetings  in  the  Illinois  Medical  Journal.  Those  of 
you  who  have  read  these  minutes  no  doubt  realize  that 
many  problems  are  coming  up  regularly  which  require 
much  time  and  thought  on  the  part  of  individual  Coun- 
cilors. Prior  to  the  meeting  we  frequently  mimeograph 
reports  and  occasional!}'  resolutions  to  be  presented  at 
the  meetings,  so  that  the  members  may  be  better  in- 
formed as  to  the  nature  of  the  business  to  be  transacted. 

It  is  rarely  indeed  that  a member  of  the  Council 
misses  any  of  the  meetings,  and  then  only  for  a good 
reason.  Invariably  a member  knowing  that  he  will  be 
unable  to  be  present  at  a meeting,  sends  a letter  or 
telegram  giving  his  reason  for  not  being  there,  and 
desiring  that  the  members  know  why  he  is  absent. 
The  work  of  the  Council  is  not  only  highly  important, 
but  is  increasing  each  year,  as  the  minutes  will  show. 

LOCATIONS  IN  RURAL  AREAS— we  are  still 
receiving  a considerable  number  of  requests  for  physi- 
cians in  rural  areas  in  all  parts  of  the  state.  Letters 
come  from  individuals  and  from  various  types  of  or- 
ganizations such  as  Chambers  of  Commerce,  likewise 
we  have  had  a considerable  number  of  visitors  in  both 
the  Monmouth  and  Chicago  offices,  to  tell  us  about  the 
urgent  need  for  physicians  in  their  respective  communi- 
ties. 

We  also  receive  letters  from  physicians  desiring  to 
establish  practices  in  rural  areas,  but  many  of  these 
prefer  locations  in  cities  of  from  10,000  to  50,000.  Oc- 
casionally a letter  is  received  from  a young  surgeon 
wanting  to  locate  in  a city  of  25,000  or  more,  where 
there  are  no  surgeons,  or  where  there  may  be  a surgeon 
about  ready  to  retire  who  wants  a younger  man  to  take 
over  the  practice.  At  the  moment  we  do  not  know'  of 
a single  city  in  Illinois  in  these  population  categories 
which  does  not  have  as  many  or  perhaps  more  physi- 
cians today  than  at  the  beginning  of  the  late  war.  The 
real  need  is  in  the  small  towns  of  from  1,000  to  2,500, 
and  some  smaller,  yet  large  enough  so  that  a very  large 
practice  can  be  established  by  a physician  willing  to 
give  the  desired  care.  iMost  of  these  locations  are  in 
rich  agricultural  sections  where  a physician  immediately 
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hecomes  an  important  citizen  of  tlie  community  and 
makes  new  friends  daily. 

W'ith  tlie  improved  schools,  many  in  smaller  com- 
munities having  recently  consolidated,  better  housing 
facilities,  and  good  all  season  roads,  there  are  many 
advantages  in  these  rural  areas  which  are  appealing 
to  an  increasing  number  of  professional  men.  We  do 
have  some  unreasonable  requests,  such  as  the  town  of 
500  with  one  physician  which  desired  another  because 
in  the  horse  and  buggy  days  it  had  as  many  as  four 
busy  physicians  in  the  town. 

There  are  relatively  few  communities  in  Illinois 
where  people  cannot  be  taken  to  a satisfactory  hospital 
within  15  or  20  minutes,  and  very  often  can  reach  a 
hosj)ital  sooner  than  in  some  of  the  urban  centers. 

The  Committee  on  Rural  Medical  Service  has  an 
interesting  report  in  this  handbook  which  shonld  be 
read  by  every  member  of  the  Society,  and  it  will  ajipear 
with  the  complete  transactions  of  the  annual  meeting 
in  the  July-August  issues  of  the  Illinois  Medical 
J ournal. 

DEATHS  OF  MEMBERS 

Herman  H.  Cole,  Springfield,  born  in  Alton,  1893, 
graduated  from  University  of  Michigan,  1917,  joined 
A.  E.  F.  for  World  War  I,  seeing  overseas  service 
until  end  of  war.  Active  member  of  Illinois  Tuber- 
culosis Association  and  Illinois  Heart  Association. 
Member  and  past  president,  Sangamon  County  Medical 
Society,  First  Vice  President,  Illinois  State  Medical 
Society,  member  and  chairman  of  several  state  com- 
mittees, special  advisor  to  Governor  Green  in  Vet- 
erans’ Affairs.  Very  active  in  state  and  county  med- 
ical society  work,  regular  attendant  of  the  annual  meet- 
ing for  many  years.  Died  suddenly  of  a heart  attack 
at  St.  John’s  Hospital,  Springfield,  February  16,  1949, 
aged  56. 

David  I.  Evans,  Aurora,  Rush  Medical  College, 
1898,  Emeritus  Member  of  Illinois  State  Medical 
Society,  member  of  staff  of  St.  Charles,  Copley  and 
St.  Joseph  Hospitals  of  Aurora ; died  April  7,  1948 
of  coronary  thrombosis,  aged  75. 

William  R.  Fringer,  Rockford,  graduated  from 
Northwestern  University  Medical  School,  1888.  Very 
prominent  in  ophthalmology  for  many  years,  member 
of  the  special  societies.  Emeritus  Member,  Illinois 
State  Medical  Society,  Fifty  Year  Club,  died  Marcli 
7,  1948,  aged  84. 

Herbert  L.  Peltitt,  Morrison,  graduated  from  Uni- 
versity of  Illinois  College  of  Medicine,  1906,  Assistant 
Director,  Illinois  Department  of  Public  Health,  1941- 
42,  always  prominent  in  county  and  state  medical 
society  activities,  serving  as  Councilor  for  Second 
District  until  compelled  to  resign  on  account  of  health, 
died  May  6,  1948  of  coronary  occlusion,  aged  72. 

Samuel  J.  McNeill,  Chicago,  graduated  from  Rush 
Medical  College,  1902,  long  time  member,  Chicago 
Medical  SocietAq  and  Illinois  State  Medical  Society, 
member  of  the  state  society  council  for  a number  of 
years,  serving  one  year  as  chairman  of  the  council, 
died  February  16,  cerebral  hemorrhage,  aged  73. 


Robert  ISruce  Preble,  Chicago,  graduated  from 
Northwestern  University  Medical  School,  1891,  for 
many  years  head  of  Department  of  Medicine,  North- 
western, past  president,  Chicago  Medical  Society, 
member  of  many  special  societies,  died  July  26,  1948 
of  myocardial  infarction,  diabetes  and  third  degree 
burns,  aged  82. 

Frank  L.  Brown,  Chicago,  graduated  from  Chicago 
College  of  Medicine  and  Surgery,  1912,  for  several 
years.  Chairman,  Scientific  Service  Committee,  Illinois 
State  Medical.  Society,  two  years  as  member  of 
-A.  M.  A.  House  of  Delegates,  from  Illinois  State 
Medical  Society,  died  December  7,  1948,  aged  62. 

Frank  F.  Simpson,  Chicago,  graduated  from  North- 
western University  . Medical  School,  1896,  formerly 
Clinical  Professor  of  Dermatology  at  Northwestern, 
past  president,  American  Radium  Society,  member  of 
the  Fifty  Year  Club,  died  December  13,  1948,  aged  79. 

H.  C.  Hill,  Streator,  graduated  from  Rush  Medical 
College  in  1894,  Emeritus  Member  and  Member  of 
the  Fifty  Year  Club,  died  suddenly  on  March  9,  1949. 

A.  L.  Adams,  Jacksonville,  graduate  of  Bennett  Col- 
lege of  Medicine  and  Surgery,  1886,  member  of  Fifty 
Year  Club,  Emeritus  Member,  prominent  for  many 
years  in  field  of  Opththalmology  and  for  many  years 
prominent  in  affairs  of  Section  on  Eye,  Ear,  Nose  and 
Throat,  died  January  31,  1949,  aged  83. 

Bert  G.  Wilcox,  Joliet,  graduate  from  Chicago  Col- 
lege of  Medicine  and  Surgery,  1912,  chief  of  staff  at 
Silver  Cross  Hospital,  Joliet,  and  member  of  staff  St. 
Joseph  Hospital,  first  vice  president,  Illinois  State 
Medical  Society,  1931,  died  November  3,  1948,  aged  68. 

Bert  I.  Beverly,  Oak  Park,  graduated  from  Rush 
Medical  College,  1924,  Associate  Professor  of  pediatric 
psychiatry,  Universit}'  of  Illinois  College  of  Medicine, 
(Rush  Division)  member  of  many  special  societies, 
prominent  for  years  in  Section  on  Pediatrics,  made 
many  talks  throughout  the  state  for  Scientific  Service 
and  Post-graduate  Committees,  died  suddenly  in  his 
office  following  a heart  attack,  September  24,  1948, 
aged  54. 

Frank  J.  Novak,  Jr.,  Riverside,  graduate  from  the 
University  of  Illinois  College  of  Medicine,  1914,  promi- 
nent in  Otology,  Rhinolog}'  and  Laryngology,  member 
of  manj'  societies,  and  in  Section  on  Eye,  Ear,  Nose 
and  Throat  of  the  Illinois  State  Medical  Society,  died 
of  coronary  disease,  July  27,  1948,  aged  69. 

Time  and  space  will  not  permit  us  to  list  all  of  the 
members  of  this  Society  w4io  have  ])assed  to  their 
eternal  rewartl  since  the  last  annual  meeting,  hut  we 
once  more  note  that  many  of  these  fine  memhers  of 
the  medical  profession  died  in  their  office,  home,  on 
railroad,  or  elsewhere  from  some  condition  which 
took  them  suddenly,  in  the  traditional  way  of  manj' 
physicians  who  work  until  the  terminal  ailment. 

Year  after  year,  in  reporting  deaths  of  memhers, 
we  are  invariably  reminded  that  the  death  rate  among 
physicians  is  higher  than  for  almost  aiy  other  profes- 
sional or  business  grouic  “Never  give  uii”  seems  to 
be  the  motto,  and  relatively  few  of  these  fine  men 
have  actually  retired  to  enjoy  their  closing  da\’s  with 
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comfort  and  ease.  They  and  their  work  will  long  be 
remembered  by  their  many  patients  who  realize  that 
they  served  humanity. 

In  closing  this  portion  of  the  annual  report  we  again 
want  to  thank  the  other  officers  of  the  Society  for 
their  assistance  and  constant  encouragement  in  trying 
days,  likewise  members  of  the  Council  with  whom  we 
have  associated  so  freely  during  another  year.  We 
also  want  to  thank  publicly  the  county  society  secre- 
taries and  other  officers  who  have  cooperated  so  splen- 
didly in  the  ever  increasing  duties  which  have  been 
theirs. 

In  looking  over  past  reports  and  activities  of  this 
Society  over  a quarter  of  a century,  one  can  readily  see 
how  different  the  responsibilities  of  the  medical  pro- 
fession in  this,  as  well  as  in  all  other  states,  are  from 
those  of  former  years.  When  we  note  with  pride  the 
fine  work  which  has  been  done  in  research  laboratories, 
by  outstanding  clinicians,  the  improved  technics  in 
surgery  in  its  many  branches,  the  newer  drugs,  ac- 
cessories which  we  have  been  able  to  use  so  satisfac- 
torily, it  is  indeed  with  a sense  of  pride,  that  we  as 
physicians  have  lived  and  worked  during  the  period  of 
the  greatest  advancements  ever  made  in  the  improve- 
ment of  medical  care. 

We  can  only  hope  that  those  who  desire  to  change 
all  of  this  and  create  completely  new  methods  of  caring 
for  the  sick,  placing  the  responsibility  upon  politically 
controlled  groups,  instead  of  in  the  hands  of  physicians 
on  their  own  initiative,  will  give  serious  consideration 
to  the  importance  of  the  old  time  physician-patient 
relationship  and  not  destroy  it. 

MEMBERSHIP  DATA — Members  in  good  standing 


as  of  April  30,  1948 9,735 

Added  during  the  year  : 

New  members  608 

Reinstatements  43 

Total  added  651 

Total  10,m 

Dropped  during  the  year : 

Died  147 

Moved  away 181 

Resigned  20 

Dropped  for  non-payment  of  dues 114 

Expelled  0 

Duplicates  in  file 9 

Total  dropped  471 

Net  Total,  April  30,  1949  9^ 


FINANCIAL  REPORT  OF  THE  SECRETARY 


Receipts  from  County  Societies 


Adams 

. ..$  1,045.00 

Champaign 

1,665.00 

Alexander  . 

190.00 

Chicago  Medical 

Bond  

130.00 

Society  .... 

85,772.00 

Boone  

215.00 

Christian  .... 

435.00 

Bureau  . . . , 

785.00 

Clark  

120.00 

Carroll 

150.00 

Clay  

160.00 

Cass  

. . . 260,00 

Clinton  

360.00 

Coles- 

Cumberland  . 590.00 

Crawford  ....  335.00 

DeKalb  580.00 

DeWitt  200.00 

Douglas  430.00 

DuPage  1,475.00 

Edgar  210.00 

Edwards  70.00 

Effingham  ....  330.00 

Fayette  190.00 

Ford  210.00 

Franklin .00 

Fulton  515.00 

Gallatin  75.00 

Greene  135.00 

Hancock  215.00 

Hardin  .00 

Henderson  ....  30.00 

Henry  630.00 

Iroquois  300  00 

Jackson  335.00 

Jasper  75.00 

Jefferson- 

Hamilton  . . . 270.00 

Jersey  .00 

Jo  Daviess  ....  270.00 

Johnson  84.00 

Kane  1,815.00 

Kankakee  ....  1,030.00 

Knox  669.00 

Lake  1,070.00 

LaSalle  1,415.00 

Lawrence  ....  135.00 

Lee  575.00 

Livingston  ....  625.03 

Logan  295.00 

McDonough  . . 415.00 

McHenry  ....  358.00 

McLean  1,355.00 


klacon  2,370.00 

Macoupin  ....  20.00 

Madison  1,735.00 

Marion  465.00 

Mason  105.00 

Massac  91.00 

Menard  170.00 

Mercer  70.00 

Monroe  135.00 

Montgomery  . 250.00 

Morgan  856.00 

Moultrie  70.00 

Ogle  380.00 

Peoria  3,065.00 

Perry  180.00 

Piatt  100.00 

Pike  175.00 

Pope  .00 

Pulaski  70.00 

Randolph  270.00 

Richland  120.00 

Rock  Island  . . 1,540.00 

St.  Clair  .....'  1,755.00 

Saline  365.00 

Sangamon  ....  2,260.00 

Schuyler  60.00 

Shelby  270.00 

Stephenson  . . . 495.00 

Tazewell  535.00 

Union  195.00 

Vermilion  ....  1,205.00 

Wabash  .00 

Warren  315.00 

Washington  ...  .00 

Wayne  155.00 

White  40.00 

Whiteside  ....  570.00 

Will-Grundy  . . 1,950.00 

Williamson  . . . 495.00 

Winnebago  . . . 2,235.00 
Woodford  ....  195.00 


Total  $133,930.00 


RECEIPTS  AND  PAYMENTS— Fiscal  Year 
Ended  April  30,  1949. 


RECEIPTS 

Component  Societies  $133,930.00 

Less  Benevolence  Fund  38,582.50 


Net  Total  95,347.50 

Subscriptions — Journal  275.73 

Advertising — Journal  52,853.64 

Exhibits — State  Meeting  (1948) . .3,100.00 
Exhibits — State  Meeting  (1949) ..  7,915.00  11,015.00 

Interest — Government  Bonds  2,875.00 

Dividends  (C.  & N.  W.  Ry.  Co.) 62.00 

Miscellaneous  and  Refunds  485.33 
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Total  Receipts  162,914.20 

Cash  Balance,  May  1,  1948  103,000.02 


$265,914.22 

PAYMENTS 

Secretary’s  Office  Expense  $ 28,350.25 

Council  Expense  13,452.51 

A.  ,M.  A.  Meeting  Expense  4,890.31 

State  Meeting  Expense  17,360.54 

Society  Exhibit  Expense  282.27 

Legetl  and  General  Counsel  Expense  11.76 

journal  Expense  51,598.58 

Eifty  Year  Club  Expense  278.37 

Secretary  to  Committees — Giicago  Office  . . 2,340.00 

Committee  Expenses : 

Advisory  Committee  to  Illinois  Public 

Aid  Commission  10.00 

Committee  on  Arcliives  3,481.36 

Educational  Committee  16,309.40 

Advisory  Committee  on  Child 

Health  Service  60.10 

Committee  to  Investigate  Prepayment 
Plans  for  Medical  and  Surgical  Care  . . 1,434.71 

Maternal  Welfare  Committee  963.46 

Medico-Legal  Committee  32.23 

Committee  on  Medical  Service  and 

Public  Relation  34,022.71 

Committee  on  Medical  Testimony  133.70 

Committee  on  Military  Affairs  and 

Emergency  Medical  Service  385.57 

Postgraduate  Committee  2,457.04 

Committee  on  Rural  Medical  Service  ....  7,286.71 

Scientific  Service  Committee  825.33 

Tuberculosis  Committee  197.08 

Committee  on  Venereal  Disease  Control..  17.00 

Women’s  Auxiliary  189.93 

Social  Security  Taxes  282.85 

State  Unemployment  Insurance  Tax  141.66 

Federal  Unemployment  Insurance  Tax  ....  82.78 

Refunds  32.00 


Total  Expenses  $186,910.21 

Cash  Balance,  April  30,  1949  79,004.01 


Total  $265,914.22 

Respectfully  submitted,  HAROLD  M.  CAMP, 
M.  D.,  Secretary-Treasurer. 


FRED  N.  SETTERDAHL 
Certified  Public  Accountant 
224  Robinson  Building 
Rock  Island,  Illinois 

May  2,  1949. 

To  The  Members  of  The  House  of  Delegates : 

Illinois  State  Medical  Society : 

CERTIFICATE  OF  AUDIT 
I have  audited  the  accounts  of  the  following  for 
your  Society  for  the  fiscal  year  ending  April  30,  1949 : 
Secretary’s  Office — Dr.  H.  M.  Camp,  Secretary. 
Journal  Office — Mr.  L.  E,  Malley,  Manager. 
Educational  Committee — Miss  Ann  Fox,  Secretary. 
Benevolence  Fund — Dr.  H.  M.  Camp. 


SECRETARY’S  ACCOUNTS : 

Receipts : Dues  received  from  Component  Societies 

have  been  verified  with  duplicate  receipts,  the  Master 
Ledger  cards  of  each  Component  Society  and  compared 
with  the  Secretary’s  published  report. 

Journal  Receipts  have  been  verified  with  reports 
from  tlie  Manager  and  reconciled  with  the  Journal 
Advertising  accounts. 

Bond  Interest  received  was  compared  with  Interest 
due  on  Bonds.  Other  receipts  consist  of  Exhibit 
rentals.  Journal  subscriptions,  etc.  which  were  taken  into 
account  as  recorded.  All  receipts  are  recorded  on  the 
Secretary’s  records  and  deposited  in  the  depository 
liank. 

Payments : Payments  are  made  by  check  and  are 

supported  by  approved  vouchers,  orders,  etc. 

All  funds  are  deposited  in  the  name  of  the  Society 
and  cash  balances  were  reconciled  with  Depository 
Bank  statements. 

The  Society  has  invested  funds  in  U.  S.  Govern- 
ment Bonds  amounting  to  $115,000.00  which  are  issued 
in  the  name  of  the  Society.  Also,  the  Society  has  31 
and  70/100  shares  of  common  stock  of  the  Chicago  & 
Northwestern  Railway  Company.  This  stock  was 
issued  in  lieu  of  the  Bonds  formerly  held. 

The  accounts  of  the  various  Departments  have  been 
well  kept,  and  in  my  opinion  your  Secretary’s  report 
represents  the  true  transactions  for  the  year. 

The  Council  is  furnished  with  a detailed  report 
which  agrees  in  totals  with  your  Secretary’s  Report. 

Respectfully  submitted,  FRED  N.  SETTERDAHL, 
Certified  Public  Accountant. 

THE  SECRETARY : I have  a very  short  supple- 

mentary report  relative  to  the  American  Medical  Asso- 
ciation assessment.  You  have  all  been  hearing  about 
tills  assessment  and  we  have  been  accused  of  being 
somewhat  dilatory  about  the  payment  on  the  assessment 
in  Illinois.  When  I came  in  to  Chicago  two  weeks  ago 
I found  a note  from  the  American  Medical  Association 
saying  that  they  had  not  received  our  assessment.  I 
knew  we  had  sent  remittances  monthly  beginning  with 
February  first  until  April  first.  We  made  a very  in- 
teresting discovery,  that  we  had  sent  a check  for  $50,000 
to  the  American  Medical  Association  with  an  accom- 
panying tetter  dated  April  1st,  which  had  not  reached 
its  destination.  We  immediately  stopped  payment  on 
the  check  and  sent  another  one  for  $50,000  and  also  one 
for  $50,000  for  the  month  of  April.  I am  very  happy 
to  say  that  as  of  yesterday  Illinois  is  credited  with  63 
per  cent  payment  of  the  assessment. 

You  may  be  interested  to  know  that  California  is  iho 
only  large  state  Society  that  has  a larger  percentage  of 
payment,  73  per  cent.  Colorado,  a small  state  has  72 
per  cent,  Pennsylvania,  a large  state,  55  per  cent.  New 
York,  38  per  cent,  Iowa  with  a small  membership,  73 
per  cent.  I still  think  that  we  should  get  at  least  90 
per  cent  of  the  entire  membership  of  our  Society  to  pay 
this  American  Medical  Association  assessment.  I have 
a letter  that  was  handed  to  me  with  a check  for  $25. 
It  is  so  interesting  that  I wish  to  read  it.  If  is  not  the 
first  one  that  we  have  received  and  the  ,\mcrican  Mcd- 
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ical  Association  has  received  dozens  and  dozens  of 
similar  ones.  “I  am  not  a doctor  but  I want  to  help  in 
this  cause  so  that  everyone  may  know  about  it.”  This 
man  is  a jeweler.  The  check  has  already  been  acknowl- 
edged by  the  county  society  and  will  be  acknowl- 
edged by  the  State  Medical  Society  and  he  will  get  a 
very  nice  acknowledgment  from  the  American  Medical 
Association. 

None  of  this  money  is  to  be  used  for  propaganda 
purposes.  We  have  had  many  letters  coming  in  asking 
if  any  of  this  money  is  to  be  used  locally.  It  is  not,  it 
all  goes  to  the  American  Medical  Association.  I want 
to  call  attention  to  the  booth  in  the  exhibit  hall  where 
we  have  a very  fine  line  of  pami)hlets.  Some  of  this 
material  has  been  off  the  press  only  three  or  four  days. 
It  is  set  up  under  the  supervision  of  the  Bureau  of 
Public  Relations  of  the  Illinois  State  Medical  Society 
and  the  Educational  Program  of  the  American  Medical 
Association.  I hope  you  will  all  see  it.  There  are 
some  18  different  pamphlets  and  I hope  you  will  help 
yourselves.  As  of  May  1 we  have  sent  in  $150,000. 


REPORT  OF  THE  CHAIRMAN  OF  THE  COUNCIL 

Since  the  organization  of  the  Council  on  the  last 
day  of  the  Annual  Meeting  in  1948,  the  Council  has  held 
seven  meetings  including  the  one  at  the  Abraham  Lin- 
coln Hotel  at  Springfield  on  December  12.  The  rest  of 
the  meetings  have  been  held  at  the  Palmer  House  in 
Chicago.  It  has  been  a most  tempestuous  year  for  med- 
icine in  general  with  many  turns  that  at  first  seemed 
frightening  but  as  time  proceeded,  control  was  obtained 
and  a little  breathing  spell  seems  now  to  have  been 
allowed.  There  have  been  many  activities  of  consider- 
able importance  before  the  Council  during  the  past  year 
and  the  interest  and  responsibility  of  every  Councilor 
certainly  deserves  the  commendation  of  this  House  of 
Delegates.  When  men,  busy  in  the  practice  of  medicine, 
with  worries  of  socialized  medicine  constantly  presenting 
themselves  to  them  and  with  the  future  of  all  medical 
practice  more  or  less  unstable,  when  such  men,  leaders 
among  their  fellow  men,  elect  seven  times  during  the 
year  to  give  up  their  practice  and  in  many  instances 
travel  several  hundred  miles,  sleeping  on  sleepers,  and 
catching  trains  at  most  irregular  hours  day  and  night  in 
order  to  give  their  services  uncompensated  for  the  fur- 
therance of  the  highest  standards  in  medicine  in  the 
State  of  Illinois,  it  must  be  recognized  that  they  are 
making  a real  sacrifice  and  deserve  credit  therefor. 

There  has  been  a definite  cooperation  with  the  Chi- 
cago Medical  Society  and  its  Tuberculosis  Committee 
in  forming  and  urging  the  local  and  state  legislation  for 
tuberculosis.  Many  meetings  have  been  held  and  definite 
progress  has  been  made  both  as  to  the  care,  the  political- 
medical  relationship,  and  the  cost  per  day  per  patient  in 
the  city  areas  as  well  as  down  state. 

The  letters  which  have  been  published  by  Dr.  Harold 
Camp,  our  hard  working  and  efficient  Secretary  of  the 
State  Society,  have  been  interesting  and  educational  and 
I feel  should  be  continued  in  the  future. 

One  of  the  outstanding  activities  during  the  past 
year  was  the  two  day  session  of  the  Rural  Medical 


Service,  under  the  direction  of  Councilor  Harlan  Eng- 
lish of  Danville.  These  two  meetings  were  practicallv 
identical  in  program,  the  first  being  held  on  January  20 
at  Mt.  Vernon,  while  the  second  was  held  the  following 
day  at  Peoria.  The  faculty  presenting  the  papers,  re- 
ported at  Mt.  Vernon  on  January  20th,  carried  out  the 
complete  program  there,  then  were  transported  in  cars 
over  icy  and  dangerous  roads  to  Peoria  where  a similar 
meeting  was  held  the  following  day.  Attendance  at 
these  meetings  was  most  gratifying  including  the  repre- 
sentative laymen  of  the  State.  At  these  councils  there 
was  a panel  on  “Hospital  Construction  and  Location” 
presided  over  by  the  Director  of  the  Illinois  Department 
of  Public  Health,  Dr.  Roland  Cross.  Mr.  Frank  A. 
Johnson,  Vice  President  of  the  Chamber  of  Commerce 
at  Mt.  Carmel,  spoke  on  the  Wabash  County  part  in  the 
program.  The  Aledo  Project  was  discussed  by  Mr. 
Albert  McCutcheon  of  the  Hospital  Committee  of  the 
Board  of  Supervisors  at  Aledo.  The  Carthage  Proj- 
ect was  presented  by  Mrs.  Mary  F.  Hartzel,  President 
of  the  Memorial  Hospital  Association  of  Carthage. 
A second  panel  on  “Tuberculosis,  What  Can  Be  Done 
About  It?”  was  presided  over  by  Dr.  Clifton  Hall  of  the 
Division  of  Tuberculosis  Control  of  the  State  Depart- 
ment of  Health.  “Compulsory  Health  Insurance,”  a 
third  panel,  was  conducted  by  Ralph  H.  Blodgett,  Ph.D., 
Professor  of  Economics  of  the  University  of  Illinois  in 
Urbana,  assisted  by  Dr.  Harlan  English.  The  fourth 
panel,  “Crusade  Against  Cancer,”  was  supervised  by  Dr. 
John  A.  Rogers,  the  Director  of  the  Illinois  Division  of 
the  American  Cancer  Society.  Dr.  Charles  F.  Sutton, 
Chief  of  the  Division  of  Local  Health  Administration 
of  the  Illinois  Department  of  Public  Health,  conducted 
the  discussion  of  “County  Health  Departments,  What 
They  Cost  and  What  They  Do.”  The  panel  on  “Oppor- 
tunities of  Medicine  and  the  Allied  Professions  such  as 
Pharmacy,  Dentistry,  Nursing,  and  Laboratory  Techni- 
cians” was  presented  by  Dr.  H.  M.  Hedge,  assisted  by 
Dr.  L.  J.  Murphy  of  the  Murphy  Laboratories  of  Chi- 
cago, and  Mrs.  Mary  Falk  Bleeker,  R.  N.,  Assistant 
Executive  Secretary  of  the  Illinois  State  Nurses  Asso- 
ciation. Many  favorable  comments  have  been  received 
on  these  two  days  of  Rural  Medical  Service,  and  its 
results,  we  are  sure,  were  in  the  form  of  a very"  de- 
sirable public  relations  work. 


The  Nutrition  Meeting,  held  on  July'  12  at  the  Union 
League  Club  under  the  direction  of  Dr.  G.  C.  Otrich  of 
Belleville  and  Dr.  John  P.  O’Neil  of  Chicago,  made  its 
place  in  the  medical  record  of  Illinois  during  the  past 
year. 


The  Secretaries’  Conference  in  Springfield  at  the 
Abraham  Lincoln  Hotel,  December  12,  was  an  outstand- 
ing success.  Secretaries  from  all  over  the  state,  many 
of  the  Presidents,  and,  in  some  instances,  active  workers 
from  County  Societies  attended  this  meeting.  It  was 
the  second  conference  of  this  sort  and  lived  up  to  the 
reputation  of  doing  a real  work  in  appraising  the  local 
medical  officers  of  the  work  that  was  being  done  by  the 
State  Society  and  the  Council. 
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Much  interest  this  year  was  evinced  at  the  Interim 
Session  of  the  American  Medical  Association  at  St. 
Louis  where  the  twenty-five  dollar  special  assessment 
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was  levied.  Many  inidividiials  over  the  State  have  in- 
quired as  to  how  this  money,  which  will  amount  to 
something  in  the  neighborhood  of  $3,000,000,  was  to  be 
spent.  For  their  information,  we  will  say  that  the 
American  Medical  Association  has  appointed  a Coordi- 
nating Committee  designated  “For  the  protection  of  the 
people’s  health.”  This  committee  comprises  Dr.  Hen- 
derson of  the  American  Medical  Association  Board ; 
Dr.  Sensenich,  President  of  the  American  Medical  As- 
sociation ; Dr.  Lull,  Secretary  and  General  Manager  of 
the  American  Medical  Association ; Dr.  Hamilton  of 
Illinois ; Dr.  Gunderson  of  Wisconsin ; Dr.  Martin  of 
Virginia,  of  the  Board  of  Trustees;  Dr.  Cline  of  Cal- 
ifornia ; Dr.  Robinson  of  Arkansas ; and  Dr.  Bates  of 
Pennsylvania,  of  the  House  of  Delegates.  In  order  t>) 
facilitate  speedy  action  and  avoid  the  necessity  of  calling 
the  entire  Coordinating  Committee  from  their  various 
residences,  an  Executive  Committee  was  elected  from 
this  group  which  comprises  Dr.  Henderson,  Dr.  Sen- 
senich, Dr.  Klein  and  Dr.  Hamilton. 

One  of  the  outstanding  events  of  this  year  was  the 
selection  by  a secret  committee  of  the  outstanding  gen- 
eral practitioner  from  Illinois,  who  was  recommended 
at  the  Interim  Session  as  Illinois’  representative  for  the 
outstanding  general  practictioner  of  the  United  States. 
The  man  selected  was  Dr.  Lee  Turner  Hoyt  of  Rose- 
ville, Illinois.  The  committee  making  the  selection  was 
appointed  by  the  Chairman  of  the  Council  and  consisted 
of  five  practitioners  from  the  State,  none  of  whom 
were  members  of  the  Council.  Dr.  Hoyt  will  be  pre- 
sented with  the  Illinois  certificate  of  commendation 
properly  inscribed  at  the  Meeting  of  the  House  of 
Delegates  at  the  annual  session  in  1949. 

The  Committee  on  Arrangements  for  the  1949  An- 
nual Meeting,  with  Dr.  M.  M.  Hoeltgen  as  Chairman 
and  Dr.  Walter  Bornemeier  as  Vice-Chairman,  has  been 
most  successful  in  making  arrangements  for  this  general 
session.  Their  committees  were  appointed  early  and 
have  worked  hard  in  preparation  of  the  details  of  this 
meeting. 

The  Medical  History  Committee,  under  the  Chair- 
manship of  Dr.  James  Hutton,  has  been  active  and  is 
progressing  satisfactorily.  The  activity,  however,  has 
been  somewhat  reduced  in  view  of  the  other  important 
activities  and  financial  necessities  during  the  past  year. 
Dr.  Berghoff  in  his  Postgraduate  Committee  has 
completed  the  full  allotment  of  twelve  Postgraduate 
Conferences  over  the  State  and  has  achieved  an  en- 
viable record  In  the  quality  of  the  papers  presented  and 
the  attendance  at  these  conferences. 

The  Crippled  Children’s  Committee  was  increased 
one  member  by  the  authority  of  the  June  6 Council  and 
now  includes  Dr.  Gerard  Krost,  the  Chicago  pediatri- 
cian, who  is  an  authority  on  this  type  of  work. 

Dr.  Lull  has  notified  the  Illinois  State  Society  that 
at  this  House  of  Delegates,  due  to  the  increase  in  the 
number  of  memberships  in  Illinois,  we  will  be  entitled 
to  one  more  delegate  to  the  American  Medical  Asso- 
ciation Convention  to  be  held  In  Atlantic  City.  This 
will  make  our  delegation  ten  in  all. 

The  Council  took  one  step  In  efficiency  this  year  in- 
asmuch as  the  Council  meets  but  six  or  seven  times  a 


year  or  on  the  average  of  once  every  two  months  of 
authorizing  during  the  interim  periods  the  President, 
the  President-Elect,  tlie  Chairman  of  the  Council,  the 
Secretary,  and  the  Chairman  of  the  Finance  Committee 
to  act  as  an  authoritative  committee  on  any  matters 
which  would  of  necessity  be  taken  up  between  the  meet- 
ings of  the  Council,  all  actions  of  this  committee  to  be 
referred  for  final  approval  to  the  Council. 

Roland  Cross,  Director  of  the  Department  of  Pub- 
lic Health  of  the  State  of  Illinois,  has  been  mentioned 
many  times  in  the  Council  reports  for  his  cooperative 
attitude  in  programs  and  policies  in  which  the  State 
Society  and  the  State  Department  of  Public  Health 
were  to  be  joint  participants. 

One  complaint  which  has  been  registered  twice  dur- 
ing the  past  year  and  which  should  be  taken  into  account 
by  every  County  Society  and  every  practicing  physician 
throughout  the  State  is  that  transients  passing  through 
a community  and  needing  medical  care  regardless  of 
their  financial  ability  to  compensate  should  be  given  the 
best  medical  care  possible  as  a matter  of  good  public 
relations.  Provision  should  also  be  made  by  every 
community  for  the  care  of  such  cases  or  emergency 
cases  which  might  arise  on  the  Wednesdays  or  Thurs- 
days when  the  physicians  are  away  from  their  offices 
obtaining  a short  breathing  spell  from  their  very  busy 
life.  These  points  are  very  important  especially  at  this 
time  and  have  been  mentioned  and  discussed  frequently 
in  the  Council. 

The  Journal  Committee  and  the  Editorial  Board  in 
joint  session  awarded  the  two  best  papers  during  the 
past  year  to  Dr.  Bert  I.  Beverly  and  Dr.  Kenneth  L. 
Roper.  Unfortunately,  Dr.  Beverly  died  suddenly  be- 
fore the  award  was  issued  but  the  committee  decided  to 
give  the  award  posthumously  to  Mrs.  Beverly  as  it  had 
been  fairly  granted  to  Dr.  Beverly  before  his  death. 

Mr.  James  C.  Leary,  Public  Relations  Officer  for 
the  Illinois  State  Society,  has  conducted  a very  marvel- 
ous work  during  the  past  year  and  at  the  last  Council 
meeting  was  assigned  the  title  of  Director,  Public  Rela- 
tions Bureau,  Illinois  State  Medical  Society.  His  work 
on  the  cards  for  the  speakers  on  Compulsory  Sickness 
Insurance  has  been  most  favorably  received  and  requests 
for  them  have  been  made  by  nearly  half  of  the  states 
of  the  Union.  Whitaker  and  Baxter  and  the  officers  of 
the  American  Medical  Association  have  commented  on 
their  completeness  and  quality  and  offered  congratula- 
tions to  the  State  Society  for  this  work.  These  cards, 
some  fifty-seven  in  number,  are  of  5 x 8 size  so  that 
they  may  be  used  by  a speaker  to  compile  his  notes  for 
addressing  either  lay  or  medical  audiences.  The  in- 
formation will  be  kept  up-to-date  by  supplying  new 
cards  to  take  the  place  of  the  old  ones  as  the  more 
recent  information  comes  to  liglit.  All  the  statements 
made  on  tliese  cards  show  the  authority  from  which  re- 
ceived and  can  be  used  witli  perfect  confidence  by  any- 
one so  called  upon  to  address  an  audience. 

The  Educational  Committee  under  Dr.  Charles  Blair 
and  with  Miss  Ann  Fox,  who  is  the  full  time  secretar}' 
of  this  Committee  and  who  lias  had  the  honor  during 
the  past  year  to  be  invited  to  become  a member  of  the 
Illinois  State  Press  Association,  the  Publicity  Club  of 
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Chicago,  and  the  American  Public  Health  Association, 
has  produced  verj'  commendable  results  by  their  pro- 
grams during  the  past  year.  They  have  sent  out  over 
145  speakers  upon  recjuest  from  all  over  the  State,  have 
put  on  radio  programs,  television  programs,  published 
health  talks  which  have  been  supplied  to  hundreds  of 
newspapers  over  tlie  State  and  have  been  sent  to  various 
clubs  and  organizations  as  authoritative  medical  releases. 
They  are  to  be  congratulated  upon  the  scope  of  their 
work  and  upon  the  newspaper  publicity  received  for  the 
Illinois  State  Medical  Society  and  the  public  relations 
that  have  been  evidenced  by  the  requests  from  Parent - 
Teacher  Associations,  vromen’s  clubs,  and  various  other 
educational  organizations. 

This  report  would  be  incomplete  if  we  did  not  offer 
our  congratulations  to  the  Chicago  Medical  Society 
as  one  of  our  component  societies  for  the  broad  results 
obtained  by  their  Clinical  Conference.  Each  year  it  is 
thought  that  the  zenith  has  been  attained  and  that  it 
has  been  the  biggest  and  best  conference  possible.  But 
this  year  surpassed  them  all.  Each  program  is  full  of 
information  and  is  a complete  refresher  course  for 
those  who  attend.  During  the  Clinical  Conference  this 
year  there  was  a total  of  2,825  physicians  in  attendance, 
sixty-seven  of  whom  came  from  foreign  countries.  The 
Chicago  Medical  Society  is  certainly  to  be  congratulated 
on  its  evergrowing  project. 

Dr.  Earl  Blair,  Chairman  of  the  Committee  on  Mil- 
itary Affairs  and  Emergency  Medical  Service,  which 
committee  replaced  the  old  Veterans  Committee,  has 
been  very  active  all  year,  has  had  several  conferences 
and  attended  the  conferences  at  the  American  Medical 
Association  March  21.  The  Chairman  was  a visitor  to 
Philadelphia  this  year  in  order  to  get  the  details  of  the 
Philadelphia  Plan  which  has  been  considered  probably 
the  most  complete  of  all  the  plans  to  cope  with  cata- 
strophic disasters. 

The  Illinois  Public  Aid  Committee,  under  Dr.  Ev- 
erett Coleman,  has  been  a good  indication  of  what  can 
be  accomplished  when  the  Medical  Society  joins  forces 
with  State  organizations  or  commissions  to  work  for  the 
benefit  of  the  needy  public  throughout  the  State.  The 
Illinois  Public  Aid  Commission  has  met  on  the  Saturday 
evening  previous  to  each  Council  meeting  and  has  con- 
sidered many  cases  over  the  State  where  the  needy  have 
been  furnished  care  by  the  State  funds.  It  is  a pleasure 
to  work  with  the  Commission,  and  the  Chairman  of  the 
Council  has  had  the  satisfaction  of  sitting  in  with  each 
of  these  Commission  meetings  and  having  some  voice 
in  the  decisions  made. 

The  Wayside  Press  is  still  publishing  the  Illinois 
Medical  Journal  and  Mr.  L.  E.  Malley  is  most  satisfac- 
torily filling  the  office  of  business  manager.  Mr.  Malley 
keeps  his  eyes  open  to  all  the  different  journals  published 
throughout  the  country,  making  various  trips  down  east 
and  elsewhere  to  make  personal  contacts  for  advertising, 
and  with  his  ability  we  feel  that  the  Illinois  Journal 
stands  second  to  none  in  the  Nation.  During  the  past 
year  more  pictures  have  been  published,  a better  grade 
of  paper  has  been  used,  new  general  headings  placed 
where  old  headings  were  inadequate,  and  several  new 
departments  have  been  introduced.  The  magazine  at  the 


present  time  looks  like  a magazine,  feels  like  a maga- 
zine, and  needs  no  apologies  from  any  source.  The 
Council  approved  the  selection  of  Dr.  Theodore  R.  Van 
Dellen  as  Associate  Editor  of  the  Journal  and  his  serv- 
ices were  added  to  the  editorial  force  as  of  April  1,  1949. 

The  Survey  of  the  American  Academy  of  Pediatri- 
cians, as  presented  by  Dr.  Poncher,  who  spent  untold 
hours  of  hard  labor  in  its  production,  presented  a vo- 
luminous copy  of  the  entire  proceedings  to  the  Council 
and  it  is  now  under  consideration  as  to  what  are  the 
best  methods  of  its  publication. 

Some  County  Societies  may  wonder  how  their  checks 
to  the  State  Office  have  been  handled  for  the  payment 
of  their  assessment  to  the  American  Medical  Associa- 
tion. This  matter  with  the  approval  of  the  Council 
was  taken  up  with  Dr.  Lull,  Secretary  and  General 
Manager  of  the  Am.erican  Medical  Association,  who 
authorized  that  all  checks  sent  to  the  Illinois  Office  be 
stamped  “Paid  to  the  National  Bank  of  Monmouth, 
American  Medical  Association,  Harold  M.  Camp,”  and 
deposited  in  a special  account  in  that  bank.  As  this 
fund  accumulates  in  the  bank  the  Secretary-Treasurer 
remits  direct  to  Dr.  Lull  of  the  American  Medical  As- 
sociation thus  simplifying  the  bookkeeping  both  for 
the  State,  County,  and  the  American  Medical  Associa- 
tion. 

It  may  be  noticed  that  due  to  the  increased  expenses 
and  the  many  new  demands  made  upon  the  cash  balance 
of  the  State  Society  there  is  somewhat  less  in  the 
Treasury  at  this  time  than  usual.  This  is  only  a tem- 
porary affair  and  the  Society  is  still  completely  solvent 
and  able  to  take  care  of  any  obligations  which  may  be 
drawn  upon  the  Treasury. 

Several  of  our  down  state  doctors,  including  Dr. 
Coleman,  have  had  long  conferences  with  Senator  Scott 
Lucas  who  has  expressed  his  interest  in  the  medical 
viewpoint  of  his  home  state  physicians. 

In  making  talks  over  the  State,  the  Chairman  of  the 
Council  has  frequently  asked  the  question,  “Can  an}’- 
body  in  the  audience  supply  one  name  or  one  instance 
of  refused  or  inadequate  medical  care?”  and  in  the  many 
instances  only  one  such  case  has  been  supplied,  and  when 
that  case  was  investigated  it  was  found  that  the  need, 
which  was  really  not  an  emergency  at  all,  was  only  for 
a period  of  less  than  five  hours  when  ample  medical  care 
was  furnished. 

Several  quarters  over  the  State  have  asked  for  Coun- 
cil approval  of  Health  Improvement  Associations  and 
inasmuch  as  this  was  in  accord  with  the  policj'  of  the 
State  Council  such  approval  was  granted.  j 

Conferences  with  members  and  officers  of  the  Illi- 
nois State  Medical  Society  have  been  held  with  Whit-  i 
aker  and  Baxter  of  One  North  LaSalle  Street,  Chicago, 
who  have  been  emploj’ed  by  the  American  Medical  As- 
sociation and  who  are  conducting  a campaign  of  educa- 
tion throughout  the  country.  We  feel  that  their  efforts 
are  expanding  and  that  the  cause  for  which  they  were 
employed  is  under  good  supervision. 

There  is  a meeting  now  under  consideration  which 
has  had  the  approval  of  the  Council  in  which  fifty  or 
more  interns  completing  their  training  in  the  Chicago 
hospitals  and  who  come  from  down  state  residences 
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will  be  invited  to  have  dinner  with  ofificers  and  a com- 
mittee from  tlie  Illinois  State  Medical  Society.  At  this 
time  they  will  have  explained  to  them  the  advantages 
and  methods  of  starting  practice  in  the  rural  districts. 
They  will  be  guests  of  the  Society  and  we  feel  that  this 
may  encourage  several  of  these  men  to  locate  in  the 
distress  areas  down  state,  which  are  planned  to  be  des- 
ignated on  a large  map  of  Illinois  by  varicolored  push 
pins. 

Mr.  Ed.  F.  Stegen  has  been  of  great  assistance  to  the 
State  in  various  capacities  as  a teacher  of  speakers,  as 
a speaker  at  large  gatherings,  and  has  made  a lasting 
and  friendly  impression  everywhere  he  has  appeared. 
The  Council  is  verj^  grateful  to  Mr.  Stegen  for  his  co- 
operation during  the  past  year. 

The  work  of  the  Presitlent,  Dr.  Percy  Hopkins,  this 
year  has  been  both  arduous  and  tiring,  for,  according 
to  his  reports  to  the  Council,  he  has  toured  a large  part 
of  the  State  speaking  on  socialized  medicine  and  vol- 
untary prepayment  health  insurance.  He  has  done  a 
valuable  work  and  has  played  a large  part  in  the  good 
will  of  our  public  relations. 

Our  President-Elect,  Dr.  Walter  Stevenson,  has  done 
an  outstanding  work  during  the  past  }'ear  with  the 
approval  of  the  Council  by  bringing  into  closer  relation- 
ship the  ophthalmologist  and  the  optometrist  and  we 
feel  that  there  is  better  feeling  being  born  as  they  are 
doing  a happy  work  together  in  the  schools  where  each, 
with  respect  for  the  other,  is  functioning  for  better 
health  and  vision  of  the  school  children  of  the  State. 

As  Chairman  of  the  Council,  I wish  to  thank  the 
various  Councilors  and  the  House  of  Delegates  for 
their  confidence  in  allowing  me  to  preside  over  the 
Council  during  the  past  year.  It  has  been  a most  en- 
joyable year  and  one  in  which  those  acquaintanceships 
which  can  be  born  only  through  service,  hardship  and 
hard  work  are  by  those  same  agencies  welded  into  that 
form  of  friendship  which  last  for  life. 

Respectfully  submitted,  HARRY  M.  HEDGE,  M.D., 
Chainmui  of  The  Council. 


REPORT  OF  THE  COUNCILOR  OF  THE  FIRST  DISTRICT 

The  time  has  come  for  the  Councilor  of  the.  First 
District  to  give  his  annual  report  to  the  Society. 

This  has  been  a quiet  year  in  the  district,  as  things 
have  gone  along  with  no  dissention  that  has  come  to 
my  attention. 

Our  membership  has  grown  considerably,  and  par- 
ticularly in  the  western  portion,  as  several  Doctors  have 
located  in  the  river  Counties  to  fill  a need  that  has 
been  present  for  some  time. 

Last  fall  we  had  a very  successful  Postgraduate 
meeting  at  Rockford — with  very  good  attendance,  and  a 
mighty  nice  program.  We  are  now  working  on  a 
Cancer  Clinic  to  be  held  in  Lake  County,  and  plans 
should  soon  be  formulated.  These  clinics  are  always 
well  attended  also. 

At  present  we  have  two  members  of  Kane  County 
who  are  deserving  of  the  50  year  button,  and  I expect 
to  present  them  at  the  June  meeting  of  the  Society. 

I have  heard  no  serious  complaint  against  the  A.  M. 


A.  assessment,  and  believe  the  Doctors  in  the  district 
will  co-operate  quite  fully  with  the  program. 

We  have  also  had  several  contacts  with  lay  organ- 
izations on  Compulsory  Health  Insurance,  and  where- 
ever  we  have  appeared — have  been  received  quite  well. 
The  big  interest  seems  to  be  in  the  question  and  answer 
period,  and  that  to  me  shows  that  at  least  the  people  in 
this  district  are  beginning  to  think  for  themselves.  When 
the  problem  is  presented  as  to  what  it  will  cost  them, 
and  not  entirely  what  they  will  get — they  see  it  from  a 
different  viewpoint. 

All  told  the  District  is  in  good  condition. 
Respectfully  submitted,  L.  J.  HUGHES,  M.D.,  Coun- 
cilor Fir.'if  District. 


REPORT  OF  THE  COUNCILOR  OF  THE  SECOND  DISTRICT 

The  Second  Councilor  District  of  the  Illinois  State 
Medical  Society  has  enjoyed  a healthy  year.  In  m3^ 
visits  to  the  different  County  Medical  Societies  I have 
been  impressed  with  the  enthusiasm  for  the  Scientific 
programs  and  the  awareness  of  the  members  of  the 
economic  aspects  of  the  present  day  practice  of  medicine. 

The  reception  of  the  idea  of  a Speakers  Bureau  has 
Iteen  most  encouraging,  and  I believe  every  County  Med- 
ical Society  in  the  District  has  formed  at  least  the  nu- 
cleus of  a Speakers’  Roster  for  their  communities.  In 
one  County  Society  the  effort  is  so  diversified  that  it 
has  extended  to  a joint  meeting  of  the  doctors,  indus- 
trialists and  attorneys  in  the  community.  In  all  my 
communication  with  the  various  County  Medical  So- 
cieties I have  stressed  the  fact  that  the  Speakers’  Com- 
mittee should  include  a great  many  lay  personnel. 

The  assessment  fee  of  the  American  Medical  Asso- 
ciation has,  I feel,  been  fully  explained  in  the  District 
and  has  been  accepted  with  whole-hearted  cooperation. 

We  have  had  some  local  problems  in  our  District. 
The  Councilor  has  been  made  aware  of  them  and  I feel 
that  through  cooperation  we  will  work  them  out. 

I have  enjoyed  meeting  with  various  County  Medical 
Societies,  and  have  found  the  work  as  Councilor  inter- 
esting and  stimnlating.  I am  very  happy  to  report  that 
I feel  the  Second  Councilor  District  is  in  an  active  and 
healthy  condition. 

Respectfulljf  submitted,  JOSEPH  T.  O’NEILL, 
M.D.,  Councilor  Second  District. 


REPORTS  OF  THE  COUNCILORS  OF  THE  THIRD  DISTRICT 

The  Third  District  has  for  its  constituency  6,128  phy- 
sicians, as  of  March  1,  1949,  who  in  fifteen  branch  so- 
cieties constitute  the  Chicago  Medical  Society,  the  Medi- 
cal Society  of  Cook  County. 

Combined  scientific  and  business  meetings  were  held 
from  October  to  May  by  each  of  the  component  branch 
societies.  The  Central  Society  likewise  held  scientific 
meetings  during  these  months  at  the  John  B.  Alurphy 
Memorial  where  outstanding  speakers  addressed  the 
Societj'  members. 

AMERICAN  CANCER  SOCIETY.  The  Illinois 
Division  of  the  American  Cancer  Society,  Inc.,  under 
the  able  direction  of  Dr.  John  A.  Rogers,  has  been  very 
active  in  Cook  County  during  the  past  year.  Several 
chapters  have  been  organized  within  the  city  based  some- 
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what  upon  the  geographical  distribution  of  the  branches 
of  the  Chicago  Medical  Society.  The  program  of  pro- 
fessional education  has  been  continued.  A five  day 
course  was  held  during  January,  1949  and  the  seventh 
cancer  refresher  course  was  given  during  the  first  week 
of  April.  This  program  was  conducted  at  Northwestern 
University  Medical  School,  the  University  of  Illinois 
College  of  Medicine,  Stritch  School  of  Medicine  of 
Loyola  and  Mercy  Hospital,  the  University  of  Chicago 
School  of  Medicine  and  Michael  Reese  Hospital. 

Cancer  detection  centers  are  located  at  the  Women 
and  Children’s,  Henrotin,  Grant  and  Mercy  Hospitals, 
the  approximately  6,000  well  persons  will  be  examined 
in  these  centers  during  the  period  of  a year.  If  pa- 
thology is  found,  a report  is  forwarded  to  the  family 
physicians. 

A cancer  exhibit  is  being  prepared  for  installation  at 
the  Museum  of  Science  and  Industry.  This  exhibit 
will  carry  the  cancer  story  to  the  public  and  will  be  seen 
by  hundreds  of  thousands  of  people  each  year. 

ANNUAL  CLINICAL  CONFERENCE  OF  THE 
CHICAGO  MEDICAL  SOCIETY.  The  fifth  annual 
clinical  conference  of  the  Chicago  Medical  Society  was 
held  at  the  Palmer  House  in  Chicago,  March  1-4,  1949. 

A total  of  forty  speakers  and  medical  authorities  in- 
cluding some  of  the  foremost  teachers  in  America  ap- 
peared before  the  conference. 

The  total  registration  was  4,507.  Chicago  physicians 
in  attendance  totaled  1,973  ; out  of  town  physicians  in 
attendance  totaled  852,  making  a total  of  2,825  physi- 
cians registered.  Allied  professions  (nurses,  technicians, 
pharmacists,  etc.)  totaled  390. 

There  were  55  scientific  and  617  technical  exhibitors; 
guests,  students,  etc.  registered,  total  620.  There  were 
sixty-seven  physicians  from  Canada  and  foreign  shores 
registered.  Thirty  States  from  California  to  Virginia 
were  represented.  The  General  Chairman,  Dr.  Fred 
Muller,  and  Dr.  Warren  W.  Furey  who  presided  during 
1 )r.  Muller’s  illness,  are  to  be  congratulated. 

THIS  WEEK  IN  CHICAGO  MEDICINE.  The 
mailing  list  of  This  Week  in  Chicago  Medicine  has 
continued  to  grow.  Hospitals  and  medical  schools  in 
Canada  and  Cuba  have  been  added,  upon  request,  to 
the  original  list.  Many  individual  physicians,  who  have 
come  to  Qricago  for  special  study  or  simiply  for  vaca- 
tions, have  requested  that  they  be  sent  the  listings  while 
guests  in  the  city.  It  has  been  gratifying  that  physicians 
from  other  countries  (including  Spain,  England,  South 
America,  and  Canada)  have  used  this  service  while  in 
Chicago. 

This  Week  in  Chicago  Medicine  has  been  released 
weekly  since  its  inauguration  and  has  received  favorable 
comment  in  the  Journal  of  the  American  Medical  Asso- 
ciation, numerous  city  and  state  Medical  Society  pub- 
lications, as  well  as  hospital  staffs  and  individual  physi- 
cians from  other  states. 

This  weekly  listing  of  the  numerous  medical  activities 
in  Chicago  has  demonstrated  to  the  profession  that 
Chicago  is  surely  one  of  the  great  medical  centers  of  the 
world. 

VOLUNTARY  PREPAYMENT  MEDICAL 
PLANS.  There  are  two  accepted  voluntary  prepay- 
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ment  medical  plans  operating  in  this  District,  namely 

(1)  The  Chicago  Medical  Service  (Blue  Shield)  and 

(2)  The  Illinois  State  Medical  Society  Prepayment 
Plan. 

(1)  The  Chicago  Medical  Service  was  organized  in 
January,  1948.  From  the  period  of  January  until  June, 
1948,  the  contract  and  operative  details  were  worked 
out.  The  first  enrollment  became  effective  for  the  Chi- 
cago Tribune  group  on  June  28,  1948. 

At  the  end  of  February,  1949  there  were  66  groups 
enrolled  in  the  plan.  By  the  first  of  July,  1949,  based 
on  present  indications,  there  should  be  well  over  100,000 
persons  covered  by  Chicago  Medical  Service. 

The  average  cost  per  case  in  running  approximately 
$45.00  at  the  present  time  and  it  is  predicted  that  this 
will  increase  slightly  as  the  enrollment  increases. 

The  plan  is  operated  on  a non-profit  basis  and  the 
Board  of  Trustees  receive  no  pay  for  their  services 
rendered. 

(2)  The  Illinois  State  Medical  Society  Prepayment 
Plan  has  the  following  commercial  insurance  companies 
participating ; 

a.  Aetna  Casualty  and  Surety  Company,  120  South 

LaSalle  St.,  Chicago.  i 

! 

b.  Illinois  Mutual  Casualty  Company,  Peoria. 

c.  Metropolitan  Casualty  Insurance  Company,  G.  H. 
Poulson  and  Company,  69  West  Washington, 
Chicago. 

d.  North  American  Accident  Insurance  Company, 
209  South  LaSalle  St.,  Chicago. 

It  is  estimated  that  there  are  about  seventy-five  or 
eighty  thousand  contracts  in  force  in  the  State  that  have 
been  written  by  these  four  companies.  One  of  the  com- 
panies recently  approved  by  the  Illinois  Plan  is  espe-  ; 
cially  active  and  earnest  in  its  endeavor  to  provide  a | 
very  extensive  coverage  through  the  State  and  is  writing  * 
contracts  on  an  individual  basis  as  well  as  on  a group  j. 
basis.  It  is  felt  that  this  is  a laudatory  effort  and  will  ! 
help  considerably  in  solving  one  of  the  problems  with  I 
which  we  have  been  confronted.  [ 

REPORT  ON  PLANS  FOR  A PERMANENT  | 
HOME.  The  plans  for  securing  a permanent  home  for  | 
the  Chicago  Medical  Society  are  progressing  very  favor-  j 
ably.  j 

Special  meetings  have  been  held  in  two  of  our  j 
branches  for  the  purpose  of  providing  information  and  | 
stimulating  interest  in  the  project.  In  both  instances,  j 
the  branch  approval  was  given.  i 

At  the  October  meeting,  the  Council  of  the  Society  j 
endorsed  and  approved  a plan  to  levy  a special  assess-  i 
ment  of  $125.00  to  be  paid  over  a period  of  five  years.  | 
Since  the  A.M.A.  assessment  of  $25.00  was  thought  to  | 
have  priority  over  other  matters,  notices  of  our  special 
assessment  were  postponed  and  will  be  in  the  mail  the  j 
first  of  June. 

The  need  for  this  home  becomes  more  and  more  | , 
apparent  daily.  The  Institute  of  Medicine  has  indicated  j 
a good  deal  of  interest  in  our  project  and,  because  of! 
their  need  for  additional  space,  might  find  the  buildin.gj 
suitable  for  their  needs,  i 

In  1950  our  Society  will  be  one  hundred  years  old  andi 
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there  still  lurks  the  hope  that  sonietliiiig  positive  and 
definite  might  be  done  at  that  time. 

COMPULSORY  HEALTH  INSURANCE  OR 
NATIONALIZATION  OF  MEDICINE.  A Com- 
mittee on  Medical  Service  was  appointed  by  the  Council 
of  the  Chicago  Medical  Society  in  December,  1948, 
with  Dr.  Warren  H.  Cole  as  Chairman.  The  Committee 
has  adopted  five  major  policies  to  combat  Compulsory 
Health  Insurance  or  Nationalization  of  Medicine, 
namely  (1)  encourage  dissemination  of  information  to 
doctors  and  their  friends,  (2)  expand  hospital  and  med- 
ical insurance,  (3)  take  advantage  of  every  opportunity 
(including  speeches,  literature,  etc.)  to  inform  our  lay 
friends,  (4)  obtain  resolutions  from  lay  groups  and 
(5)  get  everyone  to  write  letters  to  Senators,  Repre- 
sentatives and  even  the  President  of  the  United  States. 

A pamphlet  containing  factual  data  is  being  distrib- 
uted to  all  the  hospitals  of  the  Chicago  area  for  their 
distribution  to  the  staffs. 

Pamphlets  are  being  prepared  for  distribution  to 
patients  in  doctors’  offices  as  a means  of  getting  infor- 
mation to  the  public. 

Each  branch  society  has  proceeded  with  a program 
of  its  own.  The  North  Suburban  and  Aux  Plaines 
Branches  have  perhaps  taken  the  lead  in  their  local  cam- 
paigns, which  consist  of  contact  with  local  clubs  and 
societies,  and  instructions  about  writing  to  Washington, 
etc. 

The  South  Chicago  Branch  has  developed  a Speakers' 
Bureau  with  Dr.  Harry  Timm,  a ward  committeeman, 
as  chairman.  Their  efforts  are  to  be  confined  to  the 
boundaries  of  the  branch,  which  is  a highly  populated 
industrial  area  of  many  nationalities. 

Dr.  Cole  and  his  Committee  are  untiring  in  their 
efforts  in  this  worthy  cause  and  they  are  to  be  con- 
gratulated. 

COOK  COUNTY  FAIR.  The  Chicago  Medical 
Society  had  an  exhibit  at  the  Cook  County  Fair  a1 
Soldier’s  Field  August  27  through  September  6,  1948. 
This  was  well  attended  and  much  interest  shown  by  the 
lay  people. 

NUTRITION.  The  Second  Annual  Meeting  on  Nu- 
trition, sponsored  by  the  Chicago  Aledical  Society  and 
cooperating  organizations,  was  held  at  the  John  B, 
Murphy  Memorial  Amphitheatre,  Chicago,  Octol)er 
13-14,  1948.  The  program  was  planned  to  bring  to  the 
public  information  concerning  all  phases  of  nutrition 
with  emphasis  on  health  and  economic  aspects.  An  out- 
standing group  of  speakers  was  secured  to  present  the 
program  and  to  answer  questions  from  the  audience 
during  the  round  tables  at  the  close  of  the  afternoon 
sessions. 

POSTGRADUATE  COURSES.  A course  in  Llem- 
atology  and  Urology  was  given  in  September  with  60 
physicians  attending  from  16  different  States.  Tlie 
second  course  in  Cardiovascular  and  Respiratory  Dis- 
eases was  given  September  20-25  with  84  physicians 
from  19  different  States.  Twenty-one  physicians  took 
both  courses.  Two  courses  are  now  being  planned  which 
will  be  given  October  17-29. 

COOK  COUNTY  HEALTH  SERVICE.  A special 
Committee  from  the  Chicago  Medical  Society  was  ap- 


pointed to  study  this  Survey.  The  Committee  has 
worked  diligently  through  the  past  year  going  through 
a great  mass  of  material  and  the  recommendations 
which  were  made  in  the  Survey. 

CHILD  HEALTH.  The  Parent  Teacher  Associa- 
tion with  the  voluntary  help  of  Chicago  physicians  has 
for  years  sponsored  the  Summer  Round  Up,  a program 
of  physical  examinations  for  primary  school  children. 
The  Committee,  headed  by  Dr.  John  L.  Reichert,  has 
reported  to  the  Council  of  the  Chicago  Medical  Society 
the  progress  which  has  been  made. 

A. ALA.  $25.00  ASSESSMENT.  A large  majority 
of  the  membership  of  the  Chicago  Medical  Society  have 
paid  their  $25.00  A.M.A.  assessment.  Educational  ma- 
terial is  being  sent  to  the  delinquent  members  in  the  hope 
that  they  will  see  the  light. 

The  Council  has  continued  to  support  the  efforts  to 
reduce  tuberculosis  to  a minor  health  hazard.  The 
present  movement  along  that  line  was  started  by  the 
Chicago  Medical  Society  in  1944.  It  has  attracted  the 
support  of  seventy-odd  non-medical  organizations  now 
representing  a very  large  segment  of  the  State’s  popu- 
lation. This  group  was  originally  organized  as  the 
Chicago-Cook  County  Committee  for  the  Eradication  of 
Tuberculosis.  Since  the  movement  is  now  state-wide, 
the  name  has  been  changed  to  the  Committee  for  the 
Eradication  of  Tuberculosis,  or  the  Eradication  Com- 
mittee. 

This  organization  illustrates  what  a great  influence 
medicine  can  exert  when  it  undertakes  a positive  health 
program.  This  matter  is  discussed  at  greater  length  in 
the  report  of  the  Aledical  Service  and  Public  Relations 
Committee. 

It  has  been  a pleasure  to  have  served  on  the  Council 
the  past  year  and  especially  so  under  the  masterful 
guidance  of  the  Chairman,  Dr.  Harry  M.  Hedge. 

* Respectfully  submitted,  OSCAR  HAWKINSON, 
M.D.,  ARKELL  AI.  VAUGHN,  M.D.,  F.  LEE 
STONE,  M.D.,  WADE  C.  HARKER,  M.D.,  HARRY 
M.  HEDGE,  M.D.,  H.  PRATHER  SAITNDERS, 
M.D.,  Councilors  Third  District. 

REPORT  OF  THE  COUNCILOR  OF  THE  FOURTH  DISTRICT 

It  is  certainly  a pleasant  duty  in  reporting  on  affairs 
of  the  Fourth  District  to  note  that  interest  and  partici- 
pation on  the  part  of  members  in  County  Societies  has 
definitely  increased  during  the  past  tw'elve  months. 

This  district  has  for  a long  time  found  within  its 
border  several  component  Societies  that  have  been  very 
active  throughout  the  whole  time  each  year.  There 
are  two  counties  because  of  small  membership  that  have 
no  regular  scientific  meetings.  The  Physicians,  mem- 
l->ers  in  these  counties  have  attended  adjoining  county 
meetings,  fairly  well. 

There  are  two  counties  within  the  Fourth  District 
that  have  certainly  stepped  up  their  tempo  and  whereas 
heretofore,  meetings  of  a rather  desolatory  character 
were  carried  on,  today  meetings  with  real  sparkle  and 
excellent  scientific  programs  are  well  attended  and 
looked  forward  to  with  unusual  interest. 

The  knowledge  of  the  individual  physician  in  ihis 
district  concerning  the  threat  of  Socialization  has  rc- 
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ceived  a great  deal  of  attention  during  this  year.  The 
number  and  character  of  talks  and  addresses  that  have 
been  arranged  by  the  local  Societies  on  this  subject  for 
lay  groups  is  indeed  quite  gratifying.  The  value  of  the 
efforts  of  the  individual  Physician  in  enlightening  the 
patient  in  his  office  each  and  every  day  has  awakened 
great  interest  in  the  clientele.  The  number  of  physicians 
in  the  Fourth  District  who  have  jjut  this  plan  efficiently 
into  practice  has  been  a great  surprise  and  a great 
satisfaction. 

It  is  very  probably  true  that  on  the  whole  the  lay 
population  of  this  Fourth  District  has  been  at  least 
awakened  to  the  dangers  to  themselves  of  socialization 
of  medicine.  No  portion  of  the  district  has  been  over- 
looked in  the  distribution  of  information  and  literature 
by  the  Physicians.  The  labor  organizations,  the  farm 
groups,  as  well  as  other  like  bodies  have  been  contacted 
at  the  level  of  their  lowest  units  and  considerable  action 
against  this  menace  as  well  as  favorable  sentiment  for 
the  continuation  of  individual  enterprise  has  been  tlie 
result. 

It  is  with  considerable  pride  that  the  district’s  status 
of  practice  has  been  such  that  no  mal-practice  suit  has 
been  entered  in  any  court  within  the  past  twelve  months. 
And  in  this  connection  it  is  to  be  remembered  that  this 
district  includes  the  largest  industrial  centers  outside  of 
Chicago. 

In  Mercer  County  a new  hospital  is  nearing  comple- 
tion with  about  75  beds  in  Aledo.  Also  in  Hancock 
County  at  Carthage,  a new  hospital  is  soon  to  be  ready 
for  use.  These  institutions  will  serve  communities  that 
have  long  been  in  need  of  such  facilities. 

The  required  examination  of  school  children  and  of 
High  School  athletes  has  l>een  a problem  requiring  con- 
siderable constructive  jilanning  throughout  the  district. 
For  the  most  part  the  work  has  been  carried  out  satis- 
factorily and  with  the  idea  of  inculcating  in  the  minds 
of  the  youth  the  fact  that  the  medical  man,  making  the 
examination,  is  interested  in  them  as  individuals,  and  is 
not  just  rushing  them  through  of  necessity.  Each 
county  unit  has  determined  how  the  examinations  in  its 
schools  shall  be  conducted. 

Your  Councilor  has  attended  all  the  meetings  of  the 
Council  of  the  Illinois  State  Medical  Society  and  has 
been  active  as  Chairman  of  the  Educational  Committee, 
and  as  a member  of  the  Committee  on  Prepayment 
Medical  Care  Plans,  and  on  the  Committee  on  History. 
He  has  attended  all  meetings  of  the  Council  and  has 
served  as  a member  of  its  finance  committee. 

There  are  in  this  district  541  members  of  the  Illinois 
State  Medical  Society,  represented  in  the  House  of 
Delegates  by  14  delegates.  In  this  district  there  are  a 
few  practising  physicians  who  are  not  members  of  the 
State  Society. 

Your  Councilor  desires  to  express  his  appreciation  and 
sincere  thanks  to  the  officers  of  the  eleven  component 
societies  and  to  their  individual  members  for  their  ex- 
pressed and  manifested  cooperation  in  all  activities.  It 
has  been  a very  pleasant  duty  to  be  associated  with  the 
members  of  the  Council  and  with  the  members  of  the 
various  committees.  The  benefits  acquired  by  the  Coun- 
cilor as  an  individual  are  fully  recognized  and  it  is  Ids 


hope  that  these  have  been  reflected,  at  least  in  a small 
degree,  to  the  individual  of  the  district  for  the  more 
enjoyable  practice  of  medicine. 

Respectfully  submitted,  CHARLES  P.  BLAIR, 
M.D.,  Councilor  Fourth  District. 


REPORT  OF  THE  COUNCILOR  OF  THE  FIFTH  DISTRICT 

It  is  evident  that  many  changes  are  occurring  in 
medical  practice  throughout  the  country.  Whether  or 
not  these  changes  will  prove  beneficial  only  time  will 
tell.  In  the  Fifth  District  physicians  are  busy  and  hos- 
pitals are  overcrowded  but  there  is  no  real  shortage  of 
physicians.  With  very  few  exceptions  all  communities 
seem  to  have  as  many  or  more  physicians  than  before 
the  war.  More  of  the  younger  men  are  entering  the 
specialty  fields  without  previous  experience  in  general 
practice.  Medical  society  meetings  are  held  regularly 
except  in  some  of  the  counties  where  the  membership 
is  small.  A Postgraduate  Conference  was  held  in  Pekin 
in  December  with  an  excellent  program  and  good  attend- 
ance. 

The  assessment  for  the  benevolent  fund  is  being  paid 
without  objections.  Certainly  the  profession  should  be 
willing  to  contribute  to  an  endowment  fund  for  those 
few  members  and  their  families  who  are  in  actual  need 
of  financial  help.  The  assessment  for  the  American 
Medical  Association  is  being  paid  promptly  and  with 
very  little  objection.  Some  members  think  the  plan 
is  good  but  may  be  too  late.  The  profession  stands 
firmly  opposed  to  compulsory  health  insurance  yet  is 
reluctant  to  carry  on  an  aggressive  campaign  against 
the  measure.  Some  definite  program  of  instruction  of 
senior  medical  students  in  problems  of  general  practice 
should  be  undertaken  by  the  medical  colleges.  More 
definite  training  in  medical  economics  would  be  de- 
sirable. 

The  committee  on  Rural  Health  is  doing  a new  and 
constructive  piece  of  work.  We  .should  give  our  sup- 
port to  this  work.  If  it  can  win  the  support  of  the 
farm  organizations  it  will  have  made  a valuable  contri- 
bution to  the  profession.  The  profession  needs  the 
support  of  the  public  if  we  are  to  maintain  our  liberty 
and  freedom  in  the  practice  of  medicine.  This  can  best 
be  achieved  by  educational  means. 

Three  counties  in  the  Fifth  District,  McLean,  DeWitt 
and  Montgomery,  now  have  county  health  departments,  j 
By  active  support  of  these  county  units  the  profession 
can  help  itself  and  the  public.  More  and  more  the  pub- 
lic is  becoming  health  conscious  and  the  profession 
should  guide  the  program  of  instruction  along  that  line. 
Since  physicians  are  reluctant  to  educate  the  laitj’  in 
matters  of  health  great  good  can  be  accomplished  i 
through  the  health  educators  of  the  county  health  de- 
partments. The  health  educator  is  usuall}'  a college 
graduate  with  a master’s  degree  in  public  health.  Such  ■ 
a person  has  abundant  opportunity  to  contact  women’s?' 
clubs,  luncheon  clubs,  school  teachers  and  various  or-‘ 
ganizations.  If  the  profession  will  give  hearty  support  ' 
to  the  local  county  health  units  much  good  can  be  ac- 
complished. ' 

Respectfully  submitted,  RALPH  P.  PEAIRS,  M.D., 
Councilor  Fifth  District. 
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REPORT  OF  THE  COUNCILOR  OF  THE  SIXTH  DISTRICT 

The  good  fortune  of  having  President-Elect  Steven- 
son in  this  district  witli  liis  wide  acquaintance  and  close 
contact  with  the  physicians  and  their  activates  has  made 
it  easier  for  the  i)resent  Councilor.  Interest  in  the  pro- 
gram of  Organized  Medicine  in  maintaining  its  position 
and  integrity  is  high.  Many  County  Societies  have  held 
special  meetings  on  this  subject.  Special  procedures  to 
acquaint  the  general  public  with  the  realities  of  the 
situation  have  been  carried  out  by  some  societies,  notably 
Pike  County.  Increased  activity  in  this  respect  is  an- 
ticipated. 

The  Councilor  has  attended  meetings  in  all  but  two 
of  the  counties.  He  hojies  to  make  those  before  the 
Annual  Meeting.  Special  scientific  programs  over  the 
District,  such  as  the  Postgraduate  Conference  at  Alton 
.lime  3,  the  Symposium  on  Heart  Disease  at  Quincy 
November  4,  the  Cancer  Symposium  at  Jacksonville 
March  31,  and  the  Postgraduate  Conference  at  Quincy 
April  14,  have  all  been  well  attended  thus  manifesting 
interest  in  the  professional  gatherings.  Individual  county 
meetings  attended  have  had  excellent  programs.  The 
dinner  for  President-Elect  and  Mrs.  Stevenson  at 
Quincy  July  10  was  the  highlight  of  the  social  side 
though  the  opportunity  to  take  part  in  other  social 
gatherings  of  doctors  both  at  the  time  of  meetings  and 
otherwise  has  been  appreciated. 

The  Councilor  is  looking  forward  with  pleasure  to 
the  further  association  with  the  officers  and  members 
of  the  Council  and  with  the  members  of  the  local  so- 
cieties during  the  remainder  of  his  term  of  office. 

Respectfully  submitted,  E.  GARM  NORBURY, 
AI.D.,  Councilor  Sixth  District. 


REPORT  OF  THE  COUNCILOR  OF  THE  SEVENTH  DISTRICT 

It  is  a pleasure  to  report  that  during  the  past  year 
the  interest  in  organized  medicine  has  increased  materi- 
ally in  the  eleven  component  county  societies  of  the 
seventh  district.  Most  all  of  the  county  societies  hav^e 
had  regular  monthly  meetings,  and  have  been  quite  active 
in  both  the  scientific  and  economic  problems  of  medicine. 
Being  leaders  in  their  communities,  the  members  of 
the  County  Medical  Societies  have  assisted  greatly  in 
the  education  of  the  laity  on  compulsory  sick  insurance. 
In  some  of  the  counties  having  smaller  membership,  the 
scientific  meetings  of  the  larger  counties  were  well  at- 
tended by  them  on  invitation  and  were  much  appreciated. 
There  are  areas  in  the  district  where  the  need  for  addi- 
tional hospital  beds  is  great  and  many  of  the  people 
hope  the  State  Legislature  will  again  make  it  pos- 
sible to  vote  a tax  to  supply  their  one-third  to  build 
the  needed  beds  and  support  them. 

As  Councilor,  I have  attended  practically  all  of  the 
meetings  of  the  Illinois  State  Medical  Society.  The 
outstanding  activity  in  the  district  the  past  year  was  the 
Postgraduate  Conference  at  Centralia;  the  attendance 
was  good ; the  program  excellent ; the  speakers  were 
well  received  by  an  enthusiastic  audience.  Marion 
County  Society  was  a perfect  host  and  entertained  the 
attending  physicians  royally.  Many  expressions  of 
commendation  were  received  by  those  who  attended. 
Your  Councilor  has  attended  a meeting  of  each  county 


society  which  has  regular  meetings,  and  to  which  he 
has  been  invited.  The  County  Societies  have  functioned 
quite  smoothly  and  only  minor  problems  have  required 
the  assistance  of  the  Councilor,  who  wishes  to  express 
his  thanks  to  the  officers  of  the  component  societies  for 
their  suj)port  and  cooperation  during  the  past  year, 
and  hopes  the  entire  membership  will  continue  their 
interest  both  in  scientific  and  economic  medicine. 

It  has  been  a great  pleasure  to  serve  as  Councilor 
representing  the  Seventh  District  and  to  have  met  mem- 
bers of  the  various  component  county  societies,  and  to 
be  associated  with  members  of  the  Council. 

Respectfully  submitted,  C.  H.  HULICK,  M.D., 
Councilor  Seventh  District. 


REPORT  OF  THE  COUNCILOR  OF  THE  EIGHTH  DISTRICT 

The  individual  county  medical  societies  making  up 
the  Eighth  Councilor  District  have  all  been  extremely 
active  during  the  past  six  months.  The  number  of 
members  has  increased  with  newly  arriving  practitioners 
in  the  various  counties.  Nearly  every  count}'  has  made 
a very  considerable  effort  to  educate  the  citizens  along 
the  lines  of  the  dangers  presented  by  the  enactment  of 
compulsory  health  insurance.  Public  meetings  have 
been  held  in  Coles  County,  Champaign  County,  Douglas 
County,  Vermilion  County,  at  which  times  the  implica- 
tions of  this  type  of  legislation  were  explained.  Many 
groups  have  been  addressed  by  members  of  the  pro- 
fession, and  our  citizenry  seems  to  be  alert  to  the  dan- 
gers involved.  There  has  been  very  little  hospital  con- 
struction in  our  district  during  the  year.  More  con- 
valescent beds  have  been  put  in  use. 

The  county  advisory  committees  to  the  Illinois  Pub- 
lic Aid  Commission  and  other  agencies  spending  public 
funds  have  been  active,  and  to  my  knowledge  not  too 
much  difficulty  has  been  experienced  in  dealing  with 
political  subdivisions. 

The  Postgraduate  assembly  for  the  Eighth  District 
was  held  in  Danville  on  April  21  and  an  excellent  pro- 
gram was  presented. 

Numerous  men  completed  their  fiftieth  year  in  the 
practice  of  medicine  and  were  awarded  their  fifty  year 
gold  certificates.  Nearly  all  the  physicians  willing  to 
work  have  had  plenty  to  do,  and  except  for  two  or 
three  spots  where  additional  personnel  would  be  con- 
venient there  are  no  areas  in  desperate  need  of  medical 
personnel. 

Respectfully  submitted,  HARLAN  ENGLISH,  M.D., 
Councilor  Eighth  District. 


REPORT  OF  THE  COUNCILOR  OF  THE  NINTH  DISTRICT 

All  county  societies  of  the  Ninth  District  are  func- 
tioning well.  Meetings  are  held  regularly,  the  attendance 
is  good,  and  the  ])rograms  have  been  excellent.  The 
membership  is  at  an  all  time  high  for  this  district. 

With  two  e.xcei)tions,  every  society  in  tlie  District 
has  been  visited.  Some  have  been  visited  several  times. 
1 have  urged  the  members  to  pa}'  their  .'\.  M.  .'V.  assess- 
ment and  some  of  the  counties  of  this  District  are  mak- 
ing their  payments  100  per  cent  while  others  are  near 
the  100  mark.  1 have  also  urged  lliat  the}'  ])reparc  their 
biographical  forms  for  the  historian. 
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We  have  had  some  very  good  meetings  in  this  Dis- 
trict during  the  year.  An  excellent  Postgraduate  Con- 
ference was  held  at  Harrisburg  on  September  21,  1948 
with  a good  attendance  and  a fine  program.  The  Saline 
County  Society  is  to  be  congratulated  on  this  fine 
meeting. 

The  Southern  Illinois  Medical  Association  also  had 
their  annual  meeting  in  the  Ninth  District  which  was 
held  at  Benton  on  November  4,  1948.  They,  too,  had 
an  excellent  program  with  a large  attendance. 

There  was  a meeting  at  Mt.  Vernon  on  October  15, 
1948,  celebrating  the  “Ground  Breaking”  for  a one  hun- 
dred bed  tuberculosis  hospital  launched  by  the  State  of 
Illinois  through  the  Public  Health  Department  and  is 
the  first  hospital  of  its  kind  to  he  built  by  the  state. 
A tuberculosis  hospital  has  long  been  needed  in  this 
section  of  the  state.  There  was  another  important 
meeting  held  at  Mt.  Vernon,  too,  just  recently  on  Rural 
Health  Education,  which  was  arranged  and  carried  out 
by  Dr.  Harlan  English  and  his  committee. 

The  Six  County  Medical  Society  was  entertained 
twice  during  the  year  by  the  Williamson  County  Soci- 
ety, also  twice  by  the  Franklin  County  Society.  This 
Society  continues  to  grow  in  interest  and  attendance. 

A one  day  Cancer  Symposium  was  held  at  Herrin 
on  May  2,  1948  and  was  an  outstanding  meeting  in  in- 
terest and  attendance.  Another  meeting  of  the  same 
type  is  to  be  held  again  this  year  on  May  26.  The 
Cancer  Clinic  at  Herrin  is  doing  wonderful  work  and 
is  serving  a large  territory  here  in  Southern  Illinois. 

I wish  to  express  my  appreciation  to  the  officers  of 
the  component  Societies  for  their  cooperation  and  as- 
sistance during  the  past  year. 

Respectfully  submitted,  C.  O.  LANE,  M.D.,  Counci- 
lor Ninth  District. 


REPORT  OF  THE  COUNCILOR  OF  THE  TENTH  DISTRICT 

The  strength  of  organized  medicine  is  shown  by  the 
way  the  membership  enters  into  the  activities  of  their 
medicial  societies.  I wish  to  express  my  appreciation 
to  the  members  of  the  Tenth  District  for  their  response 
to  the  assessment  made  by  the  A.  M.  A. 

The  number  of  meetings  and  attendance  have  been 
about  the  same  as  last  year.  We  have  a few  counties 
with  small  memberships  and  are  having  difficulty  ar- 
ranging meetings  and  for  these  counties  I suggest  joint 
meetings  for  the  scientific  assemblies,  each  holding  their 
county  business  meetings  in  their  individual  groups. 
There  has  been  quite  an  increase  in  the  memberships  in 
some  of  our  county  societies,  yet  in  some  districts  there 
are  not  sufficient  doctors  to  give  the  people  adequate 
medical  care. 

In  the  survey  by  the  Department  of  Public  Health 
of  our  State  on  the  Community  Hospital  needs,  the 
Tenth  District  ranked  first  in  hospital  needs  and  already 
three  communities  have  started  their  hospital  construc- 
tion programs,  namely  Anna,  Red  Bud  and  Cairo. 

Two  students  of  the  Tenth  District  (Randolph  Coun- 
ty) and  one  from  Pulaski  County  have  been  chosen  to 
receive  student  loan  funds  to  finish  their  medical  educa- 
tions. The  loan  fund  is  sponsored  jointly  by  the  Illinois 
Agricultural  Association  and  the  Illinois  State  Medical 


Society.  Under  provisions  of  the  loan  fund,  those  se 
lected  must  promise  to  practice  at  least  five  years  after 
their  internship  in  the  community  or  county  that  spon- 
sored them. 

The  enthusiasm  of  the  Six-County  Group  is  still 
running  high  and  they  are  holding  regular  meetings 
with  excellent  programs. 

I would  like  to  express  my  appreciation  and  thanks 
to  the  doctors  of  St.  Louis  who  have  given  so  much  of 
their  time  and  knowledge  in  the  presentation  of  scien- 
tific papers,  which  make  the  meetings  in  the  Tenth  Dis- 
trict very  outstanding.  The  same  can  be  said  for  the 
men  in  Chicago  who  have  been  sent  to  us  by  the  Edu- 
cational Committee. 

Another  sign  of  the  times  is  the  organization  of  sev- 
eral Chapters  of  the  American  Academy  of  General 
Practice  in  this  district. 

In  conclusion,  I wish  to  say  I am  proud  and  grate- 
ful for  the  privilege  of  serving  the  members  of  the 
medical  profession  of  Illinois  and  our  Tenth  District. 

Respectfully  submitted,  G.  C.  OTRICH,  M.D.,  Coun- 
cilor Tenth  District. 

REPORT  OF  THE  COUNCILOR  OF  THE  ELEVENTH  DISTRICT 

It  is  with  great  pleasure  that  your  Councilor  reports 
that  conditions  of  the  Component  Societies  in  this  dis- 
trict are  excellent.  All  of  the  Counties  have  regular 
meetings  and  the  members  show  great  interest  in  the 
problems  of  the  profession. 

As  most  of  you  know,  your  Councilor  has  taken  on 
some  additional  work,  however  his  interest  in  the  State 
Society  has  not  lessened  and  he  has  given  approximately 
the  same  amount  of  time  as  before  this  additional  work. 
He  has  attended  the  meetings  in  different  Coimty  So- 
cieties as  requested  and  has  been  available  at  all  times. 
In  addition  he  has  attended  practically  all  of  the  meet- 
ings of  the  Council  and  meetings  of  the  Committee  on 
Medical  Service  and  Public  Relations,  the  Committee 
on  Medical  Care  of  Public  Assistance  Recipients,  and 
Prepayment  Aledical  Care  Plans. 

It  is  with  considerable  regret  that  your  Councilor 
reports  that  there  was  no  Postgraduate  meeting  held 
this  year  in  this  district.  But  two  societies  approached 
did  not  feel  that  they  wished  to  take  on  an  additional 
meeting  prior  to  the  meeting  in  May.  In  accordance 
with  their  wishes  the  conference  will  be  held  in  either 
DuPage  or  Will  County  early  in  the  fall.  Attempt  is 
made  to  distribute  these  meetings  in  different  parts  of 
the  district.  Last  year  the  meeting  was  held  in  Kanka- 
kee and  Kankakee  desired  to  hold  it  again  this  year  but 
it  was  not  thought  advisable  to  repeat  so  soon. 

There  has  been  some  difficulty  with  Aledical  Care 
of  Public  Assistance  Recipients  in  one  of  the  counties. 
Dr.  English  and  myself  attended  a meeting  with  the 
County  and  both  believe  that  the  difficulty  will  be  quick- 
ly cleared  up. 

Your  Councilor  wishes  to  express  his  thanks  to  all 
of  the  Component  Societies  for  cooperation  in  the  past 
year.  He  urges  them  to  lead  in  the  fight  against  Com- 
pulsory Health  Insurance  in  the  Count}’  SocieH  as  well 
as  in  the  Illinois  State  Medical  Society. 

Respectfully  submitted,  E.  S.  HAMILTON,  AI.D., 
Councilor  Eleventh  District. 
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REPORTS  OF  THE  COUNCILORS  AT  LARGE 

Your  Councilor-at-Large  has  had  a very  busy  year 
due  to  mau}^  committmeuts  from  tlie  previous  year  and 
the  activity  on  special  committees.  Have  attended  all 
the  meetings  of  the  Council  as  well  as  the  various  com- 
mittees to  which  he  was  assigned. 

The  major  emphasis  of  your  Councilor  has  been 
directed  to  the  activities  of  : 

1.  As  Chairman  of  the  Committee  on  Venereal  Dis- 
ease Control. 

2.  As  a member  of  (he  Advisory  Council  of  (he 
Illinois  Division  of  the  American  Cancer  Society. 

3.  The  Advisory  Hospital  Council  of  (he  State  De- 
partment of  Public  Health. 

4.  As  member  of  the  Executive  Committee  of  the 
Council  of  the  Illinois  State  Medical  Society. 

The  scope  of  the  activities  of  these  committees  have 
furnished  ample  opportunity  to  study  at  close  range  the 
present  trend  of  the  Federal  Government  in  an  effort 
to  control  the  medical  affairs  of  the  United  States 
through  the  establishment  of  a “Welfare  State”  and  an 
enlarged  Social  Security  Department  to  be  under  the 
control  of  the  Social  Security  Administrator  with  cab- 
inet status. 

Much  of  our  efforts  the  past  j'ear  have  been  produc- 
tive of  more  heat  than  light.  The  fight  is  not  yet  won. 
It  will  require  a more  vigorous  and  better  synchronized 
campaign  in  which  the  entire  membership  of  organized 
medicine  must  l>e  enlisted,  in  order  to  accomplish  the 
ends  desired. 

Respectfully  submitted,  IRVING  H.  NEECE,  M.D., 
Councilor-at-Large. 


The  past  year  has  witnessed  a tremendous  increase 
in  the  activities  of  the  State  Medical  Society.  These 
have  been  necessitated  by  the  changing  political  and  eco- 
nomic situations  in  the  state  and  country  and  by  the  in- 
crease in  Federal  attempts  to  regulate  the  public  througli 
the  medical  profession.  In  line  with  this  the  activities 
and  responsibilities  of  the  Council  have  been  correspond- 
ingly increased.  As  Councilor-at-Large  my  responsibili- 
ties have  been  more  in  the  line  of  committee  activities 
rather  than  with  work  in  the  Fourth  Councilor  District 
which  I once  represented. 

All  meetings  of  the  Council  have  been  attended  and 
also  meetings  of  a great  many  other  committees,  a num- 
ber of  which  have  been  on  the  same  weekend  with  the 
Council  Meeting.  Most  of  these  committee  activities 
will  be  discussed  separately  under  the  reports  of  the 
various  chairmen  of  these  committees  but  they  consist 
in  part  as  follows : 

Medical  Service  and  Public  Relations. 

Professional  Demeanor  Committee. 

Advisory  Committee  to  the  State  Commission  on  the 
Care  of  the  Chronically  111. 

Advisory  Committee  to  the  Illinois  Public  Aid  Com- 
mission. 

In  addition  to  these,  membership  has  been  maintained  in  : 

Advisory  Committee  to  the  Illinois  Department  of 
Health’s  Committee  on  Hospital  Construction. 

Advisory  Board  to  the  Division  of  Cancer  Control 
of  the  Department  of  Public  Health. 


Professional  Advisory  Committee  of  the  Illinois 
Division  of  the  American  Cancer  Society. 

It  is  felt  important  that  members  of  the  medical  pro- 
fession be  adequately  represented  in  these  outside  groups 
which  have  a great  deal  to  do  with  medical  problems. 

Again  referring  to  the  problem  of  threatened  social- 
istic legislation  in  Washington,  attention  should  be  called 
to  the  meeting  recently  held  in  Chicago  analyzing  the 
threat  of  the  Wagner-Murray-Dingell  Bill  and  methods 
which  should  be  used  to  combat  it.  In  this  respect  the 
profession  should  be  reminded  again  and  again  of  the 
importance  of  the  doctor  taking  part  in  health  affairs 
in  his  local  community  and  develoi)ing  medical  leader- 
ship in  all  matters  that  have  to  do  with  public  health. 
Incidentally  in  many  other  allied  activities  it  is  necessary 
to  present  the  medical  viewpoint  at  the  local  level  and  it 
is  felt  that  this  has  been  done  very  satisfactorily  in 
many  communities  throughout  the  State. 

Your  Councilor  has  addressed  literally  dozens  of 
small  groups  as  well  as  a few  large  ones  in  numbers 
varying  from  25  to  over  200  in  attendance  and  it  has 
been  found  that  when  the  medical  viewpoint  in  reference 
to  threatened  Federal  legislation  is  explained  to  the 
public  that  they  are  on  our  side  and  definitely  opposed 
to  any  such  legislation.  They  do  not  want  any  inter- 
ference with  their  private  choice  of  physician.  I feel 
that  at  least  in  the  rural  areas  of  the  state  there  Is  no 
demand  for  this  type  of  legislation  and  a great  deal  of 
opposition  to  it.  Almost  all  these  organizations  have 
voted  to  send  resolutions  to  our  representatives  in  the 
House  and  Senate  asking  them  to  oppose  it.  Inci- 
dentally one  Senator  has  replied  to  these  resolutions  by 
sending  some  Federal  Security  Agency  propaganda 
back.  This  propaganda  sheet  contains  half-truths  and 
deliberate  misrepresentations  and  some  organizations  are 
already  replying  to  the  Senator  calling  his  attention  to 
these  discrepancies  and  deviations  from  the  truth. 

Anotlier  recent  problem  is  that  of  labor  organizations 
wanting  to  have  certain  types  of  health  and  hospital 
care  as  part  of  their  contract  with  the  employer.  The 
first  and  most  comprehensive  of  these  movements  is 
that  made  by  the  United  Mine  Workers  in  their  Retire- 
ment Health  and  Accident  Fund  which  has  now  reached 
very  considerable  proportions  financiall}'.  This  fund  is 
already  being  used  for  disabled  miners  and  their  de- 
pendents and  employed  miners  are  eligible  to  its  benefits 
for  major  surgery.  The  plan  is  to  be  extended  within 
six  months  to  include  all  miners,  employed  or  unem- 
ployed, and  their  dependents.  According  to  reports 
received  some  time  in  the  past  it  was  thought  their  in- 
tention was  to  employ  doctors  on  a fidl  time  basis  and 
to  construct  their  own  hospitals  and  a certain  amount 
of  this  may  be  done  in  some  parts  of  the  country.  But 
the  plan  as  applied  to  Illinois  is  said  to  have  three  ob- 
jectives; to  give  adequate  high  grade  care  to  the  miner 
and  his  dependents,  to  have  the  medical  profession  re- 
ceive reasonable  return  for  services  rendered,  and  to 
keep  the  Federal  iioliticians  out  of  it.  The  Welfare 
Fund  Advisory  Committee  has  recently  asked  the  State 
Medical  Society  to  appoint  an  .Advisory  Committee  to 
see  if  some  of  the  prohlems  which  will  of  necessity 
arise  in  this  type  of  a new  iirogram  can  be  .solved 
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witli  a minimum  of  difficulty.  The  State  Society  has 
of  course  been  glad  to  cooperate  and  tlie  coming  year 
will  demonstrate  what  success  has  been  obtained.  The 
impression  of  those  who  are  interested  in  this  is  that  it 
is  an  excellent  opportunity  for  the  medical  profession 
and  organized  labor  to  get  together  on  a common 
ground  and  to  have  at  least  one  labor  organization 
which  will  he  opposed  to  Federal  intervention  in  the 
])ractice  of  medicine.  The  members  of  the  medical 
profession  are  well  aware  of  the  fact  that  once  medicine 
is  regimented  a similar  treatment  will  be  given  to  busi- 
ness and  labor  hut  many  of  the  outstanding  labor  leaders 
have  failed  to  grasp  the  significance.  If  by  personal 
contact,  we  can  show  labor  members  that  their  problems 
and  ours  are  practically  identical  we  will  have  man^’ 
more  friends  on  our  side  in  the  coming  legislative  bat- 
tles. It  is  hoped  that  this  will  bring  about  a continued 
and  closer  cooperation  with  the  miner’s  organizations 
and  the  organized  medical  profession.  Also  that  it  will 
enable  the  miners  to  see  that  for  the  furtherance  of 
their  own  program  complete  freedom  from  Federal  in- 
tervention is  necessary.  It  is  quite  probable  that  an 
arrangement  can  be  made  which  will  be  satisfactory  to 
both  the  miners  and  the  doctors  and  to  our  mutual  bene- 
fit. 

This  report  marks  the  end  of  my  membership  in  the 
Council  of  the  State  Medical  Society  and  in  retrospect 
it  seems  amazing  to  realize  that  twenty  years  have 
elapsed  since  I was  first  made  a member  of  the  Council. 
These  years  have  marked  a steady  growth  in  the  size 
and  achievements  of  the  Society.  They  have  been  dur- 
ing a period  when  an  unbelievably  large  number  of 
outstanding  scientific  achievements  in  medicine  have 
been  attained  and  they  may  even  represent  the  “Golden 
Age’’  of  the  practice  of  scientific  medicine  in  this  coun- 
try. Whether  the  years  gone  by  represent  this  period 
or  whether  the  real  “Golden  Age”  of  medicine  is  in  the 
coming  years  depends  very  largely  on  whether  or  not 
Federal  intervention  can  be  avoided  and  this  will  depend 
to  a great  extent  upon  the  degree  of  activity  which  the 
doctors  of  the  state  apply  at  the  local  level. 

Respectfully  submitted,  E.  P.  COLEMAN,  M.D., 
C onncUor-at-Lorge. 


Once  again  it  is  my  privilege  to  report  to  you  as 
Couucilor-at-Large  concerning  activities  of  interest  to 
the  House  of  Delegates  and  to  the  membership  at  large. 

(1)  May  of  this  year  completes  my  second  year 
of  a five  year  appointment  by  the  Mayor  of  Chicago  as 
a member  of  the  Board  of  Education.  This  Board  is 
composed  of  eleven  members,  of  which  two  are  women 
— and  only  one  member  is  a physician.  Quite  obviously 
this  imposes  upon  me  a grave  and  important  responsi- 
bility and  makes  me  the  champion  or  mouthpiece  of 
the  medical  profession,  and  the  guardian  of  the  various 
and  sundry  measures  which  continually  arise  concerning 
child  health.  It  has  been  mj'  pleasure  during  the  pa«t 
year  to  cooperate  with  Dr.  John  L.  Reichert,  the  chair- 
man of  the  Chicago  Medical  Society  Committee  on 
Child  Health.  I cannot  stress  too  strongly  my  desire  co 
be  of  assistance  not  only  to  this  important  committee 


of  the  Chicago  Medical  Society  hut  to  Dr.  George  T.. 
Drennan’s  State  Committee  as  well. 

(2)  During  the  past  J'ear,  I have  served  on  a num- 
ber of  committees  such  as  the  Committee  to  Study 
Alcoholism,  B.  C.  G.  Vaccine,  etc.,  and  I continue  to  be 
impressed  with  vast  abount  of  time  members  of  our 
profession  are  devoting  willingly  to  ijublic  health  and 
public  welfare  matters. 

(3)  Finally  as  Councilor-at-Large,  it  has  been  my 
good  fortune  to  attend  practically  all  meetings  of  the 
Council  of  the  Illinois  State  Medical  Society  and  to 
participate  in  the  varied  and  sundry  matters  which  come 
Ijefore  that  body. 

Respectfully  submitted,  ROBERT  S.  BERGHOFF, 
M.D.,  Councilor-at-Large. 


REPORT  OF  THE  EDITOR 

During  the  past  year  the  Illinois  Medical  Journal  has 
appeared  in  the  mail  and  in  your  offices  earlier  each 
month  than  for  a number  of  years.  The  March  issue 
was  in  the  mail  on  the  14th  of  that  month,  principally 
because  the  material  for  that  issue  was  sent  to  the 
printers  a few  days  earlier  than  usual. 

The  dead  line,  however,  for  material  to  appear  in 
the  issue  of  the  following  month,  is  the  14th,  and  it  is 
much  better  to  get  all  material  to  the  Editor’s  office  by 
the  first  of  the  month  if  it  is  to  appear  in  the  Journal 
for  the  following  month.  We  receive  reports  each 
month  which  should  be  published,  but  unfortunately  they 
arrive  too  late  for  the  next  issue  of  the  Journal,  and 
they  are  of  but  little  value  in  later  issues.  Notices  of 
meetings  which  are  to  be  held  should  be  received  well  in 
advance,  if  they  can  best  serve  the  purpose  through 
publication  in  the  Illinois  Medical  Journal. 

Some  changes  have  been  made  in  the  appearance  of 
the  Journal  during  the  past  fiscal  year — new  headings, 
better  paper,  and  some  other  changes  which  the  Journal 
Committee  believes  has  improved  the  publication  as  a 
whole.  The  Editorial  Board  and  Journal  Committee 
have  held  joint  meetings  at  which  time  serious  consider- 
ation has  been  given  to  the  various  problems  which 
have  been  presented.  It  is  still  the  general  opinion  that 
joint  meetings  are  of  great  value,  and  do  increase  the 
interest  on  the  part  of  both  groups. 

Following  the  last  annual  meeting  the  Journal  Com- 
mittee was  given  the  responsibility  of  selecting  and  rec- 
ommending to  the  Council  a member  to  be  designated 
as  Associate  Editor  of  the  Journal.  At  the  regular 
meeting  of  the  Council  in  March,  the  Journal  Com- 
mittee recommended  the  appointment  of  Theodore  R. 
Van  Dellen,  Chicago,  for  this  position.  The  Council, 
by  unanimous  action,  immediately  approved  the  Com- 
mittee’s recommendation,  and  Doctor  Van  Dellen  as- 
sumed this  position  on  April  1. 

Doctor  Van  Dellen  has  been  Medical  Editor  and 
Medical  Director  of  the  Chicago  Tribune  since  1945. 
He  is  attending  physician  on  the  staff  of  several  Chicago 
Hospitals,  Associate  Professor  of  Medicine,  and  Chief, 
Cardiac  Clinic,  Northwestern  University  Medical 
School.  Doctor  Van  Dellen  is  a member  of  numerous 
medical  and  scientific  organizations.  He  is  intensely 
interested  in  the  work  of  this  Society'  and  its  Journal, 
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and  as  Sccretarj',  then  Chairman  of  the  Section  on 
Medicine,  he  was  largely  responsible  for  the  arranging 
of  the  fine  scientific  programs  which  were  presented  at 
the  1947  and  1948  annual  meetings. 

The  Journal  Committee,  being  responsible  for  the 
acceptance  of  advertisements  published  in  its  columns, 
has  given  much  thought  and  consideration  to  this  im- 
portant subject  during  the  past  year  and  tlie  Committee 
has  been  most  careful  in  the  selection  of  new  accounts. 
■All  actions  of  the  committee,  are  subject  to  the  approval 
of  tlie  Council,  and  up  to  now,  so  far  as  we  can  ascer- 
tain the  recommendations  of  this  committee  have  in- 
variably been  approved. 

Many  papers  have  been  submitted  for  publication 
during  the  past  year,  and  efforts  have  been  made  to 
select  those  of  greatest  general  interest  to  the  readers 
of  the  Journal.  Unfortunately,  however,  many  of  these 
papers  are  too  long,  and  frequently  they  have  to  be 
returned  to  the  author  asking  that  they  be  shortened.  It 
is  not  advisable  to  publish  extensive  bibliographies  witii 
the  paper,  and  it  is  rarely  advisable  to  have  several 
paragraphs  of  historical  information,  all  of  which  is 
available  to  those  desiring  the  information  from  other 
sources. 

Bibliographies  and  other  material  can  appear  in  the 
author’s  reprints,  however,  which  information  is  given 
to  the  many  inquirers  regularly.  It  is  the  desire  of 
those  responsible  for  publishing  the  Journal,  to  publish 
in  each  issue  as  many  papers  as  possible  and  likewise  try 
to  refrain  from  publishing  too  many  papers  by  the  same 
author  during  the  year. 

Short  but  interesting  case  reports  are  always  desira- 
ble and  are  of  much  interest  to  the  readers.  Efforts  are 
made  to  publish  two  case  reports  each  month,  so  once 
more  we  ask  for  more  case  reports  for  publication. 

County  Society  and  Branch  Society  Secretaries  are 
urged  once  more  to  send  news  items  concerning  their 
meetings,  and  other  information  of  general  interest  to 
the  membership  of  this  Society.  Information  of  thi.s 
type  will  be  published  in  the  “News  of  the  State’’  de- 
partment regularly. 

Once  more  we  desire  to  call  to  the  attention  of  the 
members  of  the  Illinois  State  Medical  Society  the 
awarding  of  prizes  for  the  best  articles  or  scientific 
editorials  published  during  the  year.  These  are  of  two 
classes ; 

1.  The  best  written  article  from  a literary  and  sci- 
entific standpoint. 

2.  The  outstanding  piece  of  original  work  as  pre- 
sented in  a paper  or  scientific  editorial. 

The  Editorial  Board  and  Journal  Committee  jointly 
review  all  papers  and  editorials  published  during  the 
year,  and  make  the  selections,  for  the  two  awards,  fol- 
lowing a plan  which  was  adopted  two  years  ago. 

The  Illinois  Medical  Journal  is  the  official  publica- 
tion of  the  Illinois  State  Medical  Society,  and  the  Coun- 
cil under  the  By-Laws  is  responsible  for  its  publication. 
It  is  the  Journal  of  the  members  of  the  Society  as  a 
whole,  and  your  suggestions  and  criticisms,  are  solicited, 
and  will  be  referred  to  the  Journal  Committee  and  Edi- 
torial Board  for  consideration  at  the  joint  meetings. 


Mr.  L.  E.  Malley,  as  Business  Manager  for  the 
Journal  during  the  past  eight  yea7's,  has  been  in  charge 
of  all  business  matters  in  connection  with  our  Journal. 
His  work  has  been  outstanding  and  he  is  always  anxious 
to  receive  instructions  as  to  his  duties  and  responsibili- 
ties. He  meets  with  the  Journal  Committee  and  Editorial 
Board,  and  is  always  highly  cooperative,  and  his  desire 
like  others  in  the  Journal  set-up,  is  to  produce  each 
month  a better  Journal. 

Your  Editor  once  more  desires  to  thank  the  Editorial 
Board  and  the  Journal  Committee  for  their  assistance 
and  encouragement,  and  likewise  the  interest  each  of 
tliese  men  have  maintained  in  their  duties  and  their  ob- 
ligations to  the  Society  and  its  Council  to  whom  they 
are  directly  responsible. 

As  we  have  stated  previously,  all  those  who  are  in- 
terested in  the  publishing  of  the  Illinois  Medical  Journal 
are  always  anxious  to  receive  criticisms,  or  recommenda- 
tions from  this  House  of  Delegates,  and  you  may  be 
sure  that  your  suggestions  will  promptly  receive  a most 
serious  consideration,  for  it  is  a mutual  desire  to  publish 
a Journal  which  will  be  a credit  to  a fine  Society  and 
which  will  be  of  general  interest  to  all  its  members. 

Respectfully  submitted,  HAROLD  M.  CAMP,  M.D., 
Editor. 


REPORTS  OF  STANDING  COMMITTEES 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL  SERVICE  AND 
PUBLIC  RELATIONS 

The  report  of  the  various  councilors  and  committees 
and  of  Dr.  Percy  E.  Hopkins,  the  president,  and  Dr. 
Walter  Stevenson,  the  president-elect,  must  have  made 
it  clear  to  members  of  the  House  of  Delegates  that 
public  relations  activities  of  this  Society  are  being  car- 
ried out  on  many  fronts  and  by  many  members. 

This  committee  has  been  busy  with  the  tasks  that 
came  within  its  immediate  purview,  but  Mr.  John  W. 
Neal,  executive  secretary,  and  Mr.  James  C.  Leary,  di- 
rector of  the  Bureau  of  Public  Relations,  have  been  ac- 
tively engaged  in  assisting  other  committees,  councilors 
and  the  officers  in  tasks  that  fell  to  them  or  which  they 
had  the  vision  and  foresight  to  assume. 

It  is  not  feasible  to  point  out  bj^  name  all  who  have 
busied  themselves  making  friends  for  the  profession  or 
extending  its  fields  of  usefulness  and  service  to  society 
in  general.  However,  particular  atlention  shoidd  be 
called  to  t'ne  activities  of  Dr.  Hopkins  and  Dr.  Steven- 
son; Dr.  Everett  P.  Coleman  and  the  advisory  commit- 
tee to  the  Illinois  Public  Aid  Commission  are  to  be  par- 
ticularly commended.  The  Committee  on  Rural  Medical 
Service  under  Dr.  Harlan  English  has  brought  us  closer 
to  the  agricultural  interests  of  the  state  so  that  we 
understand  their  i)roblems  better  and  the}'  realize  that 
we  are  trying  to  hel])  solve  them  within  the  framework 
of  a free  society,  in  order  that  both  agriculture  and 
medicine  may  be  saved  from  the  security  police  state 
envisioned  by  the  federal  planners. 

The  Committee  on  Voluntar_\'  Prei)aymcnt  Insurance 
under  Dr.  Hopkins  is  seeking  to  work  out  with  labor 
some  prepayment  ])lans  agreeable  to  both  parties.  Labor 
is  interested,  as  we  tire,  in  seeing  thtit  medietd  care  ol 
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the  highest  quality  is  furnished  to  its  members  and 
wants  a plan  that  will  provide  such  care  without  allow- 
ing the  slimy  hand  of  the  Washington  bureaucrat  to 
control  it.  The  Educational  Committee,  under  Dr. 
Charles  P.  Blair,  and  its  secretary.  Miss  Ann  Fox,  have 
maintained  established  functions  at  high  level  and  added 
new  ones,  such  as  television,  to  the  health  education 
armamentarium. 

The  chairman  has  continued  activities  in  connection 
with  efforts  to  reduce  tuberculosis  to  a minor  health 
hazard  in  Illinois.  We  have  found  the  public  for  most 
part  willing  to  work  with  us. 

Originally  some  70  non-medical  organizations,  in- 
cluding various  branches  of  organized  labor,  numerous 
women’s  groups  and  social  agencies,  joined  with  the 
tuberculosis  control  committee  of  the  Chicago  Medical 
Society  to  form  the  Chicago-Cook  County  Committee 
for  the  Eradication  of  Tuberculosis.  The  task  of  elim- 
inating tuberculosis  is  much  greater  than  the  medical 
profession  alone  can  accomplish  and,  in  addition,  the 
problem  concerns  every  other  member  of  society  as 
much  as  it  does  the  physician.  The  idea  of  forming 
such  a committee  originated  with  Mr.  Leary,  and  he 
took  an  active  part  in  its  establishment.  Eventually  the 
committee’s  activities  became  statewide  and,  as  its  mem- 
bership spread,  the  name  was  shortened  to  The  Com- 
mitee  for  the  Eradication  of  Tuberculosis. 

As  has  been  previously  pointed  out,  the  record  of 
the  State  of  Illinois  in  tuberculosis  is  peculiar.  Be- 
cause of  legislative  decisions  made  40  or  more  years  ago, 
control  is  vested  in  individual  counties  and  the  state  as 
such  has  done  almost  nothing.  County  resources  have 
been  shown  to  be  often  inadequate,  despite  good  work 
done  in  certain  areas,  and  the  problem  bas  been  partly 
one  of  persuading  the  state  to  play  a more  active  part 
in  the  control  of  this  disease.  A great  deal  has  been  ac- 
complished, with  the  cooperation  of  Dr.  Roland  R, 
Cross,  director  of  the  Illinois  Department  of  Public 
Health,  and  the  individuals  and  organizations  making 
up  the  Eradication  Committee. 

The  65th  General  Assembly  appropriated  funds  for 
new  hospitals  at  Mt.  Vernon,  Savanna  and  Chicago. 
Work  has  been  begun  on  the  Mt.  Vernon  and  Chicago 
institutions ; the  Savanna  plan  has  been  abandoned. 

The  suburban  Cook  County  district — the  semicircular 
area  containing  some  750,000  persons,  hitherto  unbe- 
lievably without  a tuberculosis  program — has  now  voted 
itself  into  a tuberculosis  control  district  with  an  annual 
budget  of  about  $1,500,000  and  last  November  approved 
by  a two  to  one  vote  a $6,000,000  bond  issue  to  build 
hospitals.  This  vote,  running  counter  to  the  widespread 
demand  for  tax  reduction,  indicates  clearly  how  willing 
the  general  public  is  to  follow  sound  medical  programs 
proposed  by  organized  medicine,  if  the  problem  is 
properly  explained. 

Meanwhile  the  tax  levy  of  the  Chicago  Municipal 
Tuberculosis  Sanitarium  was  increased  50  per  cent  and, 
more  recently,  the  hospital  has  been  thoroughly  reor- 
ganized with  the  support  of  the  Mayor  of  Chicago,  the 
Honorable  Martin  H.  Kennedy,  and  the  Chicago  Med- 
ical Society. 


The  program  presented  to  the  66th  General  Assembl}" 
this  year  is  in  part  incorporated  in  the  budget  of  the 
Department  of  Public  Health  and  enjoys  to  a ceratin 
extent  the  support  of  the  administration.  A representa- 
tive group  from  the  Society  has  presented  the  problem 
and  the  program  in  two  conferences  with  the  Governor 
of  Illinois,  the  Honorable  Adlai  E.  Stevenson.  In  gen- 
eral, this  program  includes  provision  for  additional  hos- 
pitals in  Chicago  and  downstate,  a state  aid  fund  for 
counties  unable  to  take  care  of  their  own  problems  and 
additional  money  to  permit  existing  tuberculosis  hos- 
pitals to  expand  their  buildings  or  facilities  to  care  for 
additional  patients.  It  is  too  early  at  this  date  to  predict 
just  how  the  program  will  fare  in  the  General  Assem- 
bly. In  any  event,  however,  the  lesson  so  far  learned 
is  that  continued  pressure  by  responsible  organizations 
led  by  organized  medicine  will  eventually  produce  suffi- 
cient funds  to  control  tuberculosis.  The  lesson  ma^' 
well  be  applied  to  other  problems. 

THE  NATIONAL  EDUCATION  CAMPAIGN. 
The  Bureau  of  Public  Relations  in  the  last  five  months 
has  concentrated  largely  on  the  Illinois  phase  of  the 
National  Education  Campaign  against  socialization  of 
medicine.  Other  activities  have  not  been  lost  sight  of, 
certainly,  but  the  need  is  great  for  setting  the  Illinois 
program  in  motion,  with  all  the  wide  range  of  new 
activities  entailed.  With  the  organization  and  training 
work  completed,  other  activities  will  be  re-emphasized. 

A brief  review  will  make  the  situation  clearer.  After 
the  election  of  Nov.  2,  when  administration  spokesmen 
were  boasting  of  their  “mandate”  and  promising  com- 
pulsory sickness  insurance,  certain  decisions  were 
reached  by  the  trustees  of  the  A.  M.  A.  regarding  the 
need  for  action.  These  decisions  were  approved  by  the 
House  of  Delegates  at  the  St.  Louis  interim  meeting 
early  in  December.  They  included  especially  the  $25 
assessment  and  the  employment  of  a national  public  re- 
lations counsel  to  organize  and  direct  a National  Edu- 
cation Campaign,  together  with  the  appointment  of  a 
coordinating  committee  from  the  A.  M.  A.  officers, 
trustees  and  delegates. 

While  the  broad  outlines  of  the  campaign  were  being 
formulated,  headquarters  established  and  a staff  assem- 
bled, the  officers  of  the  Illinois  State  Medical  Society 
called  a meeting  to  formulate  Illinois’  role  in  the  effort. 

This  meeting,  held  in  Springfield  Dec.  12  and  prob- 
ably the  first  such  state  meeting,  successfully  alerted 
county  and  branch  officers  to  the  task  that  would  be 
imposed  on  them.  A waiting  period  ensued.  The  na- 
tional program  was  outlined  by  Whitaker  & Baxter 
Feb.  12  in  Chicago  at  a session  attended  by  representa- 
tives of  all  state  societies. 

Immediately  a second  Illinois  meeting  w^as  called  for 
Feb.  27  in  Chicago  at  which  the  whole  program  was 
interpreted  by  a series  of  speakers  at  the  state  level  to 
representatives  of  count}"  and  branch  societies. 

The  program  of  action  rests  in  the  last  analysis  on 
( 1 ) speakers  to  reach  every  possible  individual  and  ex- 
plain tbe  danger  of  socialization  (2)  pamphlets  to  rein- 
force that  message  and  spread  it  further  (3)  resolutions 
condemning  the  compulsory  insurance  scheme  by  all  in- 
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terested  organizations  and  (4)  individual  letters  from 
as  many  voters  as  possible  expressing  to  senators  and 
congressmen  their  disapproval  of  the  scheme. 

To  meet  tlie  need  for  speakers  several  steps  have 
l>een  taken.  First,  a recruiting  campaign  has  been 
started,  seeking  out  competent  speakers  to  be  supplied 
with  material  and  sent  out  as  “minute  men”  to  any  audi- 
ence large  or  small  at  any  time.  The  response  was 
generall}'  excellent.  Nearly  250  speakers  all  over  Illinois 
liad  been  lined  np  within  30  days. 

Next,  to  meet  the  need  for  training  and  indoctrinating 
them,  as  well  as  providing  them  with  exact  information, 
Mr.  Leary  devised  a set  of  “speaker’s  notes,”  mimeo- 
graphed on  pocket-sized  cards.  On  these  cards,  the 
\arious  data  necessary  to  intelligent  and  accurate  pres- 
entation of  the  subject  were  abstracted  for  ready  refer- 
ence and  to  save  our  speakers  the  time  that  would  be 
required  for  research  through  the  tremendous  mass  of 
available  material.  .At  the  same  time,  new  cards  can 
be  readily  supplied,  after  the  fashion  of  a loose-leaf 
encyclopedia,  to  answer  new  arguments  brought  forward 
by  our  opponents,  to  cover  additional  material  on  our 
side  of  the  controversy  or  to  substitute  as  later  data 
became  available  or  the  bill  S-5  is  amended. 

That  these  cards  filled  a deep  need  has  been  demon- 
strated by  their  reception.  Not  only  did  our  own  Illi- 
nois speakers  find  them  immediately  useful,  but,  as  word 
of  their  existence  got  around,  state  after  state  asked  for 
samples.  They  were  freely  supplied  until  more  than 
twenty  societies  from  Massachusetts  to  Hawaii  and 
from  Florida  to  Oregon  had  obtained  them.  Many  fol- 
lowed up  the  first  request  with  appeals  for  quantities  up 
to  100,  offering  to  pay  for  them.  These  have  also  been 
supplied  at  cost  (approximately  $1.00  per  set).  Other 
states  asked  for  permission,  which  was  readily  granted, 
to  adapt  the  notes  to  their  own  situations  and  reproduce 
them  in  quantity.  From  an  original  printing  of  200 
sets,  the  total  rose  rapidly  to  700. 

Meanwhile  the  task  of  setting  up  an  intraoffice 
method  of  processing  requests  for  speakers  was  under- 
taken. Careful  records  of  all  speaker’s  card-holders 
are  kept  for  distribution  of  new  or  substitute  cards.  A 
permanent  record  of  every  Illinois  speaker,  the  talks  he 
delivers  and  any  resultant  action  is  filed  on  printed 
cards.  A daily  record  of  scheduled  speakers  is  also 
maintained  to  prevent  overlapping  or  confusion. 

Long  before  this  was  accomplished,  requests  for 
speakers  began  to  pile  up  and  during  March  more  than 
40  meetings  were  organized.  Many  more  of  course  were 
set  up  by  individuals  and,  unfortunately,  never  reported. 
The  flow  of  resolutions  by  interested  organizations  has 
also  begun  into  tbe  secretary’s  office.  All  meetings 
should  be  reported  to  the  speakers’  bureau,  while  reso- 
lutions should  go  to  Dr,  Camp. 

At  the  same  time,  the  continuing  effort  was  begun 
to  establish  contact  with  all  organizations  holding  con- 
ventions in  any  city  of  Illinois  with  the  purpose  of  ob- 
taining from  them  resolutions  condemning  socialization. 
Form  resolutions  were  supplied  by  Wbitaker  & Baxter. 
There  is  no  way  to  tell  how  many  letters,  from  indi- 
viduals have  gone  to  Washington,  but  tbe  number  must 
be  large. 


To  date,  it  has  been  necessary  to  use  existing  pam- 
phlets (“The  Illinois  Plan”  and  “The  Blue  Shield  Plan” 
on  prepayment  insurance  and  “Doctors  and  Horses”  on 
rural  medical  care)  together  with  various  reprints  and 
leaflets  available  from  tbe  A.  M.  A.  and  the  National 
Physicians’  Committee.  However,  as  the  saturation 
point  of  such  material  is  reached,  new  material  will  be 
ready  from  the  Bureau  of  Public  Relations,  while  Wbit- 
aker & Baxter,  the  A.  M.  A.  and  N.  P.  C.  will  have 
still  more. 

It  is  also  planned,  as  soon  as  the  first  flush  of  re- 
(|uests  for  speakers  shall  have  spent  itself,  to  undertake 
a program  of  further  stimulation  of  demand. 

RURAL  MEDICAL  CARE.  At  the  direction  of 
Dr.  English,  the  public  relations  counsel  has  publicized 
widely  the  three  main  events  in  the  program  of  activi- 
ties set  up  by  The  Committee  on  Rural  Medical  Service. 
First  was  the  establishment  of  the  Joint  Aledical  Stu- 
dent Loan  Fund  by  the  Society  in  cooperation  with  the 
Illinois  Agricultural  Association,  with  the  subsequent 
selection  of  three  students  for  the  first  loans.  The  sev- 
eral news  stories  released  on  this  series  of  events  were 
probably  printed  in  nine  out  of  ten  of  the  800  or  more 
daily  and  weekly  newspapers  of  the  state. 

In  addition  to  the  press  and  radio  of  Illinois,  which 
of  course  was  our  main  objective,  the  story  of  this  Fund 
was  widely  printed  outside  the  state,  and,  in  fact,  all 
over  the  world.  At  least.  Dr.  Harold  M.  Camp,  secre- 
tary, received  one  inquiry  from  Africa,  where  a young 
student  insisted  pathetically  that,  since  one  requirement 
of  eligibility  was  being  a native  of  one’s  home  county, 
he  was  entitled  to  a loan  since  he  is  a “native.”  Both 
United  Press  and  Associated  Press  found  tbe  Illinois 
program  of  extreme  interest  and  also  carried  additional 
news  stories  developed  by  themselves  with  the  assist- 
ance of  Mr.  Leary. 

The  Society  also  fared  well  with  the  series  of  re- 
leases centering  around  the  selection  of  Dr.  Lee  T.  Hoyt 
of  Roseville  as  the  state’s  outstanding  general  practi- 
tioner for  1948.  In  addition  to  several  news  releases 
widely  used  within  the  state,  the  Associated  Press  sent 
a photographer  to  Roseville  for  a series  of  pictures 
illustrating  the  life  of  a country  doctor.  These  pictures 
were  taken  in  March,  but  were  not  distributed  until 
late  October,  just  before  the  interim  meeting  of  the 
A.  M.  A.  House  of  Delegates  at  which  he  was  not 
chosen  as  the  national  outstanding  general  practitioner. 

In  February  of  this  year,  Dr.  Hoyt  again,  cooperated 
with  the  bureau  in  permitting  a tape-recording  of  his 
work  which  formed  the  basis  of  a seven-broadcast  radio 
series  on  the  country  doctor  on  the  “It’s  Your  Life”  pro- 
gram. Dr.  Charles  P.  Blair,  Dr.  J.  O.  Firth,  Dr.  Camp, 
Mr.  William  Axline,  Roseville  druggist,  and  Mr.  Fred 
Molgren,  Monmouth  General  Hospital  administrator, 
also  aided  on  this  project. 

Two  conferences  on  rural  liealth  problems  set  up 
by  Dr.  English  at  Mt.  Vernon  and  Peoria  also  provided 
material  for  several  more  news  releases  on  the  Society’s 
contributions  to  improvement  of  rural  medical  care. 
These  releases  were  printed  in  practically  every  paper  in 
the  state,  and  enjoyed  wide  acceptance  among  the  radio 
stations. 
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A new  printing,  witli  sliglit  re-ecliling,  of  “Doctors 
and  Horses,”  was  forced  to  meet  the  demand  for  it, 
which  still  continues,  though  it  has  been  in  circulation 
since  November,  1947.  The  A.  M.  A.  has  obtained  and 
distributed  several  thousand  of  these  pamphlets  through- 
out the  cotintry.  A total  of  30,000  has  now  been  printed. 

Production  of  a new  pamphlet  bearing  directly  on 
socialization  of  medicine  as  it  would  affect  rural  medical 
care  is  now  being  jrlanned,  under  Dr.  English’s  direction. 

The  bureau  also  set  up  an  exhibit  which  became  part 
of  the  exhibit  staged  by  the  A.  M.  A.  Committee  on 
Rural  Medical  Service  at  the  Annual  meeting  of  the 
A.  A'l.  A.  This  illustrated  the  problems  of  rural  medical 
care  in  Illinois  and  the  10-point  program  devised  in 
Illinois  to  meet  them. 

OTHER  ACTIVITIES.  The  level  of  public  rela- 
tions activities  since  the  last  annual  report  (April  1, 
1948)  was  high  at  the  beginning  of  the  new  year  and 
rose  rapidly  after  November  2,  as  indicated.  The  di- 
rector of  the  public  relations  bureau,  for  instance,  at- 
tended approximately  65  committee  meetings  or  confer- 
ences of  one  sort  or  another,  including  17  Saturdays  or 
Sundays.  Aside  from  our  own  annual  meeting  and 
those  of  the  American  Medical  Association  in  Chica.go 
and  St.  Louis,  he  was  present  at  six  m.eetings  out  of 
Chicago  ranging  from  one  to  three  da}^s  in  len.gth. 

Separate  news  releases  distributed  totalled  31,  fewer 
than  the  40  of  the  preceding  year,  hut  total  pieces  mailed 
rose  to  9,850,  compared  to  9,250.  Clippings  received  as 
a result  of  th.ese  mailings  nearly  doubled,  but  an  ac- 
curate count  is  impractical. 

The  increase,  however,  indicates  the  widespread  and 
growing  interest  in  the  type  of  news  release  issued  by 
the  Society’s  public  relations  service  and  justifies  the 
careful  selection  exercised  to  avoid  wasting  the  time 
and  energy  of  newspaper  and  radio  editors  by  sending 
only  what  they,  as  experienced  newsmen,  would  them- 
selves choose  as  newsworthy.  By  maintaining  such  prin- 
ciples, it  is  believed  that  our  news  releases  enjoy  at  least 
as  high  a rating  as  any  other  first-class  news  material 
among  the  many  hundreds  of  pieces  which  pile  up  on 
every  editor’s  desk  each  week. 

The  avid  acceptance  of  news  having  to  do  with  so- 
cialized medicine  also  bespeaks  the  deep  interest  in  the 
costs  and  quality  of  medical  care  on  the  part  of  the 
general  public. 

Respectfully  submitted,  JAMES  H.  HUTTON, 
M.D.,  Chairman,  EVERETT  P.  COLEMAN,  M.D., 
EDWIN  S.  HAMILTON,  M.D.,  Connnittee  on  Med- 
ical Service  and  Public  Relations. 


DR.  HUTTON : This  is  a supplemental  legislative 

report. 

As  this  report  is  written,  the  81st  Congress  has  before 
it  more  measures  relating  to  medicine,  science  and 
health  than  anj'  prior  Congress  has  had  at  a comparable 
time.  These  range  in  scope  all  the  way  from  proposals 
for  limited  studies  of  certain  diseases,  to  the  highly 
controversial  subject  of  national  compulsory  health  in- 
surance. Besides  the  administration’s  national  health 
program,  so  called,  there  are  the  less  revolutionary 
suggestions  offered  by  Senator  Taft  and  by  Senator 


Lister  Hill.  Alany  of  the  pending  measures  are  ad- 
mittedly sound  and  workable,  and  confine  themselves  to 
areas  of  the  health  field  in  which  it  can  properly  be 
said  that  the  Federal  Government  has  a legitimate  role. 
Among  these  are  an  extension  of  the  Hospital  Survey 
and  Construction  Act,  tightening  of  the  Pure  Food, 
Drug  and  Cosmetic  Act  and  the  establishment  of  a 
National  Science  Foundation. 

The  Illinois  General  Assembly  also  has  before  it 
numerous  good  and  bad  bills  pertaining  to  medicine  and 
health.  In  the  former  category  is  a bill  to  replace  the 
Hospital  Authority  Act,  which  would  permit  townships 
to  join  together  to  establish  hospital  facilities  in  areas 
of  need.  A similar  bill  was  enacted  by  the  65th  General 
Assembly,  but  was  held  unconstitutional  on  technical 
grounds.  Three  pending  bills  would  enable  the  State 
of  Illinois  to  make  a much  needed  contribution  to  the 
fight  against  tuberculosis.  Still  other  bills  propose  the 
compulsory  pasteurization  of  all  milk,  further  state-aid 
in  the  construction  and  expansion  of  general  hospitals, 
and  the  elimination  of  cheap  and  harmful  advertising  in 
the  field  of  optometry.  Additional  funds  are  to  be  pro- 
vided to  the  Medical  Center  Commission,  and  a $6,000,- 
IX)0  State  Cancer  Hospital  seems  destined  for  early 
approval. 

There  has  been  no  proposal  for  compulsory'  health 
insurance  at  the  state  level,  and  it  would  seem  quite 
unlikely  that  any  will  be  made  at  this  session.  The  cult 
bills  which  the  Society  is  opposing.  Chiropractic  and 
Naturopathy',  are  now  at  an  alarming  and  critical  stage. 
The  chiropractic  has  been  passed  by'  the  House,  and 
must  be  defeated  in  the  Senate  if  at  all.  The 
Naturopathy  bills  have  not  yet  passed  in  either  house, 
but  are  at  the  passage  stage  in  both. 

For  several  months,  this  committee  and  the  Committee 
on  Voluntary  Prepayment  Plans  have  been  meeting  and 
working  with  representatives  of  organized  labor, 
A.  F.  of  L.,  in  an  effort  to  reach  agreement  on  revision 
of  the  Aledical  Service  Plans  Act  to  permit  the  estab- 
lishment of  consumer  sponsored  voluntary  health  in- 
surance plans.  The  work  which  has  been  done  thus 
far  has  been  subject  to  the  express  understanding  that 
it  is  subject  to  the  approval  or  disapproval  of  this 
House  of  Delegates ; and  it  has  likewise  been  made  clear 
that  in  the  discussions  w'e  have  spoken  only  for  the 
medical  profession,  and  not  for  hospitals,  dentists, 
nurses  or  related  groups. 

On  this  subject,  three  bills  are  now  pending  in  the 
Illinois  House  of  Representatives,  and  the  Committee 
requests  the  direction  of  the  House  of  Delegates  in 
regard  to  them.  Two  of  the  bills  would  amend  the 
Medical  Service  Plans  Act  and  the  Hospital  Service 
Plans  Act,  respectively,  in  such  a way'  as  to  permit  the 
establishment  of  voluntary  health  plans  under  the  third 
bill,  w'hich  is  called  “The  Voluntary  Health  Services 
Plans  Act.”  This  bill,  briefly',  W'ould  authorize  the 
creation  and  operation  of  consumer  sponsored  voluntary 
health  services  plans,  which  could  include,  in  addition 
to  medical  services,  coverage  for  hospital,  dental,  nurs- 
ing and  related  health  services.  It  contains  no  provision 
w'ith  respect  to  the  participation  of  a majority'  of  the 
resident  practicing  phy'sicians,  and  physician  representa- 
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tion  on  the  governing  boards  would  not  be  controlling. 
Specifically,  the  bill  provides  that  thirty  per  cent  of  the 
board  shall  be  doctors  of  medicine,  and  that  all  pro- 
fessional and  scientific  activities  shall  be  under  a Med- 
ical Director  who  shall  be  a doctor  of  medicine. 

On  the  basis  of  a great  deal  of  thought  and  study, 
the  Committee  recommends  that  the  House  approve 
these  bills.  The  committee  is  under  no  illusion  that 
they  represent  a perfect  solution  of  the  problem,  but 
does  believe  that  they  arc  a step  in  the  right  direction, 
since  the  growth  of  any  form  of  private  voluntary 
health  insurance,  whether  under  professional  or  lay 
auspices,  will  help  strengthen  our  defenses  against  na- 
tional compulsory  health  insurance. 


REPORT  OF  THE  MEDICO-LEGAL  COMMITTEE 

There  has  been  a gradual  decrease  in  calls  upon  our 
committee  during  the  past  year.  Most  of  these  requests 
for  assistance  have  come  from  men  who  unfortunately 
did  not  have  medico-legal  protection. 

There  have  been  the  usual  number  of  cases  in  which 
suit  has  been  threatened  unless  bills  for  service  be  re- 
duced or  remitted.  These  cases  are  usually  promoted 
and  stimulated  by  the  connivance  of  an  attorney,  anil 
should  be  resisted  in  e\’ery  ]iossible  manner  since  for 
the  most  part  the}'  constitute  a method  c>f  blackmail. 

Our  attention  should  be  directed  towards  the  fact 
that  in  issuing  statements  relative  to  an  individual’s 
competencx',  the  law  recpiires  that  the  patient  be  e.vam- 
ined  within  five  days  from  the  date  of  issuing  his  opin- 
ion, one  member  having  been  brought  into  Court  lie- 
cause  of  failure  to  do  so. 

There  has  been  discussion  of  an  effort  to  secure  for 
educational  and  statistical  purposes,  a report  of  all  cases 
of  malpractice  filed  in  our  courts  in  the  State.  We 
recognize  the  difficult}-  in  securing  this  information  but 
it  has  been  thought  that  it  might  prove  valuable. 

Again  we  would  urge  that  no  one  in  the  practice  of 
medicine  be  without  adequate  medico-legal  protection. 

Respectfully  submitted,  OSCAR  HAWKINSON, 
M.D,.  Chairman,  A.  L.  NICKERSON,  M.D.,  P.  R. 
BLODGETT,  M.D.,  F.  E.  BIHSS,  M.D.,  DARWIN 
B.  POND,  M.D.,  RALPH  McREYNOLDS,  M.D., 
Medico-Legal  Committee. 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL  EDUCATION 
AND  HOSPITALS 

THE  GENERAL  HOSPITAL  SITUATION.  In 
tbe  August  14,  1948,  issue  of  the  Journal  of  The  Amer- 
ican Medical  Association  an  excellent  review  is  given 
of  hospital  service  in  the  United  States.  The  following 
summary  of  hospital  data  is  given : 

SUMMARY  OF  HOSPITAL  DATA— 1947 
All  Registered  Hospitals 


Number 6,276 

Bed  capacity  1,425,222 

Bassinets  86,378 

Patients  admitted  15,829,514 

Births 2,837,139 

Average  daily  census  1,217,229 

Patient  days  444,288,585 


Number 4 539 

Bed  capacity 592,453 

Bassinets 82,303 

Patients  admitted  14,665,195 

Births  2,756,959 

Average  daily  census  456,761 

Patient  days  166,717,765. 


The  growth  of  hospitals  from  1909  to  1947  is  sum- 
marized in  the  table  on  page  40. 

The  following  quotation  from  The  Journal  of  The 
American  Medical  Association  is  of  interest: 

"Government  hospitals  declined  in  number  from 
1,962  to  1,917.  Tins  decrease  occurred  principally 
in  the  federally  controlled  group,  which  numbered 
464  hospitals  in  the  previous  report  and  401  in  1947 ; 
the  city-county  category  also  showed  a decline,  from 
64  to  58.  Total  nonprofit  hospitals  increased  by  24 
during  the  reporting  period  and  proprietary  hos- 
pitals by  17,  raising  the  total  of  nongovernmental 
units  to  4,359,  a gain  of  less  than  1 per  cent. 

"Little  variation  from  last  year’s  figures  is  ob- 
served in  comparing  the  data  based  on  type  of 
service  rendered.  Neuropsychiatric  hospitals  in- 
creased from  575  to  585,  while  tuberculosis  sani- 
tariums decreased  by  about  the  same  number,  from 
450  in  1946  to  441  in  1947.  General  hospitals  showed 
a gain  of  18  over  the  previous  report,  perhaps  fe-wer 
than  would  be  anticipated.  Wdien  the  decrease  in 
the  number  of  federal  hospitals  is  considered,  how- 
ever, this  apparent  slight  increase  appears  more 
significant.  General  hospitals  account  for  70  per 
cent  of  all  hospitals  registered,  neuropsychiatric  for 
slightly  over  9 per  cent,  tuberculosis  sanatoriums 
for  7 per  cent,  and  the  remaining  number  is  made 
up  of  several  categories  including  maternal,  indus- 
trial, eye,  ear,  nose  and  throat,  children’s,  ortho- 
pedic, isolation,  convalescent  and  rest,  institutions, 
and  an  inclusive  classification,  ‘all  other  hospitals.’ 
The  official  list  classifies  those  registered  as  hos- 
pitals and  sanatoriums,  and  related  institutions.’’ 

The  total  bed  capacity  of  the  hospitals  in  the  country 
declined  from  1,468,714  in  1946  to  1,425,222  in  1947, 
whereas  the  number  of  patients  admitted  increased  from 
15,153,472  in  1946,  to  15,829,472  in  1947.  The  following 
comment  from  the  article  in  The  Journal  of  The  Amer- 
ican Medical  Association  is  of  interest : 

"From  the  high  point  of  1,738,944  beds  reported 
in  1945,  tbe  bed  capacity  in  registered  hospitals  has 
declined  to  its  present  level  of  1,425,222  beds,  repre- 
senting a further  decline  of  52,529  beds  in  tbe  gov- 
ernmental group,  primarily  federal  hospitals,  and  an 
increase  of  9,037  in  the  non-governmental  category. 
This  compares  with  a loss  of  273,984  beds  in  gov- 
ernmental hospitals,  reported  last  year  and  a gain 
in  nongovernmental  hospitals  of  3,754  beds  for  the 
same  period.  With  federal  hospitals  as  a whole  re- 
porting the  decrease  noted,  the  bed  capacities  of 
hospitals  under  Veterans  Administration  control 
gained  slightly,  witli  102,235  beds  reported  as  of 
July  13,  1948.  City  hospitals  showed  an  increase  of 
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Federal  State  All  Other 

Hospitals  Hospitals  Hospitals  Total 


No. 

Cap. 

No. 

Cap. 

No. 

Cap. 

No. 

Cap. 

1909  

71 

8,827 

232 

189,049 

4,056 

223,189 

4,359 

421,065 

1914  

93 

12,602 

294 

232,834 

4,650 

287,045 

5,037 

532,481 

1918  

no 

18,815 

303 

262,254 

4,910 

331,182 

5,323 

612,251 

1923  

220 

53,869 

601 

302,208 

6,009 

399,645 

6,830 

755,722 

1928  

294 

61,765 

595 

369,759 

5,963 

461,410 

6,852 

892,934 

1931  

291 

69,170 

576 

419,282 

5,746 

485,663 

6,613 

974,115 

1932  

301 

74,151 

568 

442,601 

5,693 

497,602 

6,562 

1,014,354 

1933  

295 

75,635 

557 

459,646 

5,585 

491,765 

6,437 

1,027,046 

1934  

313 

77, m 

544 

473,035 

5,477 

497,201 

6,334 

1,048,101 

1935  

316 

83,353 

526 

483,994 

5,404 

SQi7,792 

6,246 

1,075,139 

1936  

323 

84,234 

524 

503,306 

5,342 

509,181 

6,189 

1,096,721 

1937  

329 

97,951 

522 

508,913 

5,277 

517,684 

6,128 

1,124,548 

1938  

330 

92,248 

523 

541,279 

5,313 

527,853 

6,166 

1,161,380 

1939  

329 

96,338 

523 

560,575 

5,374 

538,113 

6,226 

1,195,026 

1940  

336 

108,928 

521 

7,72, m 

5,434 

545,238 

6,291 

1,226,245 

1941  

428 

179,202 

530 

600,320 

5,400 

544,859 

6,358 

1,324,381 

1942  

474 

220,938 

530 

606,437 

5,341 

556,452 

6,345 

1,383,827 

1943  

827 

476,673 

531 

610,115 

5,297 

562,466 

6,655 

1,649,254 

1944  

798 

551,135 

539 

609,025 

5,274 

569,785 

6,611 

1,729,945 

1945  

705 

546,384 

549 

619,642 

5,527 

572,918 

6,511 

1,738,944 

1946  

464 

264,486 

557 

628,363 

5,259 

575,865 

6,280 

1,468,714 

1947  

401 

213,204 

563 

626,648 

5,312 

585,370 

6,276 

1,425,222 

The  number  of  hospitals  has  been  grouped  according  to  size  as  follows : 


Bed  Capacity 

At  ervous 

General  and 

Hospitals  Mental 

T uher- 
culosis 

Other 

Hospitals 

Total 

Below  25  

...988 

30 

25 

142 

1,185 

26-50  

. . . 1,083 

85 

78 

205 

1,451 

51-100  

. ..  977 

71 

125 

182 

1,355 

101-200  

. ..  788 

46 

94 

no 

1,038 

201-300  

...  322 

31 

47 

44 

444 

Over  300  

. ..  381 

322 

72 

28 

803 

Totals  

..  .4,539 

585 

441 

711 

6,276 

The  hospitals 

were  classified  according  to  control  as  follows : 

Hospitals 

Beds 

Average 

Census 

Bassinets 

Births 

Admissions 

Governmental 

Federal  

. 401 

213,204 

168,133 

2,444 

46,081 

1,285,126 

State  

. . 563 

626,648 

585,747 

1,932 

51,700 

737,402 

County  

. . 526 

101,402 

82,568 

4,352 

119,620 

784,499 

City 

. . 369 

78,184 

60,498 

5,968 

191,576 

1,208,546 

City-County  

..  58 

10,767 

7,657 

1,028 

32,605 

188,771 

Total  Governmental  

. .1,917 

1,030,205 

904,603 

15,724 

441,582 

4,204,344 

N ongovernmental 

Church  

. .1,051 

141,920 

118,780 

27,145 

969,653 

4,524,859 

Nonprofit  Assns 

..1,965 

202,661 

158,835 

34,110 

1,153,863 

5,652,649 

Individual  & Partnership  

..  984 

28,325 

18,303 

6,137 

166,363 

848,082 

Total  Nonprofit  

..3,016 

344,581 

277,615 

61,255 

2,123,516 

10,177,508 

Corporations  (profit  un- 
restricted)   

. . 359 

22,111 

16,708 

3,262 

105,678 

599,580 

Total  proprietary  

. .1,343 

50,436 

35,011 

9,399 

272,041 

1,447,662 

Total  Nongovernmental  . . . . 

.4,359 

395,017 

312,626 

70,654 

2,395,557 

11,625,170 

Total  all  hospitals  

.6,276 

1,425,222  : 

1,217,229 

86,378 

2,837,139 

15,829,514 
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1,650  beds;  state,  county  and  city-county  institutions, 
on  the  other  hand,  indicated  small  decreases  in  their 
capacities.  On  the  basis  of  currently  available  sta- 
tistics, governmental  hospitals  now  control  72.3  per 
cent  of  all  hospital  beds  and  the  nongovernmental 
group  27.7  per  'cent;  this  compares  with  73.7  and 
26.3  in  1946  and  78  per  cent  and  22  per  cent  in  1945. 
It  should  be  noted  that  626,648  of  the  1,030,205  beds 
under  governmental  control  are  located  in  state 
hospitals,  largely  of  special  types. 

“The  bed  capacity  of  general  hospitals  continued 
to  decline,  with  641,331  beds  reported  in  1946  and 
592,453  the  past  year.  This  decrease,  however, 
should  be  interpreted  in  the  light  of  the  increase  of 
beds  in  the  nongovernmental  group ; these  latter  rose 
from  a figure  of  324,211  for  1946  to  334,569  in  1947. 
General  hospitals  now  represent  41.6  per  cent  of  all 
beds,  neuropsychiatric  hospitals  47.9  per  cent,  tuber- 
culosis sanatoriums  5.8  per  cent  and  other  institu- 
tions 4.7  per  cent.  There  was  an  appreciable  gain 
in  the  number  of  neuropsychiatric  beds  during  the 
period,  from  674,930  to  680,913;  this  amounts  to 
only  about  one-third  the  gain  shown  in  these  hos- 
pitals during  the  1945-1946  period,  however. 

“The  trend  toward  increased  use  of  hospital  fa- 
cilities is  seen  in  the  greater  number  of  admissions 
to  registered  hospitals  reported  for  1947.  Notwith- 
standing an  appreciable  drop  in  the  bed  capacitj',  4.4 
per  cent  more  patients  were  admitted  than  during 
the  1946  period.  If  nongovernmental  hospitals  alone 
are  considered,  the  increase  is  over  10  per  cent. 
Excluding  the  federal  hospitals,  all  other  groups 
showed  an  increase  in  their  rate.  Admissions  to 
nonprofit  organization  hospitals  rose  from  9,198,159 
to  10,177,508,  an  increase  of  979,349  patients;  this 
category  now  accounts  for  64.3  per  cent  of  the  total 
number  of  admissions.  The  federal  hospitals  re- 
ported a decrease  of  664,585  in  their  admissions ; 
neuropsychiatric  hospitals  and  tuberculosis  sana- 
toriums in  the  federal  group,  however,  indicated  3 
per  cent  and  22  per  cent  increases.  Governmental 
hospitals,  with  72.3  per  cent  of  bed  capacity,  had 
4,204,344  admissions,  or  26.5  per  cent  of  the  total ; 
the  nongovernmental  hospitals,  with  27.7  per  cent  of 
of  the  beds,  had  11,625,170  admissions,  or  73.5  per 
cent.  The  corresponding  percentages  in  1946  were 
33  and  67.  These  statistics  should  be  considered  on 
the  basis  of  the  type  of  service  involved.  For  ex- 
ample, federal  hospitals  of  the  general  type,  with 
9.2  per  cent  of  the  total  number  of  beds,  admitted 
7.4  per  cent  of  the  total  number  of  patients,  a more 
equable  proportion.  When  the  type  of  service  of- 
fered is  considered,  increases  were  noted  in  prac- 
tically all  categories.  General  hospitals  increased 
the  number  of  patients  admitted  from  14,051,508  to 
14,665,195,  a gain  of  613,687  patients.  Appreciable 
decreases  were  noted  only  in  admissions  to  the 
group  classified  as  institutional,  from  144,664  in 
1946  to  140,276  in  1947 ; a part  of  this  decrease  may 
be  accounted  for  by  change  of  classification  of  the 
reporting  unit.  Admissions  to  tuberculosis  sana- 
toriums remained  about  constant,  with  99,741  ad- 


missions for  the  previous  period  and  99,080  for  this 
year. 

‘"‘Of  every  1,000  patients  entering  hospitals  dur- 
ing the  current  reporting  period,  926  were  admitted 
to  general  hospitals,  18  entered  neuropsychiatric  in- 
stitutions, 14  were  admitted  to  related  institutions 
including  convalescent  homes,  10  to  isolation  units, 

7 to  eye,  ear,  nose  and  throat,  6 to  tuberculosis  sana- 
toriums, 6 to  maternity  hospitals,  6 to  children’s,  4 
to  industrial  and  3 to  orthopedic  hospitals.’’ 

The  average  daily  census  declined  from  1,239,454  in 
1946  to  1,217,229  in  1947.  The  percentage  of  beds  occu- 
pied increased  from  84.4  in  1946  to  85.4  in  1947,  and  the 
average  length  of  stay  declined  from  12.9  days  in  1946 
to  1 1.4  days  in  1947. 

The  addition  of  new  beds  was  not  carried  out  on  an 
extensive  scale  because  of  the  cost  of  construction.  Es- 
timates on  the  cost  of  construction  of  high  grade  private 
hospitals  in  the  Chicago  area  continue  to  be  about  $20,- 
000  per  bed.  At  this  rate  an  addition  of  only  50  beds 
would  cost  approximately  $1,000,000  and  the  construc- 
tion of  a new  500  bed  hospital  would  cost  approximately 
$10,000,000.  In  the  last  few  months  the  cost  of  labor 
and  materials  has  diminished  slightly  but  it  is  hoped  that 
they  will  decline  still  further  so  that  many  hospitals  in 
the  country  may  proceed  with  badly  needed  additions. 

THE  COST  OF  HOSPITALIZATION.  Hospital 
costs  continued  to  rise  some  during  1948.  The  cost  per 
patient  per  day  advanced  in  different  parts  of  the  coun- 
try. In  Chicago  in  most  hospitals  it  was  between  $17 
and  $18  per  day  at  the  end  of  the  year.  In  some  other 
cities  it  was  a little  higher.  Hospital  costs  have  risen 
so  high  that  it  is  very  difficult  for  patients  of  moderate 
means  to  afford  them.  It  has  been  necessary  for  various 
plans  of  hospital  care  to  raise  their  premiums  in  order 
to  meet  rising  costs. 

In  spite  of  the  high  cost  of  hospitalization  the  type 
of  service  offered  showed  only  slight  improvement. 
Hospitals  continue  to  employ  a rather  low  grade  of  per- 
sonnel on  a relatively  low  salary  basis  and  this  person- 
nel continued  to  render  the  type  of  service  which  would 
be  expected  of  them. 

THE  QUALITY  OF  HOSPITAL  CARE.  The 
quality  of  hospital  care  improved  a little  during  1948, 
largely  because  of  some  easing  of  the  nursing  shortage. 
There  was  also  a slight  improvement  in  the  quality  of 
non-professional  personnel  although  individuals  in  this 
category  continued  to  be  of  mediocre  calibre.  Hospitals 
might  give  serious  thought  to  the  employment  of  fewer 
personnel  of  higher  calibre  on  the  theory  that  one  very 
competent  employee  is  capable  of  much  more  work  than 
a mediocre  employee.  The  bed  situation  eased  a little 
toward  the  end  of  the  year,  probably  because  of  a slight 
slump  in  business  as  a whole.  However,  most  hospitals 
continued  to  operate  on  the  assumption  that  they  were 
doing  people  a favor  by  agreeing  to  admit  them  to  a 
hospital.  The  admitting  personnel  in  hospitals,  in  par- 
ticular, have  not  been  very  friendly  to  patients. 

Many  hospitals  neglect  some  of  the  important  details 
of  good  service,  such  as  adequate  telephone  accommoda- 
tions. Some  hospital  administrators  feel  that  adequate 
provision  for  telephone  service  should  not  be  made  for 
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people  in  private  rooms,  on  the  assumption  that  the 
patient  should  not  be  bothered  with  telephone  calls.  This 
is  a very  short-sighted  policy  and  is  rather  typical  of 
the  attitude  of  many  hospital  administrators. 

The  food  in  hospitals  continued  to  be  about  as  bad  as 
ever,  although  the  Committee  realizes  that  the  cost  of 
food  is  so  high  that  it  would  be  difficult  for  hospitals  to 
serve  the  best  food  available. 

It  would  be  well  for  hospital  administrators  to  think 
more  and  more  in  terms  of  public  welfare  and  to  do 
everything  they  can  to  improve  the  quality  of  their  serv- 
ice to  the  public. 

THE  ROLE  OF  THE  HOSPITAL  IN  MEDICAL 
EDUCATION.  Hospitals  have  a very  important  role 
to  play  in  keeping  the  members  of  their  staffs  constantly 
up  to  date.  Most  of  them  hold  weekly  seminars  which 
are  devoted  to  clinical  pathological  conferences,  or  to 
reports  of  progress  in  various  fields  of  medicine.  Many 
hospitals,  in  addition,  have  regular  meetings  of  various 
departments  of  their  staffs.  Hospitals  still  have  a great 
opportunity  to  improve  the  quality  of  training  for  in- 
ternes and  residents.  Many  medical  schools  might  ex- 
pand their  service  to  the  community  by  developing  a 
cooperative  arrangement  with  neighboring  hospitals  for 
graduate  training.  This  is  particularly  true  of  the  state 
medical  schools,  some  of  which  have  already  completed 
arrangements  with  various  hospitals  around  the  state 
for  the  training  of  residents.  There  is  still  a great 
shortage  of  internes  but  good  re.sidencies  continue  to 
be  in  demand.  Hospitals  should  make  every  effort  to 
improve  the  quality  of  their  resident  training  in  order 
to  develop  the  highest  type  of  practicing  physician  and 
to  improve  the  quality  of  their  service  to  the  public. 
Cooperative  arrangements  can  easily  be  worked  out  be- 
tween hospitals  and  medical  schools  without  any  serious 
loss  of  control  on  the  part  of  the  hospital. 

THE  GENERAL  PRACTITIONER.  The  status 
of  the  general  practitioner  continued  to  improve  a 
little  during  1948.  Several  more  hospitals  established 
departments  of  general  practice.  The  Section  on  Gen- 
eral Practice  of  the  American  Medical  Association  and 
the  Academy  of  General  Practice  were  very  active  and 
developed  excellent  programs  for  their  annual  meetings. 
The  Academy  of  General  Practice  has  set  up  rules  and 
regulations  concerning  admission  to  membership.  One 
very  important  requirement  is  that  members  must  pre- 
sent evidence  of  attendance  at  150  hours  of  postgraduate 
training  every  three  years.  Various  medical  schools 
have  already  set  up  programs  for  the  training  of  men 
for  general  practice. 

Consideration  is  still  being  given  to  the  establishment 
of  a specialty  board  for  general  practitioners  although 
there  is  still  great  opposition  to  this  in  many  quarters. 
It  is  hoped  that  the  specialty  boards  will  decide  to  allow 
credit  for  time  spent  in  general  practice  to  men  who 
wish  later  to  enter  a special  field  of  medicine. 

A little  bitterness  has  developed  on  the  part  of  the 
general  practitioner  toward  the  specialist.  It  is  to  be 
hoped  that  with  the  development  of  a comprehensive 
program  for  the  general  practitioner  this  bitterness  will 
disappear.  All  physicians  must  work  together  for  the 


common  good  regardless  of  what  field  of  medicine  they 
enter. 

GROUP  PRACTICE.  The  development  of  clinics 
all  over  the  country  has  proceeded  rapidly.  Men  in- 
terested in  various  fields  of  medicine  have  formed 
groups  in  order  to  develop  better  laboratory  facilities 
and  better  hospital  facilities  for  the  care  of  patients. 
In  many  rural  areas  the  development  of  clinics  with 
adequate  hospital  affiliations  is  an  ideal  method  of 
serving  a large  surrounding  area.  The  attitude  of  the 
profession  toward  group  practice  has  fortunately  un- 
dergone some  modification.  Until  the  constitution  of 
the  Chicago  Medical  Society  was  changed  about  one 
year  ago  Medical  Policy  7 read  as  follows : 

“7.  The  words  Clinic,  Institute,  Academy,  Cardiac 
Therapy,  Gastro  Intestinal  Therapy,  and  the  like,  are 
misleading  when  applied  to  groups  or  organizations  of 
physicians  engaged  in  any  or  all  branches  of  the  practice 
of  medicine.” 

The  word  “clinic”  was  eliminated  from  this  policy 
but  the  fact  that  it  remained  in  the  constitution  so  long 
shows  that  physicians  for  a long  period  of  time  looked 
with  skepticism  on  group  practice. 

A clinic  with  adequate  laboratorj'  and  hospital  affilia- 
tions, and  with  adequate  provision  for  postgraduate 
medical  education,  represents  a very  satisfactory  medium 
for  the  practice  of  medicine.  It  conserves  the  time  ol 
patients  and  the  better  clinics  of  the  country  render  a 
liigh  quality  of  medical  care.  There  are,  of  course, 
many  ways  of  rendering  high  grade  medical  service  and 
no  one  method  should  be  developed  to  the  exclusion  of 
others. 

THE  NURSING  PROBLEM.  The  nursing  prob- 
lem remained  acute  during  1948  although  it  did  improve 
some.  Nursing  schools  continued  to  have  difficulty  in 
attracting  desirable  students  to  their  classes  although 
some  of  the  better  schools  continued  to  fill  their  quotas 
without  difficulty. 

The  availability  of  nurses  has  varied  a great  deal 
from  hospital  to  hospital.  Some  have  had  no  shortage 
at  all.  It  would  appear  that  those  nursing  schools  and 
hospitals  that  have  had  no  shortage  of  student  nurses 
and  graduate  nurses  have  made  the  nursing  profession 
more  attractive  to  women  than  the  hospitals  that  have 
had  shortages.  This  has  been  done  by  a better  educa- 
tional program,  better  living  conditions,  better  working 
conditions  and  better  pay. 

There  are  many  reasons  for  the  nursing  shortage  but 
the  most  important  one  still  appears  to  be  economic. 
Nurses  are  not  paid  an  adequate  wage  in  the  light  of 
the  training  which  they  have,  and  adequate  provisions 
have  not  been  made  for  the  advancement  of  nurses  who 
remain  with  institutions  over  a long  period  of  time. 
Very  little  attention  has  been  given  to  satisfactory  re- 
tirement policies  for  nurses  who  have  remained  in  the 
profession  over  a period  of  many  years.  The  American 
Nursing  Association  has  gone  on  record  as  being  in 
favor  of  collective  bargaining.  The  medical  profession 
has  not  looked  with  favor  on  this  attitude  and  it  is 
hoped  that  the  nursing  profession  can  be  improved 
without  resorting  to  this  practice. 
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HEALTH  INSURANCE.  It  is  the  duty  of  the 
medical  profession  to  provide  ways  and  means  for 
rendering  adequate  medical  service  to  all  people  regard- 
less of  their  financial  status.  Certain  groups  in  the 
country  have  taken  the  stand  that  the  distribution  of 
medical  care  cannot  be  solved  satisfactorily  without  the 
development  of  a system  of  compulsory  health  insurance 
by  the  Federal  Government.  This  would  be  provided 
by  a payroll  deduction  shared  equally  by  the  employer 
and  the  employee  and  by  taxation  on  the  income  of 
everyone  who  pays  an  income  tax. 

There  are  three  major  objections  to  compulsory 
health  insurance,  or  political  medicine:  (1)  it  would 

greatly  increase  the  cost  of  medical  care;  (2)  it  would 
greatly  lower  tlie  quality  of  medical  care  by  virtue  of 
the  complicated  set  up  required  to  administer  it;  (3)  it 
would  be  the  first  step  in  the  development  of  a com- 
pletely socialistic  state. 

The  American  Medical  Association  has  employed  the 
public  relatiPns  firm  of  Whitaker  & Baxter  to  carry  on 
an  educational  program.  There  are  two  phases  of  this 
program  : ( 1 ) to  acquaint  the  public  with  the  dangers 
of  compulsory  health  Insurance,  and  (2)  to  urge  every- 
one to  subscribe  to  voluntary  health  insurance  plan  and 
to  make  these  plans  available  to  as  man}'  people  as  pos- 
sible. There  appears  to  be  a demand  and  a need  for 
health  insurance.  The  onl}'  question  is  whetlier  we  will 
have  it  on  a compulsory  or  a voluntary  basis. 

A voluntary  S}'Stem  of  health  insurance  would  pro- 
vide people  with  hospitalization  and  medical  care  at  .a 
lower  cost  and  in  a much  more  efficient  manner  than 
compulsory  health  insurance,  and  would  result  in  the 
preservation  of  free  enterprise.  Blue  Cross  has  devel- 
oped very  rapidly  and  now  has  about  33,000,000  sub- 
scribers. Its  benefits  have  been  liberalized  and  it  has 
made  hospitalization  available  to  many  people  who  pre- 
viously could  not  have  afforded  this  type  of  care. 

Various  medical  societies  throughout  the  country  have 
recently  developed  plans  for  the  pre-payment  of  medi- 
cal care.  These  plans  have  formed  an  association  known 
as  Blue  Shield,  and  the  Blue  Shield  Plans  of  the  coun- 
try are  administered  by  Blue  Cross  on  a non-profit  basis 
with  Boards  of  Directors  consisting  largely  of  members 
of  the  medical  profession.  Both  Blue  Cross  and  Blue 
Shield  are  operated  on  a non-profit  basis  and  the  cost 
of  operation  of  Blue  Cross  is  about  12  per  cent  so  that 
88  per  cent  of  each  premium  dollar  is  returned  to  tlie 
subscriber.  There  appears  to  be  little  doubt  that  as 
Blue  Shield  plans  are  developed  they  will  run  at  as  low 
a cost  as  Blue  Cross.  Blue  Shield,  although  a recent 
development,  already  has  over  3,000,000  subscribers  in 
the  country.  The  Chicago  plan  which  began  only  July 
1,  1948,  will  have  over  100,000  subscribers  by  July  1, 
1949.  Other  plans  are  developing  just  as  rapidly.  There 
are  already  over  50,000,000  people  enrolled  in  all  types 
of  voluntary  health  insurance  plans  in  tlie  country. 

Blue  Cross  and  Blue  Shield  would  like  to  establish 
a national  health  insurance  company  so  that  organiza- 
tions which  employ  labor  all  over  the  country  may  be 
able  to  enroll  through  one  agency.  There  would  be  no 
objection  to  this  arrangement  provided  adequate  provi- 


sion is  made  for  local  variations  in  cost,  and  provided  a 
monopoly  on  health  insurance  does  not  result.  It  is  very 
important  for  the  commercial  insurance  companies  to 
enter  actively  the  field  of  health  insurance  so  that  the 
public  will  be  provided  with  hospitalization  and  medical 
care  by  free  competition  in  an  open  market.  This  is 
the  whole  spirit  of  private  enterprise  and  it  is  only  in 
this  way  that  the  development  of  a monopoly  can  be 
avoided  and  the  public  be  given  the  highest  quality  of 
medical  service. 

Some  further  provision  must  be  made  for  medical 
care  for  people  who  are  unemployed,  people  on  relief 
and  old  people  who  are  unable  to  work.  The  problem  in 
these  groups  is  primarily  an  economic  one  but  neverthe- 
less some  arrangement  must  be  worked  out  so  that  they 
will  be  adequately  covered.  It  would  be  desirable  to 
Iiandle  this  problem  on  a state  and  county  level  rather 
than  have  it  handled  by  the  federal  government. 

POSTGRADUATE  MEDICAL  EDUCATION. 
More  and  more  attention  has  been  given  in  recent 
years  to  the  continuing  education  of  physicians.  Ade- 
quate facilities  need  to  be  provided  so  that  physicians 
can  keep  constantly  up  to  date.  Developments  in  medi- 
cine are  occurring  so  rapidly  than  any  physician  who 
wishes  to  give  liis  patients  the  benefit  of  the  intensive 
research  that  is  being  carried  on  in  all  fields  of  medicine 
must  remain  a student  of  medicine.  In  a large  metro- 
[lolitan  area  like  Chicago  there  are  unusual  of)portunities 
for  phy.sicians  to  keep  them.selves  well  informed.  In 
fact,  many  excellent  scientific  meetings  are  rather  poor- 
ly attended. 

The  problem  is  a little  different  downstate  although 
definite  opportunities  are  provided  for  the  education  of 
physicians.  The  postgraduate  opportunities  available  to 
physicians  in  the  State  of  Illinois  may  be  summarized 
as  follows : 

1.  Postgraduate  days  arranged  by  the  Illinois  State 
Medical  Society  in  various  parts  of  the  state. 

2.  Scientific  programs  of  county  medical  societies. 

3.  The  annual  meeting  of  the  Illinois  State  Medical 
Society  which  is  designed  primarily  for  the  general 
practitioner. 

4.  The  annual  clinical  conference  of  the  Chicago 
Medical  Society  which  is  also  designed  for  the  general 
practitioner. 

5.  Intensive  postgraduate  courses  arranged  by  the 
Chicago  Medical  Society  and  by  various  medical  schools. 

6.  Numerous  scientific  meetings  of  various  special 
societies  in  the  city  of  Chicago. 

7.  The  annual  meeting  of  the  Mississippi  Valley 
Medical  Society,  the  program  of  which  is  arranged 
primarily  for  the  general  practitioners  of  Illinois,  Iowa, 
and  Missouri. 

Chicago,  by  virtue  of  its  central  location,  is  the 
meeting  place  for  a great  many  national  societies,  most 
of  which  are  open  to  all  physicians. 

Some  medical  schools  have  arranged  special  courses 
for  practicing  physicians  which  are  scheduled  one  or 
two  hours  a week  over  a period  of  several  months. 
Such  a course  is  now  being  given  by  the  I’niversity  of 
Illinois.  The  postgraduate  courses  started  by  the  Chi- 
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cago  Medical  Society  in  the  fall  of  1947  have  proved 
to  be  very  popular  and  physicians  have  come  to  them 
from  all  over  the  country,  although  about  half  of  those 
registered  have  come  from  the  State  of  Illinois. 

The  postgraduate  days  arranged  by  the  Illinois  Stale 
Medical  Society  are  of  very  definite  value  and  the}’ 
bring  postgraduate  medical  education  directly  to  prac- 
ticing physcians  in  various  rural  areas.  These  pro- 
grams might  well  be  increased  in  number,  care  being 
taken  to  hold  the  meetings  in  areas  which  are  strategi- 
cally located  so  that  they  will  be  available  to  physicians 
in  many  surrounding  counties. 

THE  MEDICAL  SCHOOL  PROBLEM.  Since  our 
report  for  1948  was  made  to  the  House  of  Delegates 
the  number  of  approved  medical  schools  in  Chicago  has 
been  increased  from  4 to  5.  The  Chicago  Medical 
School  was  approved  November  9,  1948. 

The  approval  of  this  school  represents  a very  defi- 
nite forward  step  in  medical  education  in  Chicago.  It 
will  now  be  much  easier  for  the  Chicago  Medical  School 
to  raise  money  and  to  secure  more  desirable  hospital 
affiliations.  The  Chicago  Medical  School  is  the  only 
school  in  Chicago  that  is  not  affiliated  with  a university. 

All  of  the  schools  have  developed  rapidly  but  all  of 
them  have  their  own  problems  and  their  own  needs. 
The  University  of  Illinois,  for  example,  is  very  much  in 
need  of  a large  private  pavilion  to  take  care  of  the 
private  patients  of  its  large  part-time  clinical  staff.  It 
has  excellent  facilities  for  the  care  of  charity  patients, 
but  the  practicing  physicians  on  its  staff  must  now  take 
their  private  patients  to  various  hospitals  in  different 
parts  of  the  city.  A private  hospital  on  the  University 
campus  would  provide  geographic  full  time  for  a large 
number  of  the  clinical  staff. 

All  the  medical  schools  have  plans  for  the  develop- 
ment of  additional  hospital  facilities.  The  University  of 
Chicago  is  now  building  a new  cancer  hospital.  A large 
veterans  hospital  and  a new  Mercy  Hospital  are  to  be 
built  close  to  the  campus  of  Northwestern  University. 
The  University  of  Illinois  has  plans  for  the  immediate 
expansion  of  the  bed  capacity  of  the  Research  and  Edu- 
cational Hospital,  Plans  have  also  been  made  to  de- 
velop a tuberculosis  institute  and  a hospital  for  the 
study  of  problems  of  geriatrics.  Loyola  has  plans  for 
erecting  a new  medical  school.  The  West  Side  Medical 
Center  is  slowly  being  improved  and  work  is  proceeding 
on  the  Congress  Street  express  highway  which  is  a very 
important  phase  of  the  west  side  development. 

There  was  one  very  unfortunate  occurrence  at  the 
University  of  Illinois  College  of  Medicine.  A sub-com- 
mittee of  the  investigating  committee  of  the  House  of 
Representatives  of  the  Illinois  State  Legislature  recently 
carried  on  an  investigation  in  Chicago  to  determine 
whether  or  not  the  Medical  School  of  the  State  Univer- 
sity should  be  investigated.  This  investigation  was 
aimed  particularly  at  the  Dean,  Dr.  John  B.  Youmans. 
The  immediate  cause  of  the  investigation  was  the 
method  of  dealing  with  certain  non-academic  personnel 
who  were  on  civil  service.  The  investigation  was  car- 
ried out  in  a rather  arbitrary  manner  and  the  Dean  was 
criticised  for  doing  certain  things  which  actually  brought 
credit  to  the  school.  For  example,  he  was  accused  of 


spending  some  of  his  time  to  edit  a medical  journal,  and 
of  being  reimbursed  for  trips  to  Europe  on  behalf  of 
the  Government  to  study  nutritional  problems  in  Ger- 
many. Medical  schools  are  always  happy  to  have  men 
of  sufficiently  high  calibre  to  be  invited  to  do  things 
like  these.  The  hearings  of  this  sub-committee  were 
open  to  the  public  and  were  designed  to  discredit  the 
Dean. 

The  State  Legislature  has  the  right  to  investigate  its 
own  state  university  at  any  time  it  sees  fit.  However, 
it  is  desirable  to  carry  out  these  investigations  in  a 
friendly  manner,  and  to  approach  all  problems  with  an 
open  mind.  It  is  very  important  to  keep  politics  out  of 
the  state  university  if  it  is  to  continue  to  develop  rapid- 
ly as  a great  national  and  international  institution.  The 
Medical  School  of  the  University  of  Illinois  has  made 
very  rapid  forward  strides  and  has  a very'  bright  future. 

It  is  sincerely  hoped  that  investigations  like  the  one 
which  has  just  been  carried  on  will  not  be  repeated. 
The  Medical  School,  like  other  departments  of  the  Uni- 
versity of  Illinois,  is  always  ready  and  willing  to  co- 
operate with  the  State  Legislature  in  every  way  possible 
to  improve  the  quality  of  medical  training,  and  the 
character  of  medical  service  rendered  to  the  people  of 
Illinois. 

Respectfully  submitted,  W.  O.  THOMPSON,  AI.D , 
Chairman,  A.  C.  IVY,  M.D.,  H.  O.  MUNSON,  M.D., 
Committee  on  Medical  Education  and  Hospitals. 

DR.  THOMPSON : It  was  requested  that  I make 

an  additional  report  concerning  Blue  Cross  and  Blue 
Shield.  You  will  notice  a reference  to  public  health  in- 
surance on  page  39  of  the  Handbook.  Blue  Cross  has 
gone  ahead  with  plans  to  establish  a national  enrollment 
agency  so  that  national  organizations  will  be  able  to 
supply  their  employees  with  hospital  insurance  through 
one  company.  It  was  pointed  out  in  the  report  that  the 
plan  to  amalgamate  Blue  Cross  and  Blue  Shield  on  a 
national  basis  had  met  with  opposition.  The  plan  is  now 
to  form  a national  enrollment  agency  for  Blue  Shield 
run  by  physicians  and  a separate  agency  for  Blue  Cross 
run  by  the  hospitals.  The  Committee  would  like  to 
point  out  that  they  believe  this  is  a desirable  step.  How- 
ever, they  should  like  to  point  out  the  great  importance 
of  encouraging  not  only  Blue  Cross  and  Blue  Shield 
but  also  commercial  insurance  companies,  to  enter  ac- 
tively the  field  of  health  insurance.  A resolution  was 
passed  by  the  Council  of  the  Chicago  Medical  Society 
recently  “that  the  Chicago  Aledical  Society  reaffirm  its  j 
belief  that  the  best  solution  for  the  problem  of  increas- 
ing the  availability  of  medical  care  is  to  be  found 
through  continuing  experimentation  with  voluntary  and 
competitive  prepayment  plans,  sponsored  by  non-profit 
as  well  as  by  commercial  insurance  companies,  consist- 
ent with  the  highest  standards  of  medical  practice.”  We 
have  to  be  extremely  careful  at  the  present  time  not  to 
do  anything  that  would  put  us  in  an  embarrassing  posi- 
tion. I think  it  is  not  only  possible  but  probable  that  if 
one  national  insurance  compaii}'  were  formed  and  if  our 
support  were  given  entirely  to  Blue  Cross  and  Blue 
Shield,  the  time  would  not  be  far  distant  when  certain 
abuses  would  creep  in  and  when  this  company  would  try 
to  control  the  practice  of  medicine  throughout  the  coun- 
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try  and  they  would  be  accused  of  violating  the  Sherman 
Anti-Trust  laws,  Tt  is  important  that  we  look  at  the 
problem  as  a whole.  The  whole  spirit  of  free  enter- 
prise is  free  competition  in  an  open  market.  The  field 
of  health  insurance  should  be  entered  actively  not  only 
by  Blue  Cross  and  Blue  Shield  but  also  by  most  of  the 
better  commercial  insurance  companies. 

The  only  other  point  I should  like  to  make  here  con- 
cerns the  medical  schools.  The  Chicago  Medical  School 
has  been  approved.  This  is  a very  fortunate  and  very 
desirable  step.  The  approval  of  this  school  raises  a 
problem  regarding  old  graduates.  There  are  graduates 
throughout  the  state  who  graduated  before  the  school 
was  approved.  They  find  themselves  in  the  embarras- 
sing position  of  being  graduates  of  a school  now  ap- 
proved but  not  ai)proved  when  they  graduated.  The 
American  Medical  Association  has  been  rather  lenient 
about  overlooking  the  fact  that  certain  graduates  of  this 
school  have  been  members  of  certain  hospital  staffs. 
The  American  College  of  Surgeons  still  looks  very  care- 
fully at  staff  lists  to  make  sure  that  there  are  not  very 
many  graduates  of  the  Chicago  Medical  School  on  the 
list.  We  should  do  everything  we  can  now  that  this 
school  has  been  approved  to  make  it  possible  for  grad>i- 
ates  of  the  school  in  former  years  to  carry  on  the  prac- 
tice of  medicine.  This  is  desirable  not  only  from  the 
point  of  view  of  public  relations  but  also  from  the  point 
of  view  of  fair  play.  The  Chicago  Medical  School  for 
a long  time  has  done  a pretty  good  job  and  there  are 
many  graduates  of  this  school  who  are  excellent  phy- 
sicians. I think  it  is  very  important  that  all  of  us  in 
our  communities  should  do  everything  we  can  to  malce 
it  possible  for  these  men  to  carry  on  the  practice  of 
medicine  with  adeciuate  hospital  affiliation. 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL  BENEVOLENCE 

The  load  carried  by  the  benevolence  fund  is  practical- 
ly the  same  as  that  of  a year  ago.  A number  of  bene- 
ficiaries have  passed  away  and  during  this  interval  about 
an  equal  number  have  been  added.  Those  added  like 
those  who  have  passed  away  are  in  the  late  seventies 
and  eighties,  the  number  on  our  list  now  being  21. 

The  effort  to  procure  a reserve  fund  by  means  of 
popular  subscription  received  such  poor  support  from 
our  members  that  the  House  of  Delegates  in  1947  wise- 
ly decided  to  add  $5.00  to  our  annual  dues  for  the  pur- 
pose of  maintaining  this  fund.  This  attempt  to  enlist 
the  interest  of  the  membership  was  disappointing,  but 
we  feel  that  the  present  method  will  provide  for  all  of 
our  needs. 

During  the  past  few  months,  several  requests  have 
come  from  those  who  are  not  and  never  have  been  mem- 
bers of  their  local  Society.  This  is  unfortunate  and 
only  emphasizes  the  fact  that  some  of  us  sometimes  do 
not  realize  the  value  of  our  membership. 

In  accordance  with  our  constitution  and  by-laws,  our 
reserve  fund  is  being  invested  in  safe  securities,  the  pro- 
ceeds of  which  we  hope  will  some  day  care  for  all  of 
our  needs. 

OSCAR  HAWKTNSON,  M.D.,  Chairman,  LEE  O. 
FRECH,  M.D.,  HAROLD  M.  CAMP,  M.D.,  Secre- 
tary, Committee  on  Medical  Benevolence. 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL  TESTIMONY 

When  this  committee  was  appointed  and  its  duties 
outlined,  it  was  the  sincere  wish  and  hope  that  the  calls 
for  its  service  would  be  few  and  far  between.  There 
have  been  some  disappointments  during  the  past  year. 
We  have  had  a number  of  complaints  of  several  dif- 
ferent types,  the  most  numerous  having  to  do  with  per- 
sonal injury.  In  these  cases,  particularly  where  frac- 
tures are  concerned,  there  is  sometimes  a vast  differ- 
ence of  opinion  as  to  the  extent  of  the  injury.  Com- 
plaints have  come  from  attorneys  and  from  the  judici- 
ary. 

In  one  instance,  the  witness  admitted  a mistake  in 
the  diagnosis.  In  another  instance,  the  judge  in  the 
case  was  quite  bitter  about  the  doctor’s  failure  to  keep 
adequate  records  of  the  injury,  the  number  of  calls, 
dates,  and  types  of  service  rendered  in  a case  which 
seemed  to  be  largely  on  a neurotic  basis. 

Meetings  have  been  held  with  members  of  the  Chi- 
cago Bar  Association  for  the  inirpose  of  coordinating 
our  efforts.  There  was  discussion  of  connivance  of  not 
too  scrupulous  lawyers  in  preparing  of  medical  testi- 
mony and  it  was  hoped  that  steps  could  be  taken  to  cor- 
rect this  situation.  Suggestions  have  also  been  made 
that  when  writing  statements  for  patients  relative  to  in- 
jury or  illness  nothing  be  put  in  writing  that  can  not  be 
substantiated  in  coi:rt.  Browbeating  of  physicians  when 
testifying  in  court  came  into  review  and  was  concluded 
that  this  matter  comes  within  the  jurisdiction  of  the 
judge  who  has  full  and  complete  responsibility.  Sub- 
poena to  appear  before  a lawyer  for  pre-trial  testimony 
should  be  carefully  examined  before  responding  to  its 
demands. 

We  have  been  keeping  all  of  the  judiciary  and  hear- 
ing bodies  informed  of  the  work  of  the  committee  and 
it  is  the  hope  as  time  goes  by  tins  work  may  be  greatly 
decreased. 

Respectfully  submitted,  OSCAR  HAWKINSON, 
M.D.,  Chairman.  WARREN  W.  FUREY,  M.D., 
HARRY  A.  OBERHELMAN,  M.D.,  EVERETT  P 
COLEMAN,  M.D.,  ARTHUR  F.  GOODYEAR,  M.D., 
E.  H.  WELD,  M.D.,  WALTER  L.  PALMER,  M.D , 
W.  J.  GILLESBY,  M.D.,  Committee  on  Medical  Testi- 
mony. 


REPORT  OF  THE  COMMITTEE  ON  ARCHIVES 

The  activities  of  the  Committee  on  Archives  during 
the  year  have  been  centered  upon  the  collection  of  in- 
formation for  the  purpose  of  compiling  a second  vol- 
ume of  the  history  of  the  Illinois  State  Medical  Society 
and  for  the  purpose  of  having  on  hand  information  for 
such  forthcoming  volumes  as  the  Society  may  desire  to 
publish. 

The  enlargement  of  the  Committee  on  Archives  and 
the  collaboration  of  this  committee  with  other  com- 
mittees is  of  distinct  benefit  to  the  Society. 

Meetings  have  been  attended  at  Springfield,  Chicago 
and  at  Monmouth. 

There  is  still  iu  process  procurement  of  data  from 
physicians  who  are  living. 

The  Woman’s  Au.xiliary  is  assuming  responsibility 
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for  information  relative  to  those  of  our  number  wlio 
have  died. 

The  Committee  thanks  the  Council  for  its  sympathetic 
cooperation  throughout  the  year. 

Respectfully  submitted,  D.  D.  MONROE,  M.D., 
Chairman.  E.  H.  WELD,  M.D.,  J.  J.  MOORE,  M.D., 
Committee  on  Archives. 


REPORTS  OF  COUNCIL  COMMITTEES 

REPORT  OF  THE  EDUCATIONAL  COMMITTEE 

The  following  report  is  submitted  for  activities  of 
the  Educational  Committee  during  the  year  ended  April 
1,  1949. 

During  the  year  the  Committee  met  three  times : 
May  11,  June  21  and  October  4,  all  in  1948. 

TELEVISION.  The  most  inspiring  health  education 
effort  launched  by  the  Committee  this  year  was  a series 
of  television  programs.  On  October  2,  through  the 
courtesy  of  the  Bureau  of  Health  Education  of  the 
American  Medical  Association,  and  in  cooperation  with 
the  National  Society  for  Medical  Research,  a telecast 
on  Animal  Experimentation  was  used  on  WBKB  with 
Dr.  A.  C.  Ivy,  two  blue  babies,  and  Caesar,  the  dog 
liero  of  the  original  Potts-Smith  "blue-baby”  operation. 

On  December  16,  a new  affiliation  was  made  with 
WGN-TV  by  the  Secretary  of  the  Committee.  This 
affiliation  was  implemented  by  Dr.  Theodore  R.  Van 
Dellen,  Medical  Editor  of  the  Chicago  Tribune,  and  it 
is  the  wish  of  this  Committee  to  acknowledge  its  grati- 
tude to  Dr.  Van  Dellen  for  his  splendid  cooperation  in 
not  only  assisting  in  negotiating  the  telecasts  but  for  his 
personal  participation  each  week  as  physician-moderator. 
Every  program  featured  physicians,  patients,  charts, 
equipment  and  other  media  to  tell  a story.  The  series 
scheduled  at  the  time  this  report  was  prepared  are : 
December  16 — Henry  T.  Ricketts,  M.D.,  and  Chester 
Coggeshall,  M.D.,  Diabetes  Under  Control. 

January  6 — Harry  M.  Hedge,  M.D.,  Birthmarks. 
January  13 — Philip  Lewin,  M.D.,  What’s  Back  of  Your 
Backache  ? 

January  27 — Stanley  Fahlstrom,  M.D.,  and  Charles 
Dunham,  M.D.,  Is  Your  Pain  Arthritis? 

February  3 — Chauncey  C.  Maher,  M.D.,  Your  Heart. 
February  10 — John  L.  Reichert,  M.D.,  Your  Growing 
Child. 

February  17 — Eugene  Hamilton,  M.D.,  Splint  ’Em 
Where  They  Lie. 

February  24 — G.  Henry  Mundt,  Jr.,  M.D.,  Your  Child’s 
Eyes. 

March  3 — Edwin  R.  Levine,  M.D.,  Prevent  Tubercu- 
losis. 

March  10 — John  T.  Reynolds,  M.D.,  What  Is  Appendi- 
citis ? 

March  17 — Fremont  A.  Chandler,  M.D.,  Poliomyelitis. 
March  24 — Edward  A.  Piszczek,  M.D.,  Self  Medica- 
tion is  Dangerous. 

March  29 — Herbert  E.  Schmitz,  AI.D.,  Maybe  It  Isn’t 
Cancer. 

April  5 — Frederick  W.  Merrifield,  M.D.,  John  A. 
Thompson,  D.  D.  S.,  Harold  Westlake,  M.  A., 
What  Is  Cleft  Lip  and  Cleft  Palate? 

April  12 — John  L.  Keeley,  M.D.,  Gallbladder  Disease. 


April  19 — David  Slight,  M.D.,  Mental  Health. 

April  26 — Robert  G.  Kesel,  D.  D.  S.,  Donald  Kerr. 

D.  D.  S.,  Oral  Hygiene. 

That  television  is  an  expressive  medium  in  visual 
education  has  been  demonstrated  successfully  in  the  tele- 
casts held  thus  far.  The  programs  have  been  arranged 
as  a public  inform.ation  feature  by  WGN-TV,  in  co- 
operation with  the  Educational  Committee.  While 
scripts  were  prepared  in  advance  for  continuity  and 
cue  material,  the  discussions  were  casual  and  conver- 
sational. Actual  patients  of  the  cooperating  physicians 
gave  an  authenticity  to  the  programs  that  was  dramatic 
in  its  appeal.  Their  “ad  lib”  replies  to  the  questions  of 
Dr.  Van  Dellen  and  the  participating  physician  assisted 
in  the  emotional  appeal. 

Dr.  Van  Dellen’s  inherent  personality  and  his  ex- 
perience, gained  through  appearances  in  all  shows,  pro- 
vides a skillful  professional  touch  in  glossing  over  any 
break  in  continuity  by  our  physicians  who  are  “ama- 
teurs” in  television.  The  studio  direction,  provided  b}' 
Jay  Faraghan,  program  director  of  WGN-TV,  Cosmo 
Genovese,  producer,  George  Bauer,  announcer,  and  other 
members  of  the  staff,  was  professional  and  understand- 
ing. In  every  telecast  the  camera  work  has  been  ex- 
cellent. 

It  is  estimated  by  WGN-TV  that  at  least  100,000 
persons  in  the  Chicago  area  are* viewing  these  programs 
each  week.  Television  as  a medium  in  health  education 
has  great  potentialities  and  cannot  be  overlooked  as  a 
valuable  contribution  to  public  health  information.  A 
few  sample  comments  follow : 

“I  wish  to  compliment  you  on  the  telecast  Thursday 
afternoon  on  Diabetes.  I found  it  both  interesting  and 
instructive.  I consider  such  programs  as  fine  public 
service.” 

“I  so  enjoy  your  program.  The  dissertation  and  dem- 
onstration of  birthmarks  was  very  instructive.  I 
wonder  if  you  could  have  one  on  skin  conditions  In 
general.  I know  that  would  be  very  much  appreciated 
by  many.” 

“I  enjoyed  the  afternoon  television  programs  very 
much  on  diabetes  and  birthmarks.  Please  continue.” 

“I  made  special  arrangements  to  be  home  in  time  for 
your  TV  program,  ‘What’s  Back  of  Your  Backache.’ 
I also  brought  a friend  home  and  we  both  were  glad  we 
made  the  effort  as  the  program  was  very  interesting. 
I hope  it  was  the  first  of  a long  series.  We’ll  be  sure 
to  be  on  hand  for  the  next  one  on  ‘Arthritis’.” 

SPEAKERS  BUREAU.  For  the  year  ended  April 
1,  1949,  146  speakers  had  been  scheduled  as  compared 
with  118  for  the  corresponding  period  last  year.  The 
total  does  not  include  eleven  speakers  that  have  been 
scheduled  during  May  and  June,  a period  beyond  that 
covered  by  this  report.  The  organizations  include : 
Illinois  Federation  of  Women’s  Clubs,  the  Illinois  Con- 
gress of  Parents  and  Teachers  in  their  local  units; 
Chemistry  Club  of  Bowen  High  School ; Fenger  High 
School,  the  Y.  W.  C.  A.,  the  Y.  M.  C.  A.,  Tuley  High 
School,  Drummond  Elenmentary  School,  Skinner  Ele- 
mentary School,  Sherwood  School,  Funston  School, 
Mason  Elementary  School,  Bryant  School,  Froebel 
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Scliool,  Hale  School,  Earle  School,  Mitchell  Elenientar}' 
School,  Greene  Elementary  School,  Brainard  School, 
Florence  Nightingale  School,  Steinmetz  High  School, 
Howe  School,  Leukemia  Research  Foundation,  Rybnrn 
King  Hospital’s  Nurses  graduation  exercises,  Kiwanis 
Clubs,  Good  Neighbor  Societj’,  Rotary  Chibs,  Woman’s 
Auxiliaries,  Chicago  Town  Hall  and  Club,  Berw>  ii 
Woman’s  Civic  Club,  B’nai  B’rith  Youth  Organization, 
Young  Mothers’  Club  of  Brjn  Mawr,  Gage  Park  Wo- 
men’s Club,  American  Veterans  Committee,  Illinois 
State  Veterinary  Medical  Association,  Evanston  Catho- 
lic Woman’s  Club,  Humboldt  Park  Civic  League,  St. 
Cecelia’s  Home  and  School  Guild,  Brainard  Civic  As- 
sociation, Lions  Clubs,  Chicago  Woman’s  Aid  Leg- 
islative Committee,  Junior  Woman’s  Club  of  Flanagan, 
St.  Viator’s  Girl  Scouts,  Physicians’  Fellowship  Chib 
.Auxiliary,  St.  John  Berchman’s  Holy  Name  Society, 
Rosary  College  Alumni  Association,  Chicago  Engineers 
Club,  West  Suburban  Republican  Woman’s  Club,  To- 
man Public  Librai'3'  Forum,  South  Shore  Branch  Li- 
brary; Guild  of  Tabernacle  Church  of  the  Divine  fn- 
fant,  Princeton  Hospital  Auxiliary,  Burnham  School  of 
Cosmetic  Hygiene,  Mothers  of  Triplets,  Associated 
Clubs  and  Churches,  North  Central  Medical  Associa- 
tion, Federation  of  Employees’  Benefit  Association, 
Church  groups. 

Three  speakers  were  scheduled  which  were  subse- 
quently eancelled.  The  opening  lecture  of  the  newly 
organized  Fullerton  Business  and  Professional  Women’s 
Club  was  scheduled. 

Six  speakers  were  scheduled  for  the  first  Career 
Conference  sponsored  by  the  Chicago  Technical  So- 
cieties Council,  the  Chicago  Sun-Times  and  Illinois 
Institute  of  Technology.  Two  were  subsequently  can 
celled  when  the  enrollment  for  the  conference  did  not 
indicate  the  need  for  six  speakers  on  Medicine  as  a 
Career.  A letter  from  tlie  president  of  the  Chicago 
Technical  Societies  Council  read : 

“From  all  accounts,  the  first  Chicago  Career 
Conference  held  at  Illinois  Institute  of  Technology, 
December  28  to  30,  was  a high  success.  Your  assist- 
ance in  no  small  measure  contributed  markedly 
thereto.  As  president  of  the  Chicago  Technical 
Societies  Council,  I am  hereby  authorized  by  the 
Board  of  Directors  to  thank  you  deeply  for  your 
time  and  efforts.” 

Seven  speakers  were  scheduled  in  a series  of  ten  on 
Adult  Health  Problems  for  the  Village  of  Oak  Park. 
From  the  President  of  the  Village,  we  received  the  fol- 
lowing : 

“The  Village  of  Oak  Park  is  deeply  indebted 
to  you,  and  to  the  Illinois  State  Medical  Society 
for  the  splendid  support  you  have  given  the  Oak 
Park  lecture  series  on  Adult  Health  Problems.  I 
know  that  it  has  taken  considerable  of  yonr  time  to 
secure  the  splendid  array  of  medical  talent  for  this 
series  of  lectures.  On  behalf  of  the  people  of  the 
Village  of  Oak  Park  I wish  to  express  our  grati- 
tude for  this  splendid  support  and  help  in  enabling 
us  to  carry  out  this  interesting  project.” 

In  addition  five  films  were  scheduled : three  on 

“Human  Reproduction,”  at  which  showing  a physician 


must  be  present,  and  “When  Baby  Goes  to  School,” 
available  through  Mead  Johnson  and  Company.  A plu’- 
sician  was  also  scheduled  to  appear  as  a judge  in  the 
Ideal  Farmer’s  Daughter  beauty  contest  during  the 
National  Farm  Show. 

On  Felirnarj'  14,  the  Committee  turned  over  all  pack- 
age lilirary  material  and  requests  for  speakers  on  Na- 
tional Compulsory  Sickness  Insurance  to  Mr.  James 
C.  Learjc  At  the  time,  47  speakers  on  the  subject  had 
been  scheduled. 

Persons  who  cooperated  in  the  Educational  Com- 
mittee Speakers’  Bureau  were  Drs.  W.  W.  Bauer, 
George  Wakerlin,  Charles  Runner,  Philip  Rosenblum, 
Charlotte  Babcock,  Jules  Masserman,  W.  W.  Bolton, 
Howard  M.  Sheaff,  Morris  Braude,  Leonard  J.  Murphy, 
George  A.  Hellmuth,  Marj^  G.  Schroeder,  Charles  E. 
Pope,  Harold  Miller,  Edward  A.  Piszczek,  Matthew  M. 
Steiner,  Charles  D.  Krause,  Franklin  Fitch,  Paul  J. 
Starcevich,  Percj^  E.  Hopkins,  Walter  Tobin,  Harlan 
English,  Zelda  Teplitz,  Margaret  M.  Kunde,  Walter 
C.  Bornemeier,  Everett  P.  Coleman,  Robert  R.  Mustell, 
David  Slight,  Dwight  Clark,  Harold  M.  Camp,  Maurice 
Cottle,  Chester  Coggeshall,  George  Weber,  William  R. 
Raycraft,  Joseph  T.  O’Neill,  Robert  Hagan,  Rudla 
Rind,  Harold  E.  Davis,  Howard  Lindberg,  Harry  E. 
Manz,  Norman  B.  Dobin,  Arthur  H.  Roseblum,  Herbert 
Rattner,  Charles  J.  Smith,  Gilbert  H.  Marquardt, 
Bertha  Shafer,  Harold  Rosenblum,  Harry  Leichenger, 
Edward  C.  Turner,  Rex  D.  Hammond,  Alfred  D.  Biggs, 
Carroll  Birch,  Sydney  B.  Manuel,  Roy  Kegerreis, 
Marvin  Lerner,  Beulah  C.  Bosselman,  Joseph  Bertucci, 
Henry  Fineberg,  Warren  H.  Cole,  Ernst  Schmidhofer, 
Charles  N.  Pease,  Leo  A.  Kaplan,  Morris  Friedell,  Belle 
Korman,  Lowell  Coggeshall,  Robert  B.  Berson,  Y.  T. 
Oester,  Julius  E.  Ginsberg,  Adrian  D.  M.  Krause,  Ed- 
win Hirsch,  Arthur  S.  Webb,  Harry  H.  Boyle,  Waller 
Lawrence,  Peter  T.  Gray,  Benjamin  Kaidan,  Minnie 
Perlstein,  Hyman  Gordon,  W.  K.  Gottstein,  C.  Edward 
Stepan,  Julius  Richmond,  Edmund  Hess,  Robert  E.  Lee, 
Frank  G.  Murphy,  Howard  L.  Alt.  In  addition  the 
following  laymen  cooperated:  John  Bach,  John  W. 

Neal,  Lawrence  Rember,  Ralph  Rohweder,  Howard 
Brower,  George  E.  Hall,  Ralph  P.  Creer,  Airs.  Madeline 
Roessler  and  Daniel  J.  Connor. 

HEALTH  TALK.  On  March  15,  the  weekly  mail- 
ing list  of  Health  Talk  totaled  894  as  compared  widi 
543  for  the  similar  period  of  1948.  The  weekly  mail- 
ing goes  to  the  press  of  Illinois,  some  filij^sicians,  health 
departments,  nurses,  health  educators  and  house  organs. 

On  March  15,  1949,  two  selected  copies  of  Health 
Talk  were  mailed  to  3,970  individuals  including  health 
chairmen  and  others,  schools,  libraries.  For  the  year 
ending  Alarch  15,  1948,  a total  of  4,347  made  up  tlie 
monthly  mailing  list.  This  would  suggest  a decrease  in 
the  monlliE'  mailing  list,  hut  it  must  be  iioinled  out  that 
during  this  }'ear  an  attempt  was  made  to  revise  the 
mailing  list.  Return  postage  guarantee  em-elopes  were 
used,  which  resulted  in  the  removal  of  1,000  names  of 
deceased  persons,  those  who  had  moved  and  left  no 
forwarding  address,  institutions  out  of  business  and 
so  forth.  However,  during  t'le  process  of  remo\ing 
these  names  from  the  file,  600  new  names  were  added. 
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instead  of  being  a decrease  of  400,  as  suggested  by  these 
totals,  it  is  an  addition  of  600,  which  makes  a current 
active  mailing  list  of  3,970,  and  does  not  include  the 
fifty  new  names  waiting  to  be  included  in  the  mailing 
list  of  April  15.  In  addition  10  persons  each  month  re- 
ceive a total  of  527  copies  for  personal  distribution. 

An  incomplete  check  on  press  clipping  returns  showed 
that  as  of  March  15,  1949,  222  papers  were  using  Health 
Talk  in  its  entirety.  One  editor  from  Aurora  called  to 
ask  if  his  name  had  been  removed  from  the  list — that 
he  thought  the  material  was  excellent.  For  some  reason 
two  issues  addressed  to  him  had  gone  astray.  Dated 
March  2,  a letter  from  the  editor  of  the  LaSalle  County 
Ledger  said:  “If  available  in  the  form  of  Health  Talk, 
will  you  please  send  us  any  article  or  articles  you  may 
liave  on  the  subject  of  arthritis.  We  appreciate  the 
Health  Talk  service  and  the  readable  manner  in  whicli 
they  are  written  for  the  layman.” 

The  Geneseo  Republic,  when  a local  outbreak  of  po- 
liomyelitis was  reported,  asked  the  Educational  Commit- 
tee for  a story  with  a two  day  deadline.  The  Health 
Talk  on  the  subject  was  sent  by  return  mail  and  special 
delivery.  In  reply,  the  Geneseo  Republic  said : “Your 

letter  received  Monday  afternoon.  It  fills  the  bill  ex- 
actly, for  which  I am  most  appreciative.  Now  let’s  hope 
that  it  helps  the  people  here.  Thanks  again.” 

Other  comments  include : 

From  a teacher  in  Macomb,  Illinois;  “Have  had 
the  opportunity  to  receive  Health  Talk,  released  by  your 
office,  which  proves  to  be  of  great  assistance  to  me  in 
my  college  work.  I think  it  is  fine  service  to  the 
public.” 

From  the  division  of  public  health  education,  Peoria 
Department  of  Health : “The  comment  of  these  re- 

leases is  very  helpful  to  me  in  interpreting  good  health 
practices  to  the  public  and  I do  appreciate  receiving 
them.” 

From  an  instructor  in  physical  education.  University 
of  Illinois  School  of  Physical  Education : “Please  place 
me  on  your  mailing  list  for  Health  Talk.  I can  use 
this  material  to  good  advantage  in  my  instruction  in 
the  physical  education  school.” 

From  a professor  in  the  same  school : “I  am  greatly 

indebted  to  you  for  the  excellent  material  in  Health 
Talk.  This  is  called  to  the  attention  of  my  class  mem- 
bers and  posted  on  the  bulletin  board  so  I believe  it  does 
considerable  good.” 

From  Health  Education  Council,  New  York : “Your 
Health  Talks  have  been  reaching  me  regularly  and  I 
have  been  reading  them  with  pleasure  and  interest. 
Your  style  has  that  neat  combination  of  authority  and 
simplicity.  I keep  these  on  file  for  further  uses — as  in 
class  lectures  at  Columbia.” 

From  United  Specialties  Company : “I  have  missed 

the  last  three  or  four  issues  of  Health  Talk  and  regret 
it.  It  is  excellent.  Please  return  me  to  your  mailing 
list.” 

A nun  who  was  on  our  mailing  list  in  Chicago  wrote 
from  her  new  post  at  St.  John’s  Hospital,  Huron,  S.  D. : 
“Your  publication  Health  Talk  is  so  very  interesting  and 
I have  valued  them  for  their  educational  content.  Since 


we  conduct  a School  of  Nursing  here,  your  contribution 
would  be  invaluable.  May  we  have  Health  Talk?” 

A health  educator  in  Ann  Arbor,  Michigan,  asked  to 
l)e  placed  on  the  mailing  list.  Other  requests  came  from 
a nurse  for  the  Moody  Bible  Institute ; the  Home  Ad- 
viser from  Lake  County  of  the  College  of  Agriculture, 
University  of  Illinois,  asked  that  her  21  health  chairmen 
for  home  bureaus  be  added  to  our  list  for  Health  Talk ; 
a supervising  nurse  at  Hammond  Public  Schools,  a biol- 
ogy instructor  at  Iowa  Wesleyan  College  and  directors 
of  health  education  in  many  schools  have  requested  that 
their  names  be  added  to  our  mailing  list. 

The  Public  Relations  Department  of  the  American 
Medical  Association  asked  for  a short  story  on  the  use 
of  Health  Talk  to  include  in  its  PR  Doctor.  The  ma- 
terial was  prepared  under  the  title  of  “A  Chapter  in  the 
Illinois  Story  on  Health  Education.”  The  reason  it  has 
not  yet  been  used  in  the  PR  Doctor  is  that  this  medium 
is  being  devoted  to  material  to  combat  socialized  medi- 
cine. 

The  Royal  Neighbor  uses  Health  Talk.  This  publica- 
tion of  the  Royal  Neighbors  of  America  goes  to  535,000 
members. 

Jane  Stafford,  Science  Service,  Inc.,  used  Health 
Talk  on  Airsickness  in  her  syndicate  column. 

The  West  Virginia  Medical  Journal  featured  the 
Health  Talk  on  Vacations  in  its  editorial  pages,  August, 
1948,  reprinting  the  story  in  full  with  a credit  to  the 
Educational  Committee. 

The  Lawrence  County  Health  Department  uses  it 
regularly  and  featured  the  one  on  the  Public  Healtli 
Nurse  in  a special  outline  of  a day’s  activities. 

Some  issues  meet  with  a certain  demand.  The  Illi- 
nois Society  of  Mental  Hygiene  asked  for  1,700  copies 
of  “Care  of  Tiny  Tots”  and  1,300  on  “Mental  Health 
of  the  Child The  Associated  Women  of  the  Ameri- 
can Farm  Bureau,  300  of  “Undulant  Fever Cook 
County  Department  of  Public  Health,  1,400  issues  of 
“Can  You  See;”  the  Illinois  Agricultural  Association, 
90  each  of  twenty  different  issues;  Y.  W.  C.  A.,  2,000 
of  “What’s  Your  Poison?”;  Chicago  Industrial  Health 
Association,  complete  back  file  and  all  future  issues; 
Chicago  Teachers  College,  30  on  “Coronary  Throm- 
bosis ;”  Superintendent  of  Dixon  Public  Schools,  250 
of  “Health  Future  of  Your  Child ;”  Illinois  Epilepsy 
League,  50  of  “Epilepsy;”  American  Epilepsy  League, 
500  of  “Epilepsy;”  three  PTA  chairmen  asked  for  150 
copies  of  certain  issues  for  distribution  at  their  meetings 
in  March  ; a summer  round-up  chairman  asked  for  80 
copies  of  “The  Summer  Round-Up”  and  the  Salvation 
Army  Clinic  requested  60  copies  of  “Diabetes.”  Reg- 
ularly other  requests  from  health  chairmen  of  the  PTA 
and  Federation  of  Women’s  Clubs  and  educators  ask  for 
numbers  ranging  from  50  to  150  copies  of  different 
issues. 

PACKAGE  LIBRARIES.  From  April  1,  1948  to 
March  15,  1949,  72  package  libraries  were  mailed,  38 
of  which  were  on  the  subject  of  Compulsory  Healtli 
Insurance.  Other  subjects  included : Contact  Lenses, 
Skin  and  Cosmetics,  Pernicious  Anemia,  Food  and 
Health,  Undulant  Fever,  Lmderstanding  the  Adolescent, 
Heart  Disease,  Menopause,  Sewage  Disposal,  New 
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Drugs,  Poliomjelitis,  Qiildren’s  Diseases,  Facing  the 
Forties,  Progress  in  Aledicine  and  Surgery,  DDT,  The 
Kidneys,  Pdcer,  Pneumonia,  Leukemia,  Cancer,  Tricli- 
inosis.  Malaria  Control,  Medicine  as  a Career,  Sex  Edu- 
cation, Children  and  Habits,  Rheumatic  Fever,  Tuber- 
culosis, and  Anesthesia. 

EXHIBIT.  “The  Doctor  and  His  Medical  Society,” 
the  exhibit  created  in  1947,  was  not  used  often  this  year. 
However,  it  was  on  display  at  the  following : 

Illinois  Congress  of  Parents  and  Teachers,  Spring- 
held,  April  8-10. 

Illinois  State  Medical  Society,  Chicago,  May  10-12. 

Illinois  Federation  of  Women’s  Clnbs,  Chicago,  May 

17-19. 

American  Medical  Association,  Chicago,  June  21-25. 

Illinois  State  Fair,  Springheld,  August  13-22. 

Woman’s  Club  in  Lincoln,  November  3. 

At  the  State  Fair,  the  W^oman’s  Auxiliary  of  the 
Sangamon  County  Medical  Society  staffed  the  exhibit 
and  did  a splendid  public  relations  job.  An  accurate 
record  was  not  kept  of  the  amount  of  literature  distrib- 
uted, but  it  can  be  estimated  that  at  least  4,500  prepay- 
ment pamphlets  were  given  out,  4,000  Doctors  and 
Horses,  2,500  The  Doctor  and  His  Medical  Society,  and 
10,000  Health  Talks. 

LIAISON.  The  Secretary’s  time  is  always  at  the 
disposal  of  any  one  who  needs  her  assistance.  In  addi- 
tion to  the  groups  serviced  with  speakers  and  Health 
Talks,  contacts  are  regular  with  the  Council  on  Social 
Agencies,  the  Bureau  of  Health  Education  and  other 
Bureaus  in  the  American  Medical  Association,  National 
Society  for  Medical  Research,  Chicago  Heart  Associa- 
tion, Illinois  Society  for  Mental  Hygiene,  Illinois  So- 
ciety for  the  Prevention  of  Blindness,  Illinois  Statewide 
Public  Health  Committee,  Industrial  Editors  Associa- 
tion. 

The  Secretary  addressed  the  Woman’s  Auxiliary  of 
the  Sangamon  County  Medical  Society  in  Springfield 
October  11,  and  has  endeavored  to  be  of  assistance, 
whenever  possible,  to  all  auxiliary  groups. 

The  Committee  believes  it  significant  that  three 
honors  have  been  accorded  to  the  Secretar}'  this  year — 
nomination  for  membership  in  the  Illinois  State  Wo- 
man’s Press  Association,  The  Publicity  Club  of  Chicago 
and  the  American  Public  Health  Association. 

CHICAGO  INDUSTRIAL  HEALTH  ASSOCIA- 
TION. The  Committee  has  extended  cooperation  to 
Dr.  Frederick  Slobe  and  the  Qiicago  Industrial  Health 
Association  in  the  past  year.  Assistance  was  rendered 
whenever  possible,  particularly  in  the  way  of  advice  and 
establishing  contacts  for  members  of  the  staff  of  the 
Association.  As  an  agency  representative  on  the  Medi- 
cal Advisory  Committee  to  the  tape-recording  of  “It’s 
Your  Life”  over  Station  WMAQ,  a specialist  each  week 
attends  the  editing  sessions  of  these  tape-recordings. 
The  Secretary  also  attends  these  three  hour  periods. 
The  physicians  who  attended  tape  recordings  for  the 
Industrial  Health  Association  are  Drs.  Charles  D. 
Krause,  John  W.  Huffman,  Ford  K.  Hick,  Henry  Bnx- 
baum,  Wade  Harker,  Walton  Van  Winkle,  Fremont 
A.  Chandler,  Hugh  McCulloch,  Erwin  Roeser,  George 
O’Brien,  and  Mr.  Howard  Carter. 


MISCELLANEOUS.  The  physician  members  of  the 
Educational  Committee,  in  addition  to  other  multitudin- 
ous activities,  reviewed  and  criticised  a 72  page  matm- 
script  for  members  of  the  Board  of  Education,  entitled 
“A  Guide  for  the  Administrators  of  the  Secondary 
Schools  of  Illinois.” 

The  Secretary  spends  time,  whenever  necessary,  with 
visitors  from  local  and  other  state  groups.  Facilities 
and  members  of  the  staff  are  available  to  other  commit- 
tees whenever  requested.  The  Secretary  is  also  re- 
sponsible for  the  newspages  of  the  Illinois  Medical 
journal,  the  obituaries  and  the  column  “For  the  Com- 
mon Good,”  the  release  of  publicity  to  the  Chicago 
Medical  Society  Bulletin  and  the  JAMA  concerning  the 
activities  of  committees  for  which  she  is  responsible. 

The  Committee  wishes  to  acknowledge  the  splendid 
cooperation  existing  between  the  personnel  of  the  Chi- 
cago Medical  Society  and  the  Chicago  Office  of  the 
Illinois  State  Aledical  Society.  This  is  exemplified  par- 
ticularly in  the  assistance  rendered  by  Mrs.  Esther 
Fraser  and  Miss  Jean  McArthur. 

The  Committee  submits  this  report  to  the  Members 
of  the  House  of  Delegates  as  evidence  that  its  work  has 
increased  satisfactorily.  It  is  presented  as  an  outline 
only  and  does  not  attempt  to  measure  the  time  of  any 
employee  in  the  Chicago  Office  in  preparing  and  expe- 
diting the  multitudinous  details  that  are  necessary  for 
carrying  out  the  Committee’s  activities.  The  Commit- 
tee wishes  to  express  its  gratitude  to  tlie  House  of  Del- 
egates and  the  Council  of  the  Illinois  State  Medical 
Society.  The  confidence  of  these  executive  groups  is 
responsible  for  inspiring  and  guiding  the  Committee  in 
fulfilling  its  objective  of  health  education.  The  Com- 
mittee also  acknowledges  the  help  and  counsel  rendered 
by  Dr.  Harold  M.  Camp,  not  only  in  his  weekly  visits 
to  the  Chicago  Office  but  for  his  ready  cooperation 
whenever  called  upon.  The  Committee  also  wishes  to 
thank  the  members  of  the  staff  of  the  Chicago  and  Mon- 
mouth Offices,  particularly  Mr.  Neal,  Mr.  Leary  and 
Mrs.  Zimmer.  It  is  their  ability  to  cooperate  and  co- 
ordinate that  helps  Illinois  accomplish  things  instead  of 
just  talking  about  them. 

Respectfully  submitted,  CHARLES  P.  BLAIR, 
M.D.,  Chairman,  WARREN  W.  FUREY,  M.D., 
Vice  Chairman,  FORD  K.  HICK,  M.D.,  GEORGE 
L.  DRENNAN,  M.D.,  C.  PAUL  WHITE,  M.D., 
ANN  FOX,  Secretary,  The  Educational  Conwiittee. 


REPORT  OF  THE  SCIENTIFIC  SERVICE  COMMITTEE 

It  is  my  privilege  herewith  to  render  again  an  annual 
report  of  the  activities  of  your  Scientific  Service  Com- 
mittee. 

The  year  1948-1949  has  been  an  active  and  satisfac- 
tory one.  The  listed  county  medical  societies  through- 
out the  state  have  been  and  are  receiving  the  services 
for  which  this  Committee  was  originally  set  np. 

Thus  a total  of  113  speakers  were  scheduled  Cor 
twenty-seven  comity  medicial  societies  of  the  nincty-tvi'O 
in  the  state  as  compared  with  73  siicakers  tor  twcntv- 
two  societies  for  the  corresponding  period  in  1947-1948. 
The  tabulation  reveals  that  postcard  and  press  services 
were  giv'en  to  DeWitt,  Randolph  and  the  Si.x  (.ounty 


for  iuly,  1949 


49 


'f) 

Cl,  B 

Q 

•2 

Cu 

o 

04  2 

Bureau  

..  3 

1,037 

47 

Champaign  

..  3 

Effingham  

. .10 

1,231 

269 

Dekalb  

DeWitt  

. . 6 

230 

? 

70 

41 

Fulton  

..  9 

Greene 

. . 1 

Henry  

. . 3 

468 

62 

Iroquois 

Kane  

? 

2 

Kankakee  

..  9 

LaSalle  

..  8 

1,145 

350 

Livingston  

. . 1 

Logan  

..  8 

Macon  

..  4 

Marion  

..  4 

100 

29 

McDonough  

..  7 

1,090 

274 

McHenry  

..  4 

396 

120 

Morgan  

..  1 

Peoria  

Randolph  

..  1 

33 

Richland  

..  1 

85 

St.  Clair  

7 

241 

Sangamon 

Six  County : 
(Randolph,  Perry, 
Jackson,  Union, 

..  1 

Williamson,  Franklin)  1 

750 

70 

Vermilion  

..  2 

Warren  

..  1 

Whiteside-Lee  . . . . 

..  1 

214 

Will-Grundy  

. 18 

Medical  societies,  but  these  groups  scheduled  their 

own 

speakers  with  the 

exception 

of  one 

for  Six  County. 

In  addition  the  St. 

Clair  County  Medical  Society  asked 

to  have  241  announcements 

and  241 

postcard  notices 

mimeographed  and 

mailed  for  a special  sj'mposium  on 

obstetrics  and  gynecology,  the  speakers  for  which 
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Physicians  who  cooperated  in  the  activities  of  the 
Scientific  Service  this  past  year  were : Arthur  F.  Abt, 
John  W.  Ferrin,  Franklin  Corper,  James  H.  Hutton, 
Eugene  L.  Walsh,  C.  H.  Stuebenrauch,  Jr.,  John  L. 
Reichert,  F.  G.  Norbury,  Harry  H.  Boyle,  Harry  M. 
Hedge,  Samuel  M.  Bluefarb,  William  M.  McMillan, 
Leo  K.  Campbell,  Edward  L.  Cornell,  Mr.  Thos.  A. 
Hendricks,  Eugene  T.  McEnery,  Carlos  I.  Reed,  Ph.D., 
Edward  W.  Cannady,  Paul  Starcevich,  John  Soukup, 
John  Van  Prohaska,  Norman  L.  Baker,  C.  Edward 


Stepan,  Stuart  Broadwell,  Jr.,  Burton  C.  Kilbourne, 
Harry  A.  Oberhelman,  Archibald  Hoyne,  Norbert  C. 
Barwasser,  Louis  R.  Limarzi,  Carlo  Scuderi,  Harold  A. 
Sofield,  William  H.  Marlowe,  Samuel  Perlow,  Lindon 
Seed,  Thomas  J.  Coogan,  Alfred  D.  Biggs,  John  Von- 
achen,  Herbert  Rattner,  Danely  Slaughter,  Eldward  L. 
Compere,  George  V.  LeRoy,  William  B.  Serbin,  Ed- 
ward F.  Rosenberg,  James  T.  Jenkins,  Herbert  E. 
Schmitz,  G.  C.  Williamson,  Michael  Streicher,  Theo- 
dore Van  Dellen,  Percy  E.  Hopkins,  Frederick  Steig- 
mann,  H.  L.  Baker,  N.  Louis  Campione,  Eugene  Hamil- 
ton, Janies  Graham,  Walter  R.  Tobin,  Samuel  M.  Fein- 
berg,  Walter  Mayne,  Harry  Leichenger,  Leonard  Jour- 
dennais,  Earl  Latimer,  Joseph  Greengard,  Sidney  Portis, 
George  Hellmuth,  Frank  Deneen,  \\Jlliam  J.  Gillesby, 
Harry  J.  Dooley,  Francis  E.  Senear,  Wayne  W.  Flora, 
Chester  Coggeshall,  Peter  Rosi,  H.  W.  Wellmerling, 
Howard  L.  Alt,  John  Bellows,  Willis  H.  Atkinson,  Carl 
V.  Moore,  St.  Louis,  Hugh  M.  Flack,  John  Huffman, 
Gerald  M.  Cline,  Walter  Stevenson,  Frank  G.  Dickin- 
son, Ph.D.,  Roland  L.  Green,  Ben  W.  Lichtenstein, 
Warren  Cole,  Lee  T.  Hoyt,  Charles  Dunham,  Heniy 
Buxbaum,  Richard  Allyn,  Ben  Z.  Rappaport,  Paul  A. 
Campbell,  Philip  Thorek,  Charles  Newberger,  P.  H. 
McNulty,  Frederick  Slobe,  Norris  J.  Heckel,  A.  R.  K. 
Matthews,  Leo  P.  A.  Sweeney,  Mr.  J.  W.  Holloway 
Jr.,  George  H.  Rezek,  James  J.  Callahan,  John  T.  Rey- 
nolds, Paul  W.  Greeley,  Paul  H.  Holinger,  Charles  D 
Krause,  Edward  G.  Tatge,  James  W.  Sours,  Harvey 
S.  Allen,  John  S.  Scully,  and  Robert  Levy. 

Whenever  a particular  speaker  was  designated,  an 
effort  was  made  to  reach  this  particular  person.  Substi- 
tutions were  made  whenever  necessary. 

The  twenty-seven  societies  requesting  speakers  this 
year  compares  with  twenty-two  listed  in  the  last  annual 
report.  This  would  indicate  a net  increase  of  five  so- 
cieties, which  is  inaccurate  in  that  some  of  the  societies 
included  in  the  previous  report  did  not  seek  assistance 
this  year,  while  Macon,  DeKalb,  Greene,  Iroquois,  Kane, 
and  Peoria  are  among  those  this  year  who  used  our 
service. 

The  total  of  113  speakers  is  augmented  by  6 with  the 
inclusion  of  two  speakers  for  the  Northwest  Branch  of 
the  American  Academy  of  General  Practice,  one  for  the 
Northwestern  Lhiiversity  Dental  Alumni  Association, 
and  three  for  the  Iowa  and  Illinois  Central  District 
Medical  Association. 

McDonough,  DeKalb,  Bureau  and  Will-Grundy  coun- 
ty societies  have  cooperated  with  the  Scientific  Service 
Committee  by  listing  their  preferences  for  an  entire 
year.  Thus  twenty  speakers  are  already  scheduled  for 
the  period  extending  into  the  fall  of  1949  and  not  in- 
cluded in  this  report. 

That  advance  scheduling  is  important  is  reflected  in 
the  increased  number  of  postcard  and  press  announce- 
ments that  are  mailed  from  the  Chicago  office.  Timing 
is  important,  particularly  when  some  societies  have  the 
same  meeting  daj^  and  require  notices. 

Because  it  was  our  feeling  that  not  enough  county 
medical  societies  are  availing  themselves  of  the  abun- 
dant material  at  their  disposal,  a joint  meeting  of  the 
Scientific  Service  and  Postgraduate  Education  Com- 
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mittees  was  lield  at  the  Risinark  Hotel,  Cliicago,  Sept. 
21,  1948.  It  is  significant  that  tliis  meeting  was  attended 
by  all  niemhers  of  both  committees.  Ont  of  this  session 
came  the  following  suggestions ; ( 1 ) that  a form  letter 
he  sent  to  all  secretaries  of  comity  medical  societies  ask- 
ing for  pertinent  information  on  meetings  and  (2) 
That  a recommendation  be  presented  to  this  House  of 
Delegates  to  consider  the  fusion  of  the  Scientific  Serv- 
ice Committee  and  the  Postgraduate  Education  Commit- 
tee under  one  committee  and  one  chairmanship. 

The  letter  to  the  secretaries  hronghl  the  information 
shown  on  j)age  52. 

In  an  effort  to  present  as  much  information  as  pos- 
sible to  the  House  of  Delegates  for  consideration  in  the 
recommendation  that  the  two  committees  be  merged,  the 
Chairman  sent  a letter  to  forty-eight  state  medical  so- 
cieties and  the  District  of  Columbia.  Of  the  twenty- 
nine  replies  received,  tw'enty  do  not  arrange  for  speak- 
ers for  county  medical  societies  and  seven  do  not  have 
any  postgraduate  committee.  Five  societies  have  one 
committee  performing  both  functions.  Most  of  the  so- 
cieties, however,  have  some  sort  of  service  in  that  the 
executive  officers  are  always  available  for  assistance. 
None  of  the  states  responding  indicate  the  well  or- 
ganized services  of  both  of  our  Committees,  although 
it  is  recognized  that  some  of  the  states,  geographically 
and  by  their  phj^sician  membership,  are  not  able  to  offer 
or  support  such  activities. 

In  conclusion  it  is  our  opinion  and  recommendation  : 
( 1 ) That  County  Medical  Societies  should  be  urged  to 
a wider  use  of  the  services  of  this  Committee,  and  (2) 
That  even  though  the  vote  of  the  Committees  was  in 
favor  of  joining  these  two  Committees  the  Chairman 
and  four  other  members  see  no  particular  advantage  in 
this  change.  On  the  contrary,  they,  the  minority,  de- 
plore the  passing  out  of  existence  of  a Committee  which, 
for  so  many  years,  has  done  a yeoman’s  service,  a pio- 
neer’s job,  in  Scientific  Service,  and  they  feel  both  Com- 
mittees should  maintain  their  present  individuality. 

Respectfully  submitted,  ROBERT  S.  BERGHOFE, 
M.D.,  Chairman.  LOUIS  LIMARZI,  M.D.,  Vice 
Chairman.  ROBERT  J.  PATTON,  M.D.,  WADE  C. 
HARKER,  M.D.,  JOHN  H.  GERNON,  M.D., 
CHARLES  H.  HULICK,  M.D.,  HARRY  A.  OBER- 
HELMAN,  M.D.,  CHOREES  D.  KRAUSE,  M.D., 
.Scientific  Service  Committee. 

REPORT  OF  THE  POSTGRADUATE  EDUCATION  COMMITTEE 

It  is  my  privilege  to  submit  herewith  the  annual  re- 
port of  your  Postgraduate  Education  Committee.  Mein- 
bers  of  the  House  of  Delegates  will  remember  that  this 
Committee  came  into  existence  in  1939.  Its  function 
was  and  is  to  arrange  Postgraduate  Conferences  in 
various  Councilor  Districts,  the  number  of  such  coJi- 
ferences  to  be  decided  upon  by  the  Council.  According- 
ly for  the  year  1939-1940  four  conferences  were  held. 
Subsequently  the  following  were  schedided : 


1940- 1941  Nine 

1941- 1942  Ten 

1942- 1943  Eour 

1943- 1944  Eour 

1944- 1945  Four 


1945- 1946  Four 

1946- 1947  Ten 

1947- 1948  Twelve 

1948- 1949  Twelve 

In  the  current  series  of  twelve,  the  following  have 
been  scheduled,  as  of  March  15  : 

Dist.  1, — Nov.  10,  1948,  at  Rockford. 

Henr}'  G.  Poncher,  Therapy  in  Infancy  and  Child- 
hood; Ralph  Bettman,  Intrathoracic  Surgery;  Paul 
S.  Rhoads,  Inhalation  of  Penicillin  Dust:  Its  Prop- 

er Role  in  Infections  of  Ihe  Respiratory  Tract;  Percy 
E.  Hopkins,  Voluntary  Prepayment  Medical  Care; 
Percival  Bailey,  Japanese  B.  Encephalitis. 

Dist.  2,— Mar.  31,  1949,  at  LaSalle. 

Arkell  M.  Vaughn,  Vagotomy  in  the  Treatment  of 
Gastro-Intestinal  Ulceration ; Harry  M.  Hedge, 
Birthmarks ; Henry  G.  Poncher,  Some  Practical  As- 
pects of  Pediatric  Therapy ; Chauncey  C.  Maher, 
Combination  of  Gallbladder  Disease  and  Coronary 
Disease;  Frederick  H.  Falls,  Early  Diagnosis  of 
Carcinoma  of  the  Uterus;  Percy  E.  Hopkins,  Volun- 
tary Prepayment  Medical  and  Surgical  Care. 

Dist.  4, — Oct.  28,  1948,  at  Monmouth. 

Henry  G.  Poncher,  Pediatric  Therapeutics;  Arkell 
M.  Vaughn,  Vaugus  Nerve  Resection  in  Treatment 
of  Pei>tic  Ulcer;  Theodore  Van  Dellen,  Rheumatic 
Heart  Disease ; Eugene  A.  Hamilton,  Fractures  ; 
Percy  E.  Hopkins,  Acute  Abdominal  Emergencies 
and  Prepayment  Medical  and  Surgical  Care;  Harry 
M.  Hedge,  Birthmarks. 

Dist.  5, — Dec.  1948,  at  Pekin. 

William  T.  Carlisle,  Forewarning  and  Forearming 
in  Obstetrics ; Chauncey  C.  Maher,  Management  of 
Cardiac  Patients  Pre  and  Post-Operatively ; H. 
William  Elghammer,  Advances  in  Pediatrics ; 
Percy  E.  Hopkins,  Voluntary  Prepayment  Medical 
Care ; Chester  C.  Guy,  Bleeding  Peptic  Ulcer. 

1 list.  5, — Mar.  3,  1949,  at  Springfield.  Cancelled. 

Dist.  6,  Apr.  14,  1949,  at  Quincy. 

Eugene  Hamilton,  Treatment  of  Fractures  by  the 
General  Practitioner;  Harry  M.  Hedge,  Birthmarks; 
Warren  H.  Cole,  Intestinal  Obstruction;  Artlmr 
Atkinson,  Management  of  Peptic  Ldcer ; Perc}^  E. 
Hopkins,  Remarks  as  President  and  Acute  Abdomi- 
nal Emergencies;  Harold  M.  Camp,  Remarks  as 
Secretary;  Mr.  Chas.  H.  Meredith,  Secretary,  In- 
ilustrial  Association  of  Quinc}',  What  is  .A.ctually  Go- 
ing On  in  Washington;  Chaunce}'  C.  Maher,  Prep- 
aration and  Care  of  the  Cardiac  Patient  During 
Surgery. 

Dist.  7, — Sept.  16,  1948,  at  Centralia. 

Warren  H.  Cole,  Surgical  Lesions  of  the  Stomacli ; 
Israel  Davidsohn,  Clinical  Applications  of  the  Rh 
Factor;  Noel  Shaw,  Feeding  Problems  in  Infants; 
Allergic  Conditions  in  Children  and  Treatment  ot 
Congenital  Sy])hilis  with  Penicillin;  lingo  Rone\’, 
Hormone  Preparations  and  'I'hcir  I'ses;  Lc.ster  D. 
Odell,  Ces:irean  Section;  Robert  If.  Britt,  St.  I.ouis 
Psychosomatic  Medicine. 

Dist.  8, — Apr.  21,  1949,  ;it  Danville. 

Don  .Sntton,  d'he  Use  ol  .Vnlicoagulants  in  V:isen- 


for  Jo/y,  1949 
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lar  Disease ; Leonard  Weber,  Contact  Dermatitis 
(Eczema);  Michael  H.  Streicher,  Constipation: 
Clinical  Application  in  Its  Management ; Eric  Old- 
berg,  Diagnosis  and  Treatment  of  Head  Injuries; 
Frederick  A.  Jostes,  Some  Aspects  of  the  Diagnosis 
and  Treatment  of  Low  Back  Pain;  Richard  Capj)s, 
Liver  Function : Practical  and  Theoretical  Aspects. 

Dist.  9, — Sept.  22,  1948,  at  Harrisburg. 

O.  P.  J.  Falk,  St.  Louis,  Practical  Points  in  tlie 
Management  of  Cardiovascular  Problems ; Ransom 
Buchholz,  Evansville,  Ind.,  Congenital  Abnormalities 
of  the  Newborn  Amenable  to  Surgical  Therapy ; 
Danely  P.  Slaughter,  Office  Diagnosis  of  Accessible 
Cancer;  Samuel  J.  Taub,  Recent  Advances  in  tlie 
Diagnosis  and  Treatment  of  Asthma;  Noel  Shaw, 
The  Rh  Factor  in  Newborn;  F.  Garm  Norbury, 
Jacksonville,  Acute  Infections  of  the  Nervous  Sys- 
tem; R.  K.  Gilchrist,  Surgery  of  the  Colon  from  the 
General  Practitioner’s  Standpoint. 

Dist.  10,  Apr.  7,  1949  at  Du  Quoin.  Kilian  F.  Fritsch, 
East  St.  Louis,  Rehabilitation  of  the  Victim  of  Polio- 
myelitis; Edward  H.  Reinhard,  St.  Louis,  Diagnosis 
and  Treatment  of  Hemorrhagic  Disorders;  G.  Lynn 
Krause,  St.  Louis,  Diagnosis  and  Surgical  Treatment 
of  Polypi  in  the  Large  Intestine  in  Infants  and  Chil- 
dren; Willard  O.  Thompson,  Diseases  of  the  Ad- 
renals; Harry  M.  Hedge,  Birthmarks;  Walter  Ste- 
venson, Quincy,  Remarks  as  President-Elect  and 
Crossed  Eyes — A Medical  and  Economic  Problem. 

Dist.  11,  Undetermined.  For  the  first  time,  Springfield 
through  the  Sangamon  County  Medical  Society  re- 
cpiested  a Postgraduate  Conference.  The  program 
was  scheduled  for  March  3 and  the  following  speakers 
had  accepted  the  invitation  to  participate:  Paid 

Campbell,  Dizziness;  Edward  Allen,  Vaginitis;  Percv 
E.  Hopkins,  National  Compulsory  Health  Insurance; 
George  E.  Wakerlin,  Pathogenesis  and  Treatment  of 
Glanmernlonephritis ; William  S.  Hoffman,  Calcium 
and  Phosphate  Metabolism,  and  Karl  Meyer,  Manage- 
ment and  Treatment  of  Complications  of  Gastric  and 
Duodenal  Ulcers. 

Dr.  James  Graham,  program  chairman  of  the  Con- 
ference in  Springfield,  canceled  the  Conference,  when 
he  learned  that  the  date  set  was  in  conflict  with  the 
Clinical  Conference  of  the  Chicago  Medical  Society. 
Dr.  Graham  and  the  Sangamon  County  Medical  So- 
ciety are  to  be  congratulated  on  their  decision.  It  is 
this  unity  that  marks  the  progress  of  the  medical 
profession  of  Illinois. 

The  comment  of  the  Postgraduate  Education  Com- 
mittee concerning  these  conferences  is  as  follows : 

1.  They  constitute  a very  important  and  necessar}' 
factor  in  the  scientific  progress  of  a state  medical 
society. 

2.  They  are  popular  and  well  attended. 

3.  They  should  definitely  be  continued  and  as  pres- 
ently conducted — as  one  day  conferences. 

In  conclusion  both  the  Scientific  Service  and  the 
Postgraduate  Committees,  wish  to  express  their  ap- 
preciation of  the  whole-hearted  cooperation  of  Miss 
Ann  Fox,  Mrs.  Kathryn  Simmons  and  their  associates 


in  the  Chicago  office,  as  well  as  that  of  the  Monmoutn 
office  in  this  important  work. 

Respectfully  submitted,  ROBERT  S.  BERGHOFF, 
M.D.,  Chairman,  GEORGE  A.  HELLMUTH,  M.D., 
Vic£  Chairman,  WARREN  H.  COLE,  M.D.,  FRANK 
DENEEN,  M.D.,  F.  GARM  NORBURY,  M.D., 
CHARLES  O.  LANE,  M.D.,  N.  C.  BARWASSER, 
M.D.,  Postgraduate  Education  Committee. 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL  ECONOMICS 

For  the  second  consecutive  year,  the  Committee  on 
Medical  Economics  has  fulfilled  its  objective  of  con- 
tributing one  monthly  article  to  the  Illinois  Medical 
.faurnal.  Articles  published  and  not  included  in  last 
year’s  report  were : “The  Patient — A Human  Being,’’ 

April,  1948;  “Medical  Education  of  the  General  Prac- 
titioner,” May,  1948. 

Since  then,  the  following  original  papers  were  pub- 
lished: “Medical  Care  of  the  Recipients  of  the  Illinois 
Public  Aid  Commission,”  June,  1948;  “Economic  Sig- 
nificance of  Pre-Employment  Examinations,”  July, 
1948;  “Vacations,”  August,  1948;  “Premarital  Tests 
and  Marriage  Counseling,”  September,  1948 ; “The  Pa- 
thologist in  Group  and  Hospital  Practice,”  October, 
1948;  “The  Economic  Conflict  in  Anesthesiology,”  Jan- 
uary, 1949;  “The  Role  of  the  General  Practitioner  in 
the  Modern  Hospital,”  February,  1949 ; “Admission  to 
Medical  School,”  March,  1949 ; “Medical  Benevolence 
Fund,”  April,  1949. 

Two  years  ago  the  Committee  instituted  the  system 
whereby  a backlog  of  articles  was  prepared.  This  has 
worked  out  so  successfully  that  the  Editor  of  the  Illi- 
nois Medical  Journal  has  had  on  hand  regularly  two 
articles  readj^  for  publication,  while  one  or  more  were 
in  process  of  being  mimeographed  for  distribution  to 
the  Committee.  Thus  at  the  time  this  report  is  written, 
two  articles  are  ready  for  publication. 

It  is  significant  that  with  the  consistent  and  loyal 
efforts  of  some  members  of  the  Committee  there  has 
been  a let-down  by  others.  In  spite  of  periodic  remind- 
ers to  Committee  members  that  their  contributions  were 
due,  the  articles  were  not  submitted.  On  February  15, 
the  last  reminder  was  sent  to  these  members  which, 
at  the  time  this  report  was  prepared,  had  met  no  re- 
sponse in  the  Chicago  Office.  This  is  unfortunate  be- 
cause the  responsibility  of  meeting  the  Committee’s  ob- 
ligation has  fallen  to  eight  of  the  sixteen  members  of 
the  Committee.  Two  articles  were  the  work  of  non- 
members of  the  Committee  who  were  invited  to  prepare 
guest  editorials  because  of  the  medical-economic  interest 
in  their  particular  fields.  The  members  of  the  Com- 
mittee who  prepared  two  or  more  articles  are  to  be 
congratulated,  for  it  is  their  effort  that  has  cnableil  the 
Committee  to  meet  its  obligation. 

In  Septendier,  1948,  Dr.  Emmet  B.  Bay  resigned, 
which  resignation  was  accepted  with  reluctance  by  the 
Committee. 

The  Committee  on  Medical  Economics,  in  keeping 
with  its  iiolicy  of  holding  one  meeting  a year,  met  dur- 
ing the  last  Annual  Session,  Mondaj',  Ma}'  10.  riiere 
was  some  variation  in  the  thoughts  of  members  as  to 
the  value  of  a monthly  article  on  medical  economies,  but 
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it  was  the  concensus  of  opinion  that  it  afforded  a great 
opportunity  to  discuss  impartially  the  numerous  eco- 
nomic conflicts  within  the  medical  field.  The  very  dis- 
sidence  of  the  members  present  at  this  meeting  was  con- 
sidered a yardstick  that  reflected  the  thoughts  of  persons 
engaged  in  the  practice  of  medicine,  stemming  from  the 
obstacles  and  encroachments  encountered  in  their  daily 
practice. 

The  suggestion  to  “poll”  the  members  of  the  Illinois 
State  Medical  Society  was  rejected  after  a lengthy  dis- 
cussion. Several  times  during  the  session,  the  Chair- 
man introduced  the  thought  that  perhaps  the  scope  of 
the  Committee  could  be  enlarged  and  that  perhaps  a 
richer  fulfillment  of  the  Committee’s  objective  could 
be  reached  through  a closer  working  relationship  with 
other  committees. 

The  positive  advice  in  this  action  is  pertinent  in 
view  of  the  happenings  in  Washington  the  past  year. 
There  is  no  doubt  now  that  the  present  administration 
tends  to  socialized  medicine.  The  threat  is  no  longer 
imminent — it  is  here  and  it  behooves  every  member  of 
the  Committee  to  assume  the  leadership  in  staving  off 
further  encroachments  into  medical  practice.  With  bu- 
reaucratic invasion  looming  high  on  the  horizon  of 
medical  practice  the  responsibility  of  this  Committee  is 
of  paramount  importance. 

It  is  the  recommendation  of  this  Committee  that 
every  avenue  of  approach  be  explored  and  expressed  in 
our  monthly  contributions  to  awaken  lethargic  members 
of  the  profession.  To  let  George  do  it  is  not  enough. 
We  must  all  participate  in  this  war  of  Washington 
bureaucrats.  We  must  fight  their  propaganda  to  the 
public. 

This  Committee  pledges  its  support  to  the  work 
of  other  Committees,  particularly  the  Committee  on 
Medical  Service  and  Public  Relations,  the  Scientific 
Service,  Postgraduate  Education  and  Educational  Com- 
mittees. It  pledges  its  support  to  the  Council  and  this 
House  of  Delegates  in  carrying  out  any  recommendation 
that  may  be  submitted. 

The  Committee  again  wishes  to  specifically  commend 
Miss  Ann  Fox  for  her  untiring  efforts  and  her  perfec- 
tion in  liaison  with  the  Journal  staff. 

Respectfully  submitted,  CHAUNCEY  C.  MAHER, 
M.D.,  Chairman,  HUBERT  L.  ALLEN,  M.D.,  ED- 
WIN F.  BAKER,  M.D.,  CARROLL  BIRCH,  M.D., 
THOMAS  C.  BROWNING,  M.D.,  ROLAND  R, 
CROSS,  M.D.,  JAMES  GRAHAM,  M.D.,  GEORGE 
H.  HALPERIN,  M.D.,  EDWIN  S.  HAMILTON, 
M.D.,  FORD  K.  HICK,  M.D.,  EDWIN  F.  HIRSCH, 
M.D.,  JAY  McDonald  milligan,  m.d.,  marie 
WESSELS,  M.D.,  WALTER  M.  WHITAKER, 
M.D.,  HOLLAND  WILLIAMSON,  M.D.,  Committee 
on  Medical  Economics. 


REPORT  OF  THE  CHAIRMAN  OF  ADVISORY  COMMITTEE, 
STATE  COMMISSION  ON  THE  CHRONICALLY  ILL 

Three  years  ago  when  the  Governor  appointed  a 
commission  to  investigate  the  care  of  the  chronically  ill 
it  was  done  on  recommendations  made  by  the  State  Leg- 
islature. An  Advisory  Committee  was  appointed  by 
the  State  Medical  Society  to  work  with  this  group  of 


legislators  and  as  a result  a rather  careful  survey  was 
made  of  the  problems  which  have  to  do  with  the  care  of 
this  type  of  individual.  Your  committee  met  with  the 
commission  on  several  occasions  and  it  is  felt  that  we 
were  able  to  be  of  definite  assistance  to  them  in  avoid- 
ing the  usual  errors  a non-medical  commission  would  be 
apt  to  make.  The  two  groups  worked  together  very 
satisfactorily  and  were  able  to  supplement  each  other’s 
needs.  Certain  recommendations  were  made  by  the  com- 
mission and  they  were  recommendations  with  which 
your  committee  could  find  no  fault.  They  did  not  go 
through  the  last  legislature  because  of  the  last  minute 
rush  in  legislative  affairs  and  because  of  an  attempt  on 
the  part  of  the  administration  to  hold  down  expenses. 
The  results  of  the  commission’s  deliberations  were  pub- 
lished in  the  “Second  Interim  Report”  concerning  care 
of  the  chronically  ill  in  Illinois — published  June,  1947. 
This  279  page  volume  is  worth  consideration  and  study 
by  anyone  interested  in  this  work. 

There  was  always  a possibility  that  this  might  be 
reviewed  and  brought  up  on  the  legislative  floor  during 
the  past  session  of  the  legislature  and  therefore  your 
Advisory  Committee  was  reappointed  to  be  used  in  the 
event  that  there  was  such  need.  Since  this  was  not 
brought  up  there  has  been  no  need  for  activity  on  the 
part  of  the  committee  and  no  meetings  have  been  held. 
However,  your  committee  has  been  available  and  ready 
in  the  event  of  need. 

We  feel  at  the  present  time  that  the  committee  should 
perhaps  be  continued  merely  as  a precautionary  measure, 
to  be  serving  without  any  particular  function  unless  the 
present  administration  decides  to  go  into  this  problem  all 
over  again.  In  this  event  no  doubt  a new  commission 
will  be  appointed,  the  members  of  which  will  have  no 
familiarity  perhaps  with  the  work  that  has  been  done 
before.  So  in  order  to  give  them  the  necessary  medical 
viewpoint  it  will  be  wise  to  have  a committee  continue 
to  be  available  in  the  event  of  need.  The  only  report  at 
the  present  time  is  one  availability  In  the  event  that 
the  committee  may  be  called  upon. 

Respectfully  submitted,  E.  P.  COLEMAN,  M.D., 
Chairman,  F.  LEE  STONE,  M.D.,  W.  W.  FULLER- 
TON, M.D.,  G.  E.  JOHNSON,  M.D.,  CHARLES 
ALLISON,  M.D.,  Advisory  Committee  to  State  Com- 
mission on  the  Chronically  III. 


REPORT  OF  THE  FIFTY  YEAR  CLUB  COMMITTEE 

In  January,  1938,  the  Council  of  the  Illinois  State 
Medical  Society,  realizing  that  many  physicians  in  the 
State  had  been  practicing  medicine  for  fifty  years  or 
more,  and  wishing  to  do  them  just  honor,  organized  the 
Fifty  Year  Club.  The  Club  is  a phantom  organization 
without  officers,  dues,  or  meetings.  Those  ph}*sicians, 
whether  members  of  the  Society  or  not,  who  have  been 
in  the  practice  of  medicine  for  fifty  years  or  more,  and 
are  so  recommended  by  their  county  Society,  are  eligible 
to  membership. 

Many  county  societies  throughout  the  State  hold 
special  meetings  to  honor  these  “grand  old  men  of  medi- 
cine.” To  these  meetings,  not  only  the  physicians  in 
their  Society,  but  the  physicians  In  surrounding  counties 
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are  invited  to  attend,  also  their  ladies  and  many  personal 
friends  who  are  not  physicians. 

At  these  meetings,  the  candidates  are  presented  with 
a certificate  of  membership  signed  by  the  president 
and  secretary  of  the  State  Medical  Society,  and  also  by 
the  chairman  of  the  Council.  They  are  also  given  a 
lapel  button  that  has  inscribed  on  it,  “Illinois  State  Med- 
ical Society.  Fifty  Year  Club.” 

Since  the  authorization  of  this  club  11  years  ago, 
certificates  have  been  issued  to  652  members.  It  is 
not  possible  to  give  an  accurate  number  of  the  pliysi- 
cians  who  are  now  members  of  the  Fifty  Year  Club, 
as  the  mortality  of  these  men  is  cpiite  higli  and  deaths 
are  not  promptly  reported  to  the  secretary  of  the  So- 
ciety. But  the  best  of  my  knowledge,  the  present  mem- 
bership is  362,  distributed  as  follows  : 

208  Downstate. 

137  Chicago. 

17  Residing  in  states  outside  of  Illinois. 

This  is  the  largest  membership  we  have  ever  reported 
and  indicates  that  medical  science  is  prolonging  the  span 
of  life  and  that  more  physicians  are  becoming  eligible 
to  membership  in  the  Fifty  Year  Club.  For  the  past 
three  years,  the  Illinois  State  Society  has  given  a com- 
plimentary banquet  to  the  members  of  this  club.  Each 
year  an  invitation  is  sent  to  every  member  inviting  him 
to  attend  his  luncheon,  which  is  held  at  noon  during  the 
last  day  of  the  Illinois  State  Medical  Society  meeting. 
These  get-together  luncheons  of  physicians  who  have 
been  practicing  medicine  for  50  years  or  longer  is  one 
of  the  most  interesting  groups  sponsored  by  the  Illinois 
State  Society.  No  speeches  are  listed  at  these  luncheons, 
but  each  member  is  given  an  opportunity  to  give  an  ac- 
count of  the  most  interesting  or  most  amusing  case  en- 
countered in  his  practice.  These  talks  are  limited  to 
5 minutes. 

Respectfully  submitted,  ANDY  FIALL,  M.D.,  Chair- 
man, CHANNING  W.  BARRETT,  M.D.,  E.  H. 
OCHSNER,  M.D.,  H.  O.  MUNSON,  M.D.,  Fifty 
Year  Club  Committee. 


REPORT  OF  THE  COMMITTEE  ON  INDUSTRIAL  HEALTH 

During  the  past  year  your  Committee  on  Industrial 
Health  has  been  mindful  of  the  increasing  importance 
of  the  study  of  illness  among  industrial  workers  and  its 
implications  in  the  revolutionary  changes  in  medical 
practice  contemplated  by  certain  govenmental  agencies. 
We  call  to  your  attention  that  there  have  been  an  in- 
creasing emphasis  on  the  presumption  that  the  health 
of  the  employee  is  a major  responsibility  of  his  em- 
ployer regardless  of  the  cause  of  illness  or  disabilit3^ 
Greater  demands  are  being  placed  on  management  to 
maintain  medical  and  hospital  benefits,  sickness  and 
accident  insurance  and  welfare  funds  as  an  answer  to 
the  health  needs  of  the  worker.  There  is  a tendency 
for  this  type  of  coverage  with  scheduled  and  limited 
benefits  to  extend  to  families  and  dependents  of  work- 
ers. This  protection  is  frequently  purchased  at  a mini- 
mum cost  by  payroll  deductions  and  cancels  out  with 
unemployment.  With  variables  in  the  stability  of  our 
industrial  economy  this  type  of  protection  affords  a 
false  sense  of  security. 


Employee-Relations  departments  of  industry  are  giv- 
ing greater  concern  to  the  health  problems  of  their 
workers — one  large  national  employer  has  recently 
shifted  the  handling  of  personnel  problems  of  his  work- 
ers to  the  Medical  Department.  This  widening  field  of 
industrial  health  responsibility  places  on  the  physician 
in  industry  the  need  of  specialized  training  in  adminis- 
trative function  as  well  as  a sound  medical  and  surgical 
education. 

Your  committee  has  participated  with  interest  and 
freciuently  with  action  in  the  development  of  publicity 
on  Iiealth  among  industrial  workers — particularly  on 
radio  programs. 

There  is  definite  need  in  Illinois  for  a Division  of 
Industrial  Hygiene  maintained  as  a fact-finding  agency 
from  which  physicians,  workers,  employers,  government- 
al agencies  or  any  interested  party  may  obtain  unpre- 
judiced and  scientific  assistance  on  problems  affecting 
the  relationship  of  illness  to  working  environment.  This 
need  in  the  field  of  occupational  medicine  is  almost  en- 
tirely a health  adjusting  facility  and  the  responsibility 
for  its  effectiveness  should  rest  with  the  medical  pro- 
fession of  our  State. 

The  American  Medical  Association  through  the 
Council  on  Industrial  Health  has  recognized  the  need 
for  concern  in  the  purpose  and  functioning  of  the  Work- 
men’s Compensation  laws  of  the  various  States  and  is 
conducting  a study  through  an  appointed  committee. 
Your  committee  commends  this  inquiry. 

The  committee  wishes  to  express  its  appreciation  to 
the  various  members  of  the  Illinois  State  Medical  So- 
ciety who  have  participated  with  us  in  meetings,  dis- 
cussions, conferences  and  publication  of  papers  on  spe- 
cial aspects  of  Industrial  Health. 

Respectfully  submitted,  JOSEPH  H.  CHIVERS. 
M.D.,  Chairman,  R.  I.  BARICKMAN,  M.D.,  O.  B. 
BOYD,  M.D.,  R.  J.  BENNETT,  JR.,  M.D.,  C.  O 
SAPPINGTON,  M.D.,  H.  A.  VONACHEN,  M.D., 
Committee  on  Industrial  Health. 


REPORT  OF  ADVISORY  COMMITTEE  SURVEY  ON  CHILD 
HEALTH,  AMERICAN  ACADEMY  OF  PEDIATRICS 

The  Illinois  Survey  of  Child  Health  Services  has 
been  completed.  A copy  was  placed  in  the  hands  of  each 
member  of  the  Committee  on  Eebruary  14,  1949.  A 
meeting  of  this  Committee  was  held  at  the  LaSalle 
Hotel  Sunday,  Eebruary  27,  1949.  All  members  of  the 
Pediatric  Committee  were  present  as  was  Dr.  Henry 
Poncher,  formerly  State  Qiairman  of  the  American 
Academy  of  Pediatrics  under  whose  sponsorship  this 
work  was  conducted.  Dr.  Kleinschmidt  also  attended 
the  meeting. 

Several  changes  have  been  advised  in  the  hope  of 
reducing  it  to  a more  concise  form.  It  is  now  in  the 
process  of  being  revised. 

After  this  is  completed  it  will  again  be  presented  to 
the  Committee  and  the  final  report  and  recommendations 
will  be  presented  to  the  Council. 

It  is  the  desire  of  the  group  to  have  tills  work  com- 
pleted in  order  that  it  may  be  presented  at  tlic  April 
meeting  of  the  Council. 
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Respectfully  submitted,  JOHN  F.  CAREY,  M.D., 
Chairman,  GERALD  CLINE,  M.D.,  W.  L.  CRAW- 
FORD, M.D.,  GEORGE  L.  DRENNAN,  M D, 
JULIUS  H.  HESS,  M.D.,  E.  T.  McENERY,  M.D., 
Advisory  Committee  on  Child  Health  Service,  Advisory 
Committee,  Swvey  on  Child  Health  Service,  American 
Academy  of  Pediatrics. 


REPORT  OF  THE  COMMITTEE  ON  VOLUNTARY  PRE- 
PAYMENT PLANS  FOR  MEDICAL  AND 
SURGICAL  CARE 

The  importance  of  our  voluntary  prepayment  insur- 
ance program  has  been  tremedously  enhanced  since  it 
emerged  from  all  the  planning  of  recent  months  as  the 
keystone  of  the  long-term  campaign  against  compulsory 
sickness  insurance.  Although  it  has,  of  course,  been 
urged  by  organized  medicine  for  several  years,  even 
greater  emphasis  is  placed  on  it  now,  for,  in  all  the 
strategic  desisions  of  the  campaign-planners,  voluntary 
insurance  holds  first  place  among  our  weapons.  Broad 
general  acceptance  of  the  voluntary  policies  will  elimi- 
nate the  need  for  federal  compulsion. 

The  first  duty  of  this  committee,  therefore,  in  report- 
ing on  the  status  of  voluntary  prepayment  insurance  to 
this  house,  is  to  reiterate  these  facts  again  and  to  urge 
onc'-  more  that  each  delegate  take  back  to  his  home  so- 
ciety renewed  appeals  for  every  member  to  bring  as 
many  persons  or  groups  as  possible  under  some  form 
of  voluntary  insurance  against  the  costs  of  medical  care. 

1.  An  important  event  of  the  last  year  in  this  field 
has  been  the  establishment  by  the  Chicago  Medical  So- 
ciety of  the  Chicago  Medical  Service,  a Blue  Shield 
Plan  in  cooperation  with  the  Blue  Cross  Plan.  Within 
the  few  short  months  of  its  existence  this  plan  has 
shown  substantial  progress  in  bringing  sizeable  groups 
of  employees  under  the  banner  of  voluntary  prepay- 
ment, and  it  is  expected  that,  by  July  1,  1949,  close  to 
100,000  persons  will  have  been  insured.  With  an  aggres- 
sive committee  and  the  facilities  of  Blue  Cross  behind 
it,  this  plan  will  undoubtedly  speed  up  the  process  of 
obtaining  wide  voluntary  coverage.  Rock  Island  County 
is  about  to  start  another  Blue  Shield  Plan,  while  Winne- 
bago County  has  an  independent  plan  practically  in 
operation. 

2.  The  Illinois  Plan,  operated  through  private  in- 
surance carriers  under  the  sponsorship  of  the  Illinois 
State  Medical  Society,  has  meanwhile  made  steady  prog- 
ress. At  present  four  insurance  companies  are  selling 
the  policies  approved  by  the  Society,  one  of  them  to 
individuals  as  well  as  to  groups.  These  companies  are ; 
Aetna  Casualty  and  Surety  Company,  Illinois  Mutual 
Casualty  Company,  Metropolitan  Casualty  Insurance 
Company,  and  North  American  Accident  Insurance 
Company.  (The  approval  originally  granted  to  a fifth 
company  has  been  temporarily  suspended,  while  a sixth 
has  been  removed  from  the  lists.)  Meanwhile  efforts 
to  interest  additional  companies  are  continuing.  Re- 
cently a series  of  invitations  to  desirable  companies  has 
been  issued. 

Upwards  of  85,000  persons  had  come  under  the  cover- 
age of  the  policies  sold  by  these  companies  at  the  latest 
tally,  with  many  more  in  prospect.  One  of  the  four 


companies,  it  is  interesting  to  note,  has  recently  written 
an  approved  policy  covering  the  employees  of  the  Amer- 
ican Medical  Association  headquarters  in  Chicago. 

3.  The  committee  observes  with  regret  that  some  of 
the  major  private  insurance  companies  have  so  far 
failed  to  realize  the  importance  of  this  type  of  insur- 
ance to  the  ijublic,  to  themselves  and  to  the  medical 
profession,  and  have  not  yet  submitted  their  sickness 
indemnity  policies  for  our  consideration,  though  all  of 
them  are  selling  such  policies.  It  is  possible,  as  a result, 
that  the  utilization  of  other  types  of  insurance,  such  as 
medical  care  sponsored  by  consumer  co-operatives  and 
labor  unions  and  Blue  Shield  service  plans,  should  be 
considered  for  Illinois  to  supplement  the  coverage  af- 
forded by  private  insurance  companies.  Plans  based  on 
such  principles  are  apparently  thriving  in  other  states 
to  the  satisfaction  of  both  the  general  public  and  the 
medical  profession.  And,  since  our  aim  is  to  obtain  the 
fullest  possible  coverage  of  the  general  public  with  vol- 
untary insurance  in  order  to  defeat  compulsory  federal 
sickness  insurance,  we  should  not  exclude  such  programs 
from  our  thinking. 

4.  Your  committee  has  also  been  active  in  the  organ- 
ization of  The  Conference  of  iMedical  Prepayment 
Plans,  composed  of  representatives  of  state  medical  so- 
cieties with  plans  operated  through  private  insurance 
carriers. 

Your  committee  first  helped  sponsor  an  organization 
meeting  in  Chicago  during  the  A.  M.  A.  annual  meeting 
in  June,  1948,  and  then  took  part  in  a second  meeting 
during  the  A.  M.  A.  interim  session  in  St.  Louis  in 
December,  1948.  Further  meetings  are  to  be  held.  In 
addition  to  Illinois,  Wisconsin,  Minnesota,  Rhode  I.s- 
land,  Maine,  Tennessee,  Arkansas  and  South  Dakota 
are  represented  in  this  group. 

The  purpose  of  the  Conference  is  to  provide  a medium 
for  exchange  of  ideas  and  experiences  on  services,  en- 
rollment and  other  problems  common  to  those  societies 
working  out  their  programs  through  private  insurance 
companies.  The  Conference  was  established  with  the 
full  knowledge  and  encouragement  of  the  Council  on 
Medical  Service  of  the  A.  M.  A.  and  it  has  met  wdth 
that  Council.  A member  of  the  Council  staff  has  been 
assigned  to  assist  the  Conference  in  its  work  and  to 
further  its  aims. 

5.  With  the  great  intensification  of  the  campaign  to 
defeat  federal  compulsory  sickness  insurance,  growin.g 
out  of  the  new  activities  of  the  A.  i\I.  A.,  plans  are  be- 
ing drawn  for  a corresponding  promotion  of  voluntary 
insurance  in  Illinois,  to  take  advantage  of  the  public 
interest  aroused  by  the  campaign'  and  to  carrj"  out  its 
aims. 

The  pamphlet  describing  the  Illinois  Plan  has  been 
again  re-edited  and  brought  up  to  date  and  a large  print- 
ing has  been  prepared  for  wdde  distribution  throughout 
the  state.  The  demand  for  it  is  increasing.  It  has  been 
sent  to  all  county  secretaries  and  postgraduate  and  other 
meetings.  It  is  possible  that  a smaller  pamphlet  or 
leaflet,  emphasizing  selling  points  rather  than  descrip- 
tive, may  be  prepared.  At  the  same  time,  a pamphlet 
describing  the  Blue  Shield  Plan  is  being  distributed 
through  Society  agencies  in  Cook  Count}'. 
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6.  A new  revision  of  the  basic  principles  guiding  the 
Illinois  Plan’s  operations  has  also  been  drawn  up  by  this 
committee. 

Respectfully  submitted,  PERCY  E.  HOPKIN.S, 
M.D.,  Chairman,  WARREN  W.  EUREY,  M.D., 
Vice  Chairman,  EDW'IN  S.  HAMILTON,  M.D., 
CHARLES  P.  BLAIR.  M.D.,  DAVID  B.  EREE- 
MAN,  M.D.,  E.  G.  QUATTLEBAUM,  JR.,  M.D., 
HARRY  M.  HEDGE,  M.D.,  HAROLD  M.  CAMP, 
M.D.,  WALTER  STEVENSON,  M.D.,  JOHN  W. 
NEAL,  Committee  on  Voluntary  Prepayment  Plans 
for  Medical  and  Surgical  Care. 

THE  PRESIDENT : I wish  to  make  a supplementa- 
ry report. 

Conforming  to  the  principle  of  encouraging  greater 
enrollment  in  and  utilization  of  all  types  of  voluntary 
prepayment  medical  care  plans,  the  committee  has  con- 
tinued its  conferences  with  representatives  of  organized 
labor  in  Illinois  and  is  of  the  opinion  that,  under  suitable 
and  commonly  accepted  safeguards,  the  Illinois  State 
Medical  Society  should  cooperate  in  encouraging  the 
establishment  of  consumer-sponsored  not-for-profit  med- 
ical care  plans  in  Illinois  and  it  so  recommends. 

The  committee  further  recommends  that  the  Illinois 
Plan  be  expanded  to  include  voluntary  not-for-profit 
prepayment  plans  commonly  in  use  and  adaptable  to 
Illinois  and  that  the  committee  be  authorized  to  proceed 
with  the  organization  of  such  plans. 


REPORT  OF  THE  MATERNAL  WELFARE  COMMITTEE 

The  Maternal  Welfare  Committee  has  held  three 
meetings  in  Chicago  during  the  year.  The  principal 
order  of  business  has  been  the  study  of  the  data  col- 
lected by  Dr.  Newberger  of  the  Division  of  Maternal 
and  Child  Hygiene  of  the  Illinois  State  Department  of 
Public  Health.  The  histories  of  all  pregnant  women 
who  died  in  Illinois  during  1948  (excluding  the  Cook 
County  Committee  of  Chicago)  were  carefully  studied 
by  the  committee  and  each  case  was  evaluated  as  to  pre- 
ventability  or  non-preventability.  The  material  was  re- 
viewed anonymously.  The  committee  members  knew 
neither  the  name  of  the  doctor  or  the  hospital  concerned 
with  the  death.  The  reports  of  the  committee  and  of 
the  deaths  are  kept  in  the  Educational  Offices  of  the 
Illinois  State  Medical  Society  to  prevent  possible  misuse 
of  this  information  by  lay  writers  or  others.  Any  doc- 
tor wishing  a report  of  the  committee  findings  of  his 
own  case,  may,  by  writing  to  the  chairman  of  the  com- 
mittee, obtain  a statement  of  the  analysis  of  the  case. 
This  information  is  withheld  from  all  others. 

So  far  as  the  committee  is  aware  there  has  been  no 
opposition  to  its  activity.  Most  of  the  doctors  whose 
cases  have  been  studied  have  seemed  anxious  to  further 
this  work.  The  committee  has  enlisted  the  support  of 
the  members  of  the  Illinois  Obstetrical  and  Gynecolo- 
gical Society  and  they  have  been  helpful. 

The  committee  has  cooperated  with  the  Maternal 
Welfare  Committee  of  the  Illinois  Obstetrical  and  Gyn- 
ecological Society  in  helping  to  organize  an  obstetrical 
division  of  the  staffs  of  all  hospitals  of  the  state  doing 
maternity  work,  to  the  end,  that  problems  peculiar  to 


this  type  of  medical  practice  will  receive  proper  atten- 
tion in  all  institutions. 

Committee  members  in  various  councilor  districts 
have  appointed  men  in  each  county  to  study  the  prob- 
lems of  maternal  welfare  and  bring  to  the  committee 
recommendations  for  improvement  in  maternal  service 
throughout  the  state. 

It  is  significant  to  note  that  the  maternal  death  rate 
for  the  state  has  sunk  to  an  all  time  low  rate  of  0.72 
per  1,000  live  births  in  1948. 

Respectfully  submitted,  F.  H,  FALLS,  M.D.,  Chair- 
man, J.  C.  CAREY,  M.D.,  W.  I.  LEWIS,  M.D.,  J. 
B.  WALLER,  M.D.,  M.  E.  BITTER,  M.D.,  R.  R. 
LOAR,  M.D.,  CARL  GREENSTEIN,  M.D.,  W.  R. 
YOUNG,  M.D.,  J.  T.  O’NEILL,  M.D.,  W.  C.  SCRIV- 
NER,  M.D.,  A.  B.  OW'EN,  M.D.,  Maternal  Welfare 
Committee. 


REPORT  OF  THE  MEDICAL  ADVISORY  COMMITTEE  TO  THE 
ILLINOIS  PUBLIC  AID  COMMISSION 

As  in  your  committee’s  report  for  the  last  two 
years,  this  Annual  Report  contains  a mixture  of  both 
good  and  bad. 

Your  committee  has  continued  to  maintain  very 
favorable  relations  with  the  Illinois  Public  Aid  Com- 
mission and  has  been,  we  believe,  a considerable  fac- 
tor in  helping  maintain  a high  grade  of  care  for  the 
recipients  of  Public  Assistance  in  the  state,  in  con- 
serving tax  resources,  and  also  in  upholding  the  in- 
terests of  the  profession.  We  feel  that  we  have  been 
effective  in  reducing  the  amount  of  paper  work  in- 
volved and  have  continued  to  have  the  unqualified 
support  of  the  Department  of  Public  Assistance  in 
doing  what  can  be  done  by  them  to  keep  the  collec- 
tion of  physicians’  accounts  as  high  as  possible. 

In  doing  this  numerous  problems  have  arisen.  Witli 
the  recent  trend  towards  the  development  of  new 
drugs,  some  of  which  are  astoundingly  high  in  price, 
it  has  been  important  to  attempt  to  keep  drug 
charges  down  to  a reasonable  minimum,  still  with- 
out interfering  with  the  right  of  the  individual  phy- 
sician to  prescrib  as  he  sees  fit  so  long  as  it  is  kept 
within  reasonable  limitations  brought  about  by  the 
amount  of  funds  available.  The  local  medical  ad- 
visory committees  have  increased  in  nuniher  and  ef- 
ficiency as  time  has  gone  by  and  the  problems  re- 
ferred to  the  State  Advisory  Committee,  other  than 
those  of  general  policy,  are  not  as  numerous  as  they 
formerly  have  been.  This  is  a desirable  condition 
because  the  State  Advisory  Committee,  when  com- 
pelled to  act  upon  a problem  that  is  local  in  scope, 
has  to  use  its  best  judgment  without  sometimes  a 
complete  knowledge  of  the  local  situation.  Your 
committee  has  undoubtedly  made  mistakes  but  has 
tried  to  keep  them  to  a minimum  and  has  tried  to 
correct  any  errors  which  have  been  discovered  when- 
ever possible. 

Many  of  the  prohlems  from  the  standpoint  of  the 
medical  profession  are  due  to  a lack  of  knowledge  of 
the  program  in  its  fundamentals  and  it  seems  neces- 
sary to  repeat  this,  hirst  of  all,  this  is  a h'ederil 
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program,  it  is  part  of  the  law  of  the  country  and  as 
such  will  have  to  be  complied  with  as  is  true  with 
other  similar  types  of  legislation.  In  facing  a Fed- 
eral program  which  has  major  medical  responsibili- 
ties, it  is  far  better  to  go  along  in  an  advisory  ca- 
pacity than  to  oppose  it  because  there  are  some 
things  about  it  we  do  not  like.  The  amount  of  funds 
is  limited  and  the  fee  schedule  has  of  necessity  been 
adjusted  to  that  applicable  to  the  low  income  group. 
Furthermore,  due  to  the  wording  of  the  Federal 
legislation,  it  is  impossible  for  Federal  funds  to  be 
used  to  pay  the  doctors  directly.  In  cases  that  are 
hospitalized  the  hospital  bill  is  paid  with  state  funds 
only  and  therefore  it  is  possible  to  have  direct  pay- 
ment to  the  hospital.  This  constitutes  only  a small 
amount  of  the  general  fund  used  and  the  Federal 
funds  are  used  for  a major  portion  of  the  medical 
care  program.  Attempts  have  been  made  repeatedly 
to  obtain  direct  payment  but  so  far  they  have  been 
unsuccessful.  As  was  predicted  last  year,  due  to  the 
reduction  in  the  budget  for  the  biennium,  a decided 
deficit  has  developed  and  a deficiency  appropriation 
is  now  being  asked  for.  Shortly  after  this  meeting 
a new  budget  will  be  considered  by  the  State  Legis- 
lature which  will  be  somewhat  in  excess  of  that  re- 
quested two  years  ago.  The  amount  of  this  appro- 
priation will  determine  whether  or  not  any  changes 
in  the  fee  schedule  will  be  possible.  A year  ago  we 
were  able  to  report  an  increase  in  surgical  fees  which 
made  this  program  much  more  satisfactory  to  most 
of  the  communities  in  the  state.  Further  increases 
have  been  discussed  with  the  Public  Aid  Commis- 
sion but  nothing  can  be  decided  upon  until  the  new 
budget  and  appropriation  have  been  approved.  The 
type  of  fee  bill  which  has  had  the  least  improvement 
is  that  of  the  office  and  house  visit  and  we  are  hope- 
ful of  achieving  an  increase  in  both  of  these,  but 
again  we  will  have  to  wait  until  the  appropriation 
has  been  passed. 

This  Federal  Aid  Program  is  a part  of  the  Social 
Security  System  and  as  such,  has  many  things  which 
are  objectionable.  It  has  had  a definite  popular  ap- 
peal and  undoubtedly  is  here  to  stay.  It  is  interest- 
ing to  note  that  in  Illinois  the  program  has  been  ad- 
ministered by  a group  who  are  remarkably  free  from 
partisan  politics  and  who  have  been  working  honest- 
ly and  efficiently  and  doing  a remarkably  good  piece 
of  work.  For  example,  the  overhead  of  administra- 
tion of  this  program  averages  around  five  per  cent 
whereas  in  the  other  large  states,  such  as  Pennsyl- 
vania, New  York,  and  California,  the  administrative 
costs  are  around  fifteen  per  cent.  The  medical  pro- 
gram in  Illinois  has  been  more  effective  than  in 
many  other  states  according  to  reports  and  the  Il- 
linois program,  with  the  medical  profession  acting 
in  an  advisory  capacity,  is  being  copied  in  other 
states.  The  program  has  been  highly  successful  in 
downstate  areas.  In  Chicago  it  is  only  partially  used 
and  medical  care  is  allowed  in  the  home  but  not  in 
hospitals  because  of  the  restrictions  made  by  the 
hospital  management  itself.  It  is  hoped  that  an 
agreement  will  finally  be  made  with  the  Chicago 


Medical  Society,  the  hospitals  of  Chicago,  and  the 
Public  Aid  Commission  so  that  doctors  can  be  paid  for 
the  hospital  care  of  their  own  patients  instead  of  hav- 
ing them  on  the  charity  service  as  is  done  at  the  present 
time. 

Your  committee  has  held  meetings  almost  monthly 
at  the  same  time  the  Council  Meetings  are  held  and 
any  problem  of  urgency  is  taken  care  of  by  mail  in  the 
interim.  While  a few  cases  of  abuse  on  the  part  of  the 
doctors  have  been  reported,  most  of  them  are  due  to 
misunderstanding  and  the  great  majority  have  been  set- 
tled easily  and  amicably.  There  are  a few  exceptions  to 
this  statement.  Your  committee  is  still  of  the  opinion 
that  the  local  advisory  committees  are  a very  important 
adjunct  in  this  program  and  also  that  they  are  a great 
factor  in  developing  local  medical  leadership  in  each 
community.  It  is  quite  probable  that  they  will  be  called 
upon  to  act  in  a local  advisory  capacity  in  other  situa- 
tions which  may  be  developing  within  the  next  year ; 
for  example,  the  United  Aline  Workers  Health  and 
Sickness  Fund.  In  any  of  the  cases  that  have  been 
called  to  the  attention  of  the  committee  in  reference  to 
abuses  every  effort  has  been  made  to  protect  the  interest 
of  both  the  patient  and  the  doctor  involved.  This  has 
been  done  to  the  best  of  our  ability  insofar  as  was  con- 
sistent with  good  public  policy.  It  should  be  recognized 
that  there  are  a few  circumstances  which  cannot  proper- 
ly be  defended. 

In  retrospect  it  appears  to  the  committee  that  the 
service  rendered  by  the  commission  is  a valuable  one  to 
the  aged  and  the  children  who  are  otherwise  wards  of 
the  state.  That  the  medical  profession  is  seeing  to  it 
that  they  obtain  excellent  medical  care,  and  that  the 
remuneration,  while  not  on  an  entirely  satisfactory  basis, 
is  in  the  majority  of  instances  better  than  it  would  ordi- 
narily be  from  this  type  of  patient  with  the  accompany- 
ing  type  of  income. 

Paper  work  has  been  reduced  to  a minimum  and  it 
felt  that  if  the  Public  Aid  Commission  is  permitted  to 
continue  as  it  has  for  the  past  few  years  problems  will 
be  gradually  diminished  and  while  they  will  never  be 
entirely  eliminated,  will  be  kept  to  the  point  where  the 
program  will  be  recognized  as  being  not  only  definitely 
beneficial  to  the  recipients  but  also  satisfactory  to  the 
majority  of  the  medical  profession. 

It  is  reported  that  efforts  are  being  made  to  consoli- 
date the  Public  Aid  Commission  with  the  Department 
of  Public  Welfare.  Your  committee  feels  that  this 
would  be  a decided  mistake  because  each  one  is  a full 
time  job  for  an  administrator  who  has  to  be  particularly 
qualified  for  this  type  of  work.  If  the  two  are  com- 
bined one  service  or  the  other  will  have  to  suffer,  or  it 
will  simply  be  the  addition  of  a third  administrator  to  be 
in  charge  of  the  other  two.  This  would  give  rise  to  a 
needless  political  appointee,  would  add  to  the  overhead, 
and  would  probably  decrease  the  efficiency  of  each  de- 
partment. It  is  to  be  hoped  that  the  two  state  depart- 
ments can  be  carried  on  separateh"  as  they  are  now 
with  the  resulting  increase  in  efficiency  which  experience 
and  practice  have  permitted  each  group  to  develop. 

Respectfully  submitted,  E.  P.  COLEMAN,  AI.D., 
Chairman,  EDWIN  S.  HAMILTON,  M.D.,  B.  E. 
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MONTGOMERY,  M.D.,  JULIUS  H.  HESS,  M.D., 
HARLAN  ENGLISH,  M.D,  PERCY  E.  HOPKINS, 
M.D,  HARRY  M.  HEDGE,  M.D.,  HAROLD  M. 
CAMP,  M.D.,  Ex-Officio.  Advisory  Committee  to  the 
Illinois  Public  Aid  Commission. 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL  HISTORY 

Up  to  the  present  the  Committee  has  every  reason 
for  encouragement.  In  our  earlier  efforts  to  establish 
a broad  and  wise  basis  upon  which  to  work,  naturally 
there  were  many  intricate  problems  before  us.  These  I 
feel  have  now  largely  been  removed. 

The  early  committee  and  Dr.  Zeuch  had  left  prac- 
tically no  notes,  indices,  references,  comments,  etc.,  that 
would  be  helpful  for  future  publications.  The  principal 
reason  for  this  was  the  early  death  of  Dr.  Zeuch  ; like- 
wise, the  death,  or  early  removal  from  the  scene  of 
others  who  were  active  in  issuing  Vol.  I.  The  present 
Committee  therefore  was  obliged  to  again  start  prett}' 
much  from  scratch. 

Then  with  time  and  the  progress  of  events,  the  prob- 
lem has  become  far  more  complicated.  At  one  of  our 
first  meetings  the  Committee  discussed  the  need  of 
Medical  Libraries  and  by  physicians  of  an  Illinois 
Bibliography  of  medical  men.  Many  felt  this  was  basic 
in  our  history  studies  and  was  one  of  our  first  needs. 
It  was  practical  too,  since  both  doctors  and  librarians 
were  at  present  spending  much  time  in  searching  a 
poorly  indexed  literature  for  even  simple  data  concern- 
ing Illinois  physicians.  It  was  for  this  and  some  other 
reasons  too  that  we  arranged  to  employ  Miss  Salmon- 
sen,  an  experienced  Librarian  from  Crerar  Library,  to 
undertake  this  work.  It  is  well  under  way.  Miss  Geor- 
gia Price  and  Miss  Elizabeth  Carr,  qualified  librarians 
are  assisting  Miss  Salmonsen-.  A general  pattern  or 
form  of  procedure  has  been  accepted,  and  arranged  in 
such  a way  that  the  many  thousands  of  names  can  be 
completed  chronologically.  Thus,  if  necessary,  the  work 
may  extend  over  a relatively  long  period  of  time.  Ad- 
mittedly it  is  a big  job.  But  surely  all  our  venerable 
members  of  past  years  deserve  at  least  some  records  in 
available  form  for  posterity.  Most  professions  now 
have  bibligraphic  data  of  the  members  arranged  conven- 
iently in  one  way  or  another. 

In  further  discussions  of  the  Committee  the  problem 
of  the  specialties  arose.  Dr.  Zeuch  brought  up  his  his- 
tory to  approximately  1850.  Before  this  time  there  were 
no  specialties,  practically  speaking.  So  Dr.  Zeuch  could 
tell  the  story  of  earlier  medicine  in  Illinois  in  a simple 
and  quite  nontechnical  way.  He  told  of  the  pioneer  set- 
tlements in  their  development  and  growth  and  of  the 
service  rendered  to  them  by  the  pioneer  doctors.  His 
accounts  related  chiefly  to  the  lives  of  individual  phy- 
sicians classified,  to  a large  degree,  on  the  basis  of 
counties  and  sections  of  the  State  where  these  men 
practiced.  By  approximately  1850,  the  entire  State  was 
occupied  by  settlers.  From  then  on,  growth  was  largeb' 
Internal,  rather  than  by  extension  outwardly  into  new 
territory.  This  was  important  historically  for  both 
civil  and  medical  reasons. 

The  approximate  date  of  1850  was  therefore  an 
appropriate  time  to  terminate  Dr.  Zeuch’s  Volume  1, 


and  to  begin  the  historical  discussion  of  the  next  period, 
namely,  from  1850  to  approximately  1900.  This  next 
period  was  a very  different  one  in  many  ways.  The 
1840’s  have  come  down  to  us,  dubbed  the  “roaring”  for- 
ties. They  were  roaring  because  of  the  complexity  of 
problems  arising  in  a rapidly  expanding  society.  This 
rapid  expansion  required  just  as  rapid  adjustments.  The 
fifties  roared  too,  culminating  in  1860  in  the  violent 
Civil  War,  which  for  5 years  shook  the  very  founda- 
tions of  the  entire  country. 

Immediately  following  Zeuch’s  Vol.  I,  it  will  be 
necessary  to  relate  the  medical  history  of  that  “roaring” 
period  including  the  Civil  War.  Illinois  occupied  the 
most  pivotal  position  of  any  State  in  the  Union  during 
the  War.  It  became  the  State  of  Lincoln,  Grant  atid 
Logan.  The  doctors  reacted  magnificiently  but  their 
story  has  never  been  told  adequately.  Therefore,  this 
should  be  one  of  the  first  objectives  in  preparing  further 
chapters  and  volumes. 

This  period  of  1850,  or  thereabouts,  was  crucial  in 
other  ways  in  medicine.  The  doctors  became  conscious 
of  the  force  and  power  of  organization  as  never  before. 
In  the  late  forties,  the  A.  M.  A.  was  organized,  and  in 
1840,  the  Illinois  State  Medical  Society.  Innumerable 
smaller  societies  and  groups  were  formed  for  education- 
al purposes  and  for  discussion  of  medical  problems. 

Then  at  about  that  same  period  a host  of  other*prob- 
lems  descended  upon  them.  These  resulted  largely  from 
the  great  discoveries  in  medicine  and  in  allied  sciences 
which  demanded  not  only  their  attention  but  also  their 
education  and  training  along  highly  specialized  lines. 
Following  are  some  of  the  discoveries  leading  to  the 
specialties ; 

(a)  The  use  of  anesthetics  (ether,  chloroform,  etc.) 
in  the  1840’s. 

(b)  The  concept  of  Cellular  Structure  (Schleiden 
and  Schwann). 

(c)  The  work  of  Rudolph  Virchow  on  Cellular 
Pathology  (issued  in  1859). 

(d)  The  biological  Theory  of  Evolution  by  Darwin 
(issued  in  1859) . 

(e)  In  the  early  1860’s,  Pasteur  began  his  work 
on  the  bacterial  causation  of  disease,  which  later  cul- 
minated in  the  complete  revolution  of  all  our  ideas  on 
infections,  inflammation,  asepsis  and  antisepsis,  etc. 

(f)  Emerging  from  the  above  were  sanitation, 
pasteurnzation,  antiseptic  surgery,  vaccines,  serum- 
therapy,  specific  diagnosis,  specific  and  chemical  therapy, 
etc. 

These  events  together  with  many  others,  placed  upon 
the  medical  profession  a responsibility  such  as  it  had 
never  experienced  before  in  historjo  During  the  half 
century  roughly  between  1850  and  1900,  there  arose 
such  an  array  of  discoveries,  inventions,  technics,  specir.l 
and  general  hospitals  together  with  an  ever-expanding 
medical  literature  that  the  profession  at  times  seemed 
bewildered.  No  wonder  that  some  refused  to  believe 
in  such  ideas  as  the  germ  theory  of  causation  or  in  all 
the  intricacies  of  the  cellular  hypothesis. 

One  of  the  results,  among  many  olliers,  naUiral!\' 
was  the  rise  of  the  specialties,  as  alread}'  stated.  The 
capacity  of  the  human  mind  and  the  problem  of  time 


For  July,  1 949 


61 


simply  did  not  permit  the  individual  to  master  the  en- 
tire field.  The  Doctor’s  dilemma  soon  became  clarified. 
Either  he  must  be  satisfied  with  a “smattering”  of  the 
total,  or  ignore  the  details  of  a large  part  of  medicine 
and  concentrate  on  a relatively  specialized  field.  We  all 
know  the  result.  To  this  day  some  follow  one  course, 
some  the  other.  The  question  is  still  a live  one  for  de- 
bate. 

In  our  discussions,  the  question  of  the  importance  of 
preserving  unity  has  arisen  several  times.  A thread, 
whatever  may  he  its  color,  should  run  through  the  con- 
tributions from  beginning  to  end. 

There  are  two  ways  to  preserve  unity  under  the  cir- 
cumstances. First,  each  contributor  should  ever  be  on 
the  alert  to  relate  specific  problems  to  more  gener.al 
problems  and  principles.  Some  of  this  relational  work 
can  and  I think  should  be  done  in  the  body  of  the  paper, 
d'hen,  to  again  emphasize  this  unity  the  contributor  may 
wish  to  write  at  the  conclusion  a concise  statement  con- 
cerning the  many  ways  the  specialty  in  question  is  re- 
lated to  general  medicine  through  anatomy,  physiology, 
pathology,  and  bacteriology^  Here  also  may  be  pre- 
sented the  broader  relations  of  medicine  to  society — for 
example,  to  government,  to  economics,  to  industry,  to 
civic  affairs,  to  general  history,  etc. 

Secend,  a comprehensive  Monograph  or  Volume 
shoidd  be  prepared  using  both  the  data  in  the  Biograph- 
ical Volume  and  that  set  forth  in  the  specialty  contribu- 
tions. The  emphasis  should  be  directed  to  the  relational 
data  and  toward  tying  together  the  several  fields  into  a 
comprehensive  whole.  The  significant  advances  should 
he  made  to  stand  out  in  their  proper  perspective,  whereas 
the  lighter  and  more  speculative  matter  should  be  prop- 
erly sid^ordinated  to  the  more  weighty  material. 

It  is  putting  the  cart  before  the  horse  to  first  decide 
how  many  volumes  or  chai)ters  should  be  devoted  to 
these  various  historical  contributions.  Medicine  in 
Illinois,  when  it  was  hai)pening,  did  not  concern  itself 
with  the  possible  number  of  pages  that  some  day  might 
be  necessary  for  an  adequate  history  of  itself.  However, 
we  must  be  practical  and  reasonable  about  such  a matter. 
There  are  limitations  that  should  and  must  be  con- 
sidered. But  let  us  not  alter  or  stunt  a logical  arrange- 
ment of  presentation  of  data  because  of  present  circum- 
stances. It  would  be  wiser  and  in  the  end  more  satis- 
factory if  we  arranged  our  general  program  so  that  if 
necessary  the  work  may  be  deferred  for  a relatively 
long  time. 

The  liislory  we  have  been  considering  in  our  discus- 
sions is  one  that  will  never  end.  That  is  as  it  should 
he.  Whenever  possible  therefore,  all  arrangements  and 
contributions  should  be  elastic  and  subject  to  change. 
Medical  History  above  all  topics  can  never  be  static. 

It  may  be  wise  at  the  present  time  not  to  be  too 
explicit  in  shaping  up  subjects,  volumes,  monographs, 
chapters,  etc.  The  entire  project  is  in  an  early  and 
developmental  stage.  For  practical  purposes  only,  might 
we  suggest  some  such  system  as  follows : 

(1)  A biographical  volume — arranged  from  the  be- 
ginning on  a chronological  basis  to  be  amplified  from 
time  to  time  as  the  material  comes  to  hand. 


(2)  A series  of  contributions,  chapters,  monographs, 
etc.,  covering  the  specialties,  especially  their  origin  from 
approximately  1850  to  1900.  (We  should  not  split  hairs 
over  time  intervals.  The  rise  or  growth  of  a specialty 
may  require  a few  years  extension  before  or  after  1850 
or  before  or  after  1900.) 

(3)  A comprehensive  overall  contribution  knitting 
together  the  several  fields  of  medicine  including  allied 
sciences  and  subjects,  and  analysing  and  emphasizing 
both  unity  and  disunity  during  the  1850-1900  period. 
The  length  of  such  contribution  is  now  problematical. 

For  writing  the  specialty  contributions,  the  Com- 
mittee has  felt  that  only  Doctors  of  long  experience  and 
possessing  a keen  interest  in  the  history  of  their  special- 
ty should  qualify.  Therefore  much  time  already  has 
been  devoted  by  the  Committee  to  a search  for  such 
persons.  Several  have  been  selected  and  are  now  pre- 
paring their  manuscripts. 

It  is  important  to  assist  and  encourage  in  every  pos- 
sible way  the  historical  work  of  all  the  medical  groups, 
both  county  and  special  societies,  throughout  the  State. 
Steps  in  this  direction  already  have  been  taken,  especial- 
ly by  promoting  the  study  of  local  medical  history,  the 
assembling  of  data,  etc.,  by  the  wmmen’s  auxiliar}' 
groups. 

The  Chicago  Medical  Society  (Cook  County)  because 
of  its  size  has  required  certain  special  considerations. 
A committee  on  medical  history  some  two  years  ago 
was  appointed  by  this  society,  with  Dr.  J.  P.  Simonds 
as  chairman.  In  order  to  correlate  the  work  of  this 
committee  with  that  of  the  State  Committee,  Dr. 
Simonds  has  been  made  a member  of  the  latter.  At 
present  discussions  are  proceeding  in  this  basis.  Over- 
lapping and  unnecessary  repetitions  thus  may  be  avoided 
and  certain  economies  effected. 

Respectfully  submitted,  JAMES  H.  HUTTOH, 
M.  D.,  Chairman,  J.  J.  MOORE,  M.  D.,  CHARLES 
P.  BLAIR,  M.  D.,  D.  D.  MONROE,  M.  D.,  E.  H. 
WELD,  M.  D.,  H.  M.  CAMP,  M.  D.,  GEORGE 
COLEMAN,  M.  D.,  J.  P.  SIMONDS,  M.  D.,  DAVID 
J.  DAVIS,  M.  D.,  Permanent  Historian,  (Submitting 
report  for  the  Chairman.)  Conimittee  on  Medical 
History. 


REPORT  OF  THE  COMMITTEE  ON  MILITARY  AFFAIRS  AND 
EMERGENCY  MEDICAL  SERVICE 

Three  meetings  were  held  by  this  Committee  during 
the  past  year.  The  major  attention  of  j’our  Committee 
has  been  devoted  to  the  large  and  involved  problem  of 
providing  medical  service  to  the  large  number  of  casual- 
ties which  may  result  from  natural  disasters  or  by  rea- 
son of  enemy  use  of  atomic  bombs,  guided  missiles  or 
biological  warfare. 

Your  Committee  has  worked  closely  with  the  Council 
on  National  Emergency  Aledical  Service  of  the  Ameri- 
can. Medical  Association.  Plans  developed  by  other 
States  and  by  large  metropolitan  areas  have  been  studied 
regarding  their  applicability  to  the  situation  in  Illinois. 
It  is  realized  that  the  extent  of  emergency  medical  serv- 
ices cannot  be  contained  within  State  boundaries.  Liaison 
action  and  planning  is  contemplated  with  neighboring 
States. 
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Because  of  the  plans  developed  in  the  Philadelphia 
area,  the  Chairman  traveled  to  Philadelphia  in  Februarj' 
for  a first-hand  study  of  the  manner  of  organization. 

County  chairmen  of  civil  medical  defense  service  have 
been  appointed  for  each  county  in  Illinois,  These  physi- 
cians were  chosen  by  their  count_\'  medical  societies  for 
this  important  task.  They  are  all  veterans  of  World 
W'ar  II  and  most  saw  overseas  service,  many  in  combat 
areas.  Only  a few  hold  reserve  commissions.  These 
county  chairmen  will  be  the  key  men  in  the  medic.al 
care  of  casualties  resulting  from  natural  disasters  or 
enemy  action  localized  in  their  respective  counties  and 
in  adjacent  areas.  They  will  head  a local  organization 
of  general  practitioners  and  specialists  which  must  be 
self-sufficient  not  only  in  personnel  but  in  supplies,  fa- 
cdities  and  planning  as  well.  The  “grass  roots’’  theme 
must  prevail  in  this  regard.  County  units  will  be  brought 
together  into  twelve  district  units,  grouped  according 
to  the  twelve  centers  of  population  with  the  State.  Liai- 
son will  be  established  with  other  professional  groups 
and  other  organizations  peculiarly  fitted  to  assist  in 
this  immense  undertaking. 

No  official  pattern  for  organization  has  yet  been  of- 
fered by  national  authority.  However,  the  Office  of 
Civilian  Defense  Planning  has  compiled  “Civil  Defense 
for  National  Security’’  and  did  submit  this  report,  com- 
monly referred  to  as  the  “Hopley  Report,’’  to  Mr. 
Forrestal,  Secretarj^  of  Defense,  on  October  1,  1948. 
This  report  submits  a National,  Regional,  State  and 
Community  plan  for  civil  defense  for  national  security. 
This  was  promptly  released  by  Mr.  Forrestal  to  serve 
as  a guide  for  future  action  by  interested  groups.  This 
plan  has  been  studied  by  your  Committee  and  has  been 
found  to  be  largely  applicable  to  the  medical  casualty 
problems  in  Illinois. 

Several  conferences  have  been  held  with  the  Officers 
of  the  Illinois  National  Guard  whose  functions  affect 
casualty  relief.  A communication  has  been  sent  to 
Governor  Stevenson  by  the  Illinois  State  Medical 
Society  advising  of  the  degree  of  organization  of  the 
medical  profession  in  Illinois  and  recommending  the 
appointment  of  an  Illinois  War-Disaster  Commission 
which  would  direct  further  correlated  action  by  all  pro- 
fessions and  public  agencies  concerned. 

Continuing  study  is  being  made  as  to  the  advisability 
and  feasibility  of  the  “walking  blood  bank”  principle 
to  insure  adequate  blood  for  the  treatment  of  the  im- 
mense number  of  casualties  which  may  develop. 

Drafting  of  doctors  for  service  in  the  medical  de- 
partments of  the  Armed  Forces  appears  near  at  hand, 
(see  April  1949  issue,  Illinois  Medical  Journal).  On 
February  25,  1948,  Secretary  of  Defense  Forrestall 
stated  that  the  armed  forces  face  a very  serious  shortage 
of  medical  officers.  Many  medical  officers  now  on  duty 
with  the  armed  forces  received  their  medical  education 
at  government  expense  during  the  war  years  in  the 
A.  S.  T.  P.  and  V-12  programs  while  in  uniform  and 
are  now  completing  their  required  two  years  of  service. 
Replacements  must  be  secured  promptly  or  it  will  be- 
come necessary  to  ask  Congress  for  a “doctor  draft.” 
Mr.  Forrestal  has  appealed  to  the  15,000  young  physi- 
cians of  all  ages  who  received  their  education  through 


A.  S.  T.  P.  and  V-12  programs  and  who  saw  no  mili- 
tary service,  to  volunteer  for  service  as  medical  officers 
to  replace  the  2,100  doctors  now  on  active  duty  whose 
release  during  the  next  few  months  is  contemplated. 
Approximately  500  i)hysicians  have  replied  to  the  com- 
munications from  Mr.  Forrestal  and  the  A.  M.  A.  re- 
questing commissions.  This  falls  far  short  of  the  num- 
ber of  replacements  needed.  There  are  459  physicians 
under  twenty-six  years  of  age  residing  in  Illinois  who 
are  considered  “available.”  They  all  have  been  con- 
tacted by  Secretary  Forrestal  and  the  A.  M.  A.  Twenty- 
six  of  those  who  replied  indicated  their  desire  to  seek 
commissions ; 391  presently  reside  in  Cook  County 
while  42  are  located  downstate.  Realizing  that  the 
Medical  Procurement  Program  has  not  accomplished 
its  abjective,  namely,  adequate  medical  manpower,  this 
Committee  is  now  formulating  plans  for  personal  inter- 
views with  each  of  the  physicians  whom  it  is  believed 
are  morally  obligated  to  serve  in  the  medical  depart- 
ments of  the  Armed  Forces. 

Your  Committee  attended  the  semiannual  meeting  of 
the  Council  on  National  Emergency  Medical  Service  of 
the  A.  M.  A.  at  the  headquarters  of  the  A.  M.  A., 
Chicago,  March  21,  1949,  and  heard  of  the  program  in 
Civil  Defense  Planning,  the  Medical  Activities  of  the 
National  Securities  Resources  Board,  the  Medical  Activ- 
ities of  the  Armed  Forces  Medical  Advisory  Com- 
mittee and  a panel  discussion  of  the  Medical  Officer 
Procurement  Program.  Out  of  the  meeting  came  the 
conclusion  that  from  three  to  five  years  would  be  re- 
quired to  complete  an  organization  for  civil  defense. 

The  Committee  has  made  every  effort  to  cooperate 
with  national  and  local  groups  in  expediting  and  coor- 
dinating ideas,  programs  and  actual  design. 

It  has  made  every  sincere  effort  to  carry  through  the 
aims  and  ideals  of  this  House  of  Delegates  in  cooper- 
ating with  the  designated  national  authorities.  While  a 
complete  pattern  has  not  been  established,  the  Committee 
has  endeavored  to  do  what  it  could  with  the  existing 
information  available  through  official  channels.  It  ex- 
presses its  appreciation  for  the  confidence  of  this  ex- 
ecutive House  of  Delegates  and  wishes  advice  and  coun- 
sel for  its  future  activities. 

The  Committee  realizes  the  vast  importance  and 
implications  should  a national  draft  of  physicians  be 
enforced  and  urges  every  member  of  the  Illinois  State 
Medical  Society  to  harbor  a similar  awareness. 

Respectfully  submitted,  EARL  H.  BLAIR,  M.D., 
Chairman,  F.  T.  BRENNER,  M.D.,  PLINY  I\. 
BLODGETT,  M.D.,  PHILIP  LEWIN,  M.D., 
GILBERT  EDWARDS,  M.D.,  KENNETH  H. 
SCHNEPP,  M.D.,  LEO  P.  A.  SWEENEY,  M.D., 
Committee  on  Military  Affairs  and  Emergency  Medical 
Service. 


REPORT  OF  ADVISORY  COMMITTEE  TO  THE 
WOMAN’S  AUXILIARY 

The  following  report  is  presented  regarding  the  ac- 
tivities of  our  Woman’s  .Auxiliary. 

Again  this  Committee  desires  to  emphasize  the  debt 
of  appreciation  we  believe  the  Society  owes  them  for 
their  valuable  work  in  supporting  Organized  Medicine. 
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lJuriiig  tlie  past  fiscal  year  the  President,  Mrs.  L.  N. 
Hamm,  of  Lincoln,  has  demonstrated  her  able  execu- 
tive ability  and  leadership  which,  with  the  willing  coop- 
eration of  her  officers,  has  secured  worth  while  results 
in  the  various  objective  endeavors  outlined  by  them  at 
the  beginning  of  the  year,  together  with  some  others 
subsequently  suggested  by  this  committee. 

Only  a few  of  the  more  important  are  cited  herein  as 
follows : 

Public  Relations  meetings  have  been  held  by  many 
Auxiliary  groups  throughout  the  State  with  lay  audi- 
ences, such  as  Women’s  Clubs,  P.  T.  A.,  and  other 
assemhlies,  at  which  Government  Controlled  Medicine 
has  been  discussed.  These  audiences,  including  mem- 
l)ers  of  tlie  Auxiliary,  have  been  recpiested  to  write  their 
Congressmen  opposing  this  Health  Bill. 

Organization  has  received  energetic  attention  and, 
as  a result,  several  new  County  Groups  have  been  in- 
stalled. 

The  Benevolence  Fund  has  received  liberal  contribu- 
tions. 

Searching  for  historical  data  to  complete  “The  His- 
tory of  Medical  Practice  in  Illinois”  has  received  special 
attention. 

Subscription  sales  of  Hygeia  has  favorably  pro- 
gressed. 

Much  more  could  be  written  concerning  the  activities 
of  the  Woman’s  Auxiliary.  Suffice  to  state,  your 
Committee  concurs  in  the  opinion  that  they  constitute 
an  important  adjunct  of  the  Society,  and  are  deserving 
of  our  support  and  hearty  commendation. 

Respectfully  submitted,  DARWIN  B.  POND,  M.D., 
Chairman,  H.  KENNETH  SCATLIFF,  M.D.,  E.  G. 
BEATTY,  M.D.,  HAROLD  M.  CAMP,  M.B.,  Ad- 
visory Conunittee  to  the  Woman’s  Auxiliary. 


REPORT  OF  THE  COMMITTEE  ON  TUBERCULOSIS 

There  has  been  a great  deal  of  healthy  and  helpful 
activity  the  past  year  on  the  part  of  the  various  tuber- 
culosis control  organizations  throughout  the  state  and 
never  before  has  there  been  as  fine  accord  and  coopera- 
tion. All  workers  seem  determined  to  find  a sure  and 
rapid  method  to  finally  eliminate  tuberculosis  morbidity 
and  mortality  among  the  citizens  of  Illinois.  To  enu- 
merate all  the  boards,  committees  and  associations 
joined  in  this  work  would  take  up  too  much  space,  but 
it  does  comprise  practicalh'  every  one  from  the  State 
Department  of  Public  Health  to  the  smaller  County 
Health  Department  and  Tuberculosis  Association,  all  of 
them  working  with  the  family  physician,  countj^  medical 
societies  and  the  State  Medical  Society. 

The  family  physician  is  still  the  kej^stone  of  the 
arch  of  tuberculosis  control  and  the  reporting  of  all 
cases,  which  must  precede  all  other  anti-tuberculosis 
campaigns,  is  still  the  most  pressing  problem  from  our 
standpoint.  The  physician  can  be  the  contact  ring 
around  the  patient  as  the  center  making  contact  with 
those  bodies  devoted  to  tuberculosis  control,  or  he  can  be 
the  insulating  ring,  to  the  detriment  of  the  patient  and 
the  public. 

If  every  famil}^  physician  would  familiarize  himself 
with  the  Mantoux  Test  and  would  perform  it  on  every 


patient  that  enters  his  office  or  do  a chest  x-ray  on  all 
adults  and  then  report  his  cases  promptly  we  would  see 
a remarkable  change  in  the  picture  over  the  state. 

Hospital  adm,ission  x-rays  on  all  patients  has  come 
to  the  fore  as  a means  of  finding  hidden  cases.  6,000,000 
people  enter  the  public  hospitals  of  this  country  yearly 
and  a great  percentage  of  these  are  elderly  people  who 
have  not  had  a tuberculosis  diagnosis. 

Tuberculosis  in  those  of  middle  and  elderly  age  is 
harder  to  find  than  in  younger  years  but  is  just  as  great 
a menace.  These  people  usually  are  not  covered  in  in- 
dustrial surveys,  school  surveys,  food  handlers,  etc.  and 
offer  a prolific  field  for  finding  tuberculosis  that  would 
not  otherwise  be  uncovered.  In  several  of  the  larger 
cities  of  Illinois  this  program  is  carried  out  with  the 
cooperation  of  the  hospitals,  county  medical  societies 
and  local  tuberculosis  associations.  A chest  picture  on 
every  patient  admitted  to  Illinois  general  hospitals 
should  be  our  aim. 

Considerable  legislation  will  be  introduced  in  the  66th 
General  Assembly  to  carry  out  a program  to  provide 
needed  hospital  beds  and  funds  to  take  care  of  programs 
of  control  but  how  the  various  plans  will  come  out 
at  the  end  of  the  session  depends  on  the  energy  witli 
which  this  legislation  is  pushed  by  those  interested. 
Every  member  of  the  Illinois  State  Medical  Society 
should  keep  informed  on.  their  progress  and  make  con- 
tact with  his  State  Senator  and  Representatives  and  ex- 
press his  views  on  the  matter. 

The  Committee  for  Eradication  of  Tuberculosis  of 
which  Dr.  James  H.  Hutton  and  Mrs.  Laura  Hughes 
Lunde  are  co-chairmen  and  whose  membership  com- 
prises many  organizations,  such  as  Illinois  State  Medical 
Society,  Chicago  Medical  Society,  Tuberculosis  Institute 
of  Chicago  and  Cook  Countj',  Illinois  Tuberculosis  As- 
sociation, Illinois  Congress  of  Parents  and  Teachers, 
Illinois  Federation  of  Womens  Clubs,  State  Depart- 
ment of  Public  Health,  Cook  County  Health  Depart- 
ment, Chicago  Municipal  Tuberculosis  Sanatorium  and 
others  has  evolved  a program  to  present  to  the  Legis- 
lature under  three  headings : 

(1)  Build  three  additional  250  bed  State  tuberculosis 
hospitals — two  in  Chicago  and  one  downstate  (a  new 
100  bed  State  Sanatorium  is  now  under  construction  at 
Mt.  Vernon). 

(2)  Appropriate  $3,000,000  to  the  Illinois  Depart- 
ment of  Public  Health.  This  fund  is  to  be  used  to  as- 
sist local  sanatorium  boards  to  care  for  cases  if  their 
tax  has  been  completely  levied  but  funds  raised  still 
are  not  sufficient  to  carr}-  out  their  tuberculosis  control 
program. 

(3)  Transfer  to  the  Illinois  Department  of  Public 
Health  $875,000  which  was  allocated  in  1947  to  build 
a sanatorium  in  Savanna,  Illinois,  in  the  northwest  part 
of  the  state.  This  sanatorium  was  not  built  and  the  ap- 
propriation lapsed.  This  fund  would  be  used  to  assist 
local  sanatoria  to  enlarge  or  modernize  existing  facili- 
ties, with  the  understanding  that  thej"  would  accept  out- 
of-the  county  patients  whenever  beds  are  available. 

The  budget  of  the  State  Department  of  Public  Health 
has  considered  and  included  these  three  plans. 
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In  addition  the  Governor’s  Budgetary  Commission 
has  approved  tlie  inclusion  for  grants-in-aid  to  tuber- 
culosis sanitorium  boards  on  tbe  basis  of  need.  This 
wonld  be  snificient  to  give  necessary  aid  to  down-state 
sanatorium  programs  but  would  not  be  snificient  to  give 
much  aid  to  Chicago  or  provide  any  tax  relief  to  down- 
state  localities. 

The  State  Department  of  Public  Healtb  bas  recom- 
mended tbe  following  proposed  appropriations  for  the 
Extraordinary  Budget  for  the  66th  General  ;\ssembh'. 

1.  Mt.  Vernon  State  Tuberculosis  Sanitorium 


Completion  of  construction  $ 725,000 

Furnishing  and  e(|nii)ment  225,000 

Operation  for  6 months  224,155 

2.  Chicago  State  Tuberculosis  Sanitorium 

Completion  of  construction  280,339 

Furnisbing  and  equipment 405,250 

Operation  for  6 montbs  771,110 

3.  Institute  for  Tuberculosis  Research 

Completion  of  construction  261,000 

Furnishing  and  equipment 100,000 

4.  Hospital  Construction,  renewal  5,750,000 

5.  Permanent  Improvements  in  State  Laboratory 

Building  at  Cbicago 155,000 

6.  For  grants  to  county  tuberculosis  hospitals 

for  alterations  and  expansion  of  buildings.  1,000,000 

7.  Construction,  new  wing  State  Laboratory 

Building  in  Chicago 1,500,000- 

8.  State  Public  Healtb  Building  in  Springfield 

to  house  the  Department  of  Public  Healtb  4,542,000 

9.  Construction  new  tuberculosis  hospitals 

2 of  250  beds  each  in  Chicago  7,500,000 

Land  for  same  300,000 

1 of  200  beds  downstate  3,000,000 

Land  for  same  50,000 


Total  $26,789,574 

REAPPROPRIATIONS ; 

1.  Hospital  Construction  Projects  $3,100,000 

2.  State  Tuberculosis  hospitals 

Chicago  4,850,000 

Mt.  Vernon  800,000 


Total  $8,750,030 

(The  65th  General  Assembly  appropriated  $4,675,000, 
$5,000,000  and  $850,000  for  these  three  items  respective- 
ly. Although  these  funds  have  been  obligated,  construc- 
tion will  have  progressed  far  enough  by  September  30, 
1949,  to  justify  payment  of  contracts  and  commitments.) 

Item  No.  6,  $1,000,000  “For  grants  to  county  tuber- 
culosis hospitals  for  alterations  and  expansion  of  build- 
ing,” is  of  primary  importance  at  tbis  time.  Several  of 
the  larger  sanatoria  downstate  are  currently  utilizing 
their  maximum  budgets  for  the  care  and  treatment  of 
patients  with  the  result  that  necessary  repairs  and  alter- 
ations are  postponed.  These  institutions,  if  granted 
financial  assistance,  could  add  much  needed  beds  at  a 
minimum  cost. 

Item  No.  9 includes  provision  for  building  a new 
200-bed  tubercnlosis  hospital  downstate.  This  would 
be  in  addition  to  the  new  100-bed  sanatorium  under 
construction  at  Mt.  Vernon.  According  to  the  re- 


cent hospital  survey  conducted  by  the  State  Health 
Department,  the  area  south  of  an  imaginary  line 
drawn  from  Quincy-Springfield-Danville  has  at  the 
present  time  256  hospital  beds  for  the  tuberculou.s. 
To  satisfy  minimum  standards  a total  of  802  beds 
should  be  available  in  tbis  area  or  a 546  bed  de- 
ficiency. With  construction  of  300  new  beds,  we 
will  have  a deficiency  of  246  beds  for  southern  Il- 
linois. It  is  vitally  important  that  new  beds  to  hos- 
pitalize active  cases  are  constructed,  if  we  are  to 
eradicate  tuberculosis.  Local  tax  funds  cannot  l)egin 
to  d(j  the  job — state  funds  must  be  made  available. 
1 he  66th  General  Assembly  can  do  much  to  help 
eradicate  tuberculosis,  a communicable  disease  which 
killed  7,772  persons  in  Illinois  in  1947. 

Your  committee  recommends  that  the  Illinois 
State  Medical  Society  endorse  these  legislative  pro- 
grams, as  outlined  above  and  asks  its  members  to 
use  their  influence  in  their  local  communities  to 
create  sentiment  favorable  to  the  passage  of  such 
an  appropriation  program  in  the  State. 

Respectfully  submitted,  FRED  M.  MEIXNER,  M.D., 
Chairman.  FRANK  J.  SMEJKAL,  M.D.,  ROBERT 
K.  CAMPBELL,  M.D.,  O.  L.  BETTAG,  M.D.,  Com- 
mittee on  Tuberculosis. 


REPORT  OF  THE  COMMITTEE  ON  CANCER  CONTROL 

The  program  in  the  State  of  Illinois  inhibiting  the 
ravages  of  Cancer  is  augmented  greatly  by  the  activi- 
ties of  Dr.  John  A.  Rogers,  Executive  Director,  Il- 
linois Division,  American  Cancer  Society,  and  Dr. 
G.  Howard  Gowen,  Chief  of  the  Division  of  Cancer 
Control,  Deparement  of  Public  Health.  In  fact, 
most  of  the  activities  center  about  these  two  organ- 
izations, which  we  are  happy  to  report  work  with 
complete  coordination.  Much,  in  fact  most  of  the 
data  included  in  this  report  represents  data  submit- 
ted by  Dr.  Rogers  and  Dr.  Gowen. 

“The  Illinois  Division  of  the  American  Cancer  So- 
ciety, Inc.,  has  continued  to  expand  during  the  past 
year.  Twenty  new  organized  chapters  have  been 
added  so  that  there  are  now  a total  of  seventy  scat- 
tered throughout  the  state,  and  much  progress  has 
been  made  in  organizing  the  metropolitan  Cbicago 
area.  Several  chapters  have  been  organized  within 
the  city,  based  somewhat  on  the  branches  of  the 
Chicago  Medical  Society.  They  follow  natural  geo- 
graphical divisions  within  the  city,  such  as  West 
Suburban,  which  includes  Oak  Park  and  River  For- 
est; North  Side,  which  includes  Evanston  and  the 
towns  north.  These  chapters  are  identical  in  organ- 
ization with  the  various  county  units.  The  basic 
organization  of  the  Society  has  remained  the  same. 

Mr.  Edward  Foss  Wilson,  president  of  the  Wilson 
Packing  Company,  is  president  of  the  Division.  Mr. 
Bertram  J.  Calm,  president  of  Kuppeiiheimer,  is 
chairman  of  the  Board  of  Directors.  Mr.  (3erald 
Sivage,  assistant  to  the  president  of  Marshall  Field 
N Company,  is  Chairman  of  the  Execulive  Commit- 
tee. Dr.  George  E.  Wakerlin  has  continued  as  chair- 
man of  the  Medical  and  Scientific  Committee. 
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The  campaign  for  funds  last  year  amounted  to 
$785,218.00.  This  represented  a considerable  increase 
over  the  year  before.  In  accordance  with  national 
policy,  40  per  cent  of  this  sum,  or  $314,086.00  was 
sent  to  the  national  organization.  It  is  interesting  to 
note  that  the  national  society  returned  to  Illinois  in- 
stitutions $183,867.00  in  grants-in-aid  to  individual 
cancer  research  men,  $330,000.00  in  institutional 
grants  and  $16,046.00  for  fellowships,  or  a total  of 
$529,913.00.  The  prospects  for  the  annual  campaign 
for  funds  in  April,  1949  are  bright  since  the  organiz- 
ation required  for  a financial  undertaking  of  this 
magnitude  has  been  greatly  improved. 

The  program  of  professional  education  has  been 
continued.  A five  day  course  was  held  during  Janu- 
ary, 1949  and  our  seventh  cancer  refresher  course 
will  be  given  during  the  first  week  of  April.  This 
program  is  conducted  at  Northwestern  University 
School  of  Medicine  (Mercy  Hospital),  the  Universi- 
ty of  Chicago  School  of  Medicine  and  Michael  Reese 
Hospital.  Great  credit  is  due  to  the  faculty  and  staffs 
of  these  institutions  for  their  cooperation  in  provid- 
ing such  excellent  instruction  on  such  important 
matter  as  the  early  diagnosis  and  treatment  of  can- 
cer. One-day  cancer  symposia  will  be  held  in  sev- 
eral districts  of  the  State  Society. 

During  October  1948  a program  of  instruction  on 
oral  cancer  was  given  for  members  of  the  dental 
profession.  The  central  program  was  held  at  the 
University  of  Illinois  College  of  Dentistry  on  six 
Wednesday  evenings,  from  seven  to  nine  P.  M.  The 
attendance  at  each  of  these  programs  was  about  two 
hundred  and  the  course  was  broadcast  by  long  dis- 
tance telephone  to  dental  societies  in  five  of  the 
major  cities  of  Illinois. 

The  program  of  public  education  has  continued  at 
an  increased  tempo.  This  program  is  based  on  the 
paradoxical  character  of  cancer,  namely  the  inevita- 
bly fatal  termination  unless  eradicated  but  a dis- 
ease which  has  a high  rate  of  curability  in  the  early 
stage  and  that  has  an  insidious  painless  onset  which 
fails  to  alarm  the  victim.  Hundreds  of  thousands  of 
pieces  of  literature  have  been  distributed,  cancer  ex- 
hibits were  conducted  at  fifteen  county  fairs,  educa- 
tional films  have  been  shown  nearly  two  thousand 
times  and  many  groups  in  industry  and  labor  groups 
have  been  provided  with  speakers.  Personal  contact 
with  the  principals  of  964  public  high  schools  has  re- 
sulted in  the  cooperation  of  the  faculty  in  including 
the  study  of  cancer  in  the  curriculum. 

The  Illinois  Division  now  operates  eighteen  cancer 
information  centers  where  counseling  service  is  pro- 
vided to  individuals  seeking  help  about  a personal  or 
family  cancer  problem.  No  medical  advice  is  given 
and  the  aim  is  to  urge  persons  applying  to  seek  com- 
petent medical  advice. 

There  are  nine  loan  closets  scattered  throughout 
the  state  which  provide  patients  with  essential  sick 
room  articles  which  even  include  hospital  beds. 
There  are  152  groups  of  volunteer  workers  who  have 
made  and  distributed  84,000  cancer  dressings  to  can- 
cer victims. 


A transportation  corps  of  volunteers  has  been  or- 
ganized for  the  purpose  of  transporting  cancer  pa- 
tients from  their  homes  to  Cook  County  Hospital 
for  necessary  treatments  and  return  to  their  homes. 
These  patients  are  carefully  selected  by  the  authori- 
ties at  Cook  County  Hospital  and  are  those  who 
would  or  could  not  come  by  ordinary  transportation. 
Two  thousand  such  trips  have  been  made  by  the  trans- 
portation corps.  These  women  have  now  raised  suf- 
ficient money  to  present  a new  station  wagon  to  the 
Illinois  Division  which  will  be  used  for  this  purpose. 
Another  station  wagon  is  in  the  offing,  it  being 
planned  to  use  one  for  South  Side  and  one  for  North 
Side  areas. 

The  Illinois  Division  has  provided  grants  for  ad- 
ditional nursing  service  to  cancer  patients  in  Chicago, 
Rockford,  Peoria,  Elgin,  Aurora,  Alton  and  Decatur. 

We  have  continued  to  support  cancer  detection 
centers  located  at  the  Women’s  and  Children’s,  Hen- 
rotin.  Grant  and  Mercy  Hospitals.  It  is  expected 
that  some  six  thousand  apparently  well  persons  will 
be  examined  in  these  centers  during  the  period  of  a 
year.  If  pathology  is  found,  a report  is  forwarded 
to  the  family  physician.  The  examination  is  very 
thorough  and  complete. 

A special  commdttee  of  the  Division,  of  which 
Danely  P.  Slaughter  was  chairman,  developed  a plan 
for  a practical  examination  for  the  detection  of  can- 
cer which  may  be  given  in  any  physician’s  office. 
This  plan  is  not  perfect  but  it  is  estimated  that  such 
an  examination  will  detect  from  60  to  70  per  cent  of 
accessible  cancer.  Approval  of  the  plan  has  been 
given  by  the  Cancer  Committee  and  the  Council  of 
the  State  Society.  The  proposal  has  been  sent  to  the 
presidents  and  secretaries  of  all  county  medical  so- 
cieties in  the  state.  It  is  hoped  that  a county  medi- 
cal society  will  adopt  a uniform  examination  for  a 
uniform  fee.  The  effect  of  such  a simplified  plan  on 
medical  public  relations  is  incalculable  and  should  go 
a long  way  in  supplying  the  public  demand  for  such 
an  examination. 

The  Illinois  Division  has  continued  to  assist 
several  diagnostic  clinics  in  Chicago  and  down- 
state.  Fellowships  in  training  in  clinical  cancer 
have  been  provided  at  the  University  of  Illinois, 
totaling  $6,600.00. 

A cancer  exhibit  for  installation  at  the  Museum  of 
Science  and  Industry  has  been  under  preparation  at 
the  Illustration  Studios  of  the  University  of  Illinois 
for  a period  of  almost  two  years.  Plans  have  now 
reached  a definitive  stage,  construction  has  been 
started  and  it  is  expected  that  the  exhibit  will  be 
opened  to  the  public  during  the  latter  part  of  April. 
This  is  an  ambitious  exhibit  designed  again  to  carry 
the  cancer  story  to  the  public  and  will  be  seen  b}' 
hundreds  of  thousands  of  people  each  j^ear.” 

Under  the  guidance  of  Dr.  G.  Howard  Gowen, 
Chief,  Division  of  Cancer  Control,  the  State  Depart- 
ment of  Public  Health,  their  program  has  increased 
in  scope  particularly  in  the  establishment  of  cancer 
diagnostic  clinics  downstate  and  in  the  preparation 
of  small  pamphlets  for  distribution  to  lay  people. 
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“1.  Tlie  number  of  State-aided  cancer  diagnostic 
clinics  has  been  increased  from  19  to  20.  The  new 
clinic  is  located  at  the  Evanston  Hospital,  Evanston, 
Illinois. 

The  establishment  of  State-aided  cancer  diagnostic 
clinics  has  been  approved  by  the  County  Medical  So- 
cieties in  Mercer  Count}',  Will-Grundy  County  and  the 
Jefferson-Hamilton  County. 

The  clinics  at  St.  Joseph’s  Hospital,  Joliet;  Good 
Samaritan  Hospital,  Mt.  Vernon  are  in  the  process  of 
being  established.  The  clinic  at  Aledo  will  be  estab- 

li.shed  as  soon  as  the  hospital  is  completed  which  will 
be  some  time  after  July  1,  1949. 

2.  We  have  continued  our  program  of  improving  the 
diagnostic  facilities  at  each  clinic  by  attempting  to  sup- 
ply as  rapidly  as  possible  certain  types  of  modern  equip- 
ment. 

3.  We  have  continued  our  policy  of  sending  medical 
health  officers  to  the  cancer  refresher  courses  in  Chi- 
cago. Three  health  officers  attended  the  January 
course  and  five  were  scheduled  to  attend  the  April 
course  but  unfortunately  the  dates  conflicted  with  the 
annual  meeting  of  the  Illinois  Public  Health  Association. 

4.  Four  nurses  were  sent  to  the  Institute  on  Can- 
cer which  is  being  held  at  the  St.  Louis  University — 
March  7 to  25,  1949. 

5.  We  have  continued  the  policy  of  encouraging  the 
cancer  diagnostic  clinics  to  invite  in  special  teaching 
consultants  at  intervals  and  we,  of  course,  pay  the 
honoraria  and  expenses. 

6.  We  prepared  and  distributed  4,400  sets  (15  posters 
each)  of  cancer  posters  in  downstate  Illinois,  This 
would  make  a total  of  66,000  posters.  These  were 
presented  in  industries,  high  schools,  local  business 
concerns,  railroad  stations,  libraries,  county  buildings, 
home  bureaus,  farm  bureaus  and  so  forth. 

We  are  now  in  the  process  of  compiling  some  infor- 
mation received  by  us  from  industries  using  our  posters 
as  to  their  apparent  effectiveness.  We  can  say  at  this 
time  that  they  met  with  almost  unanimous  approval  and 
in  practically  every  instance  it  was  indicated  that  if  we 
ever  prepared  a new  series,  they  would  be  more  than 
welcome. 

7.  During  the  year  we  prepared  four  new  lay-educa- 
tional pamphlets  entitled  “Cancer  of  the  Breast,’’  “Can- 
cer of  the  Uterus,’’  “The  ABC  of  Cancer,’’  and  “Can- 
cer the  Killer.”  The  first  three  listed  are  two-page 
fliers.  The  one  entitled  “Cancer  the  Killer”  is  an  eight- 
page  pictorial  story  of  cancer  in  color. 

8.  We  have  just  begun  a program  of  paid  newspaper 
articles.  These  are  prepared  in  a simple  brief  form 
each  one  taking  up  one  of  the  important  signs  or  syniji- 
tomes  of  cancer.  The  same  article  is  presented  in  all 
of  the  downstate  newspapers  at  the  same  time.  We  are 
attempting  to  determine  which  is  more  effective,  the 
daily  newspaper  or  the  weekly  newspaper.  Once  we 
have  made  up  our  minds  in  this  regard,  we  will  limit 
these  releases  to  one  or  the  other.  There  are  600  dail}' 
and  weekly  newspapers  outside  of  Chicago,  in  Illinois. 

9.  We  have  completed  a survey  of  downstate  Illinois 
deep  x-ray  therapy  facilities.  This  is  now  in  the  hands 
of  the  Illinois  Society  of  Radiologists.  As  soon  as  that 


group  decides  how  it  wishes  the  facts  found  presented, 
we  will  write  them  up  for  publication. 

10.  We  have  completed  a study  of  the  value  of  TB 
chest  surveys  as  a medium  for  the  early  diagnosis  of 
neoplasms  of  the  chest.  This  report  is  being  written 
up  and  will  be  ready  in  the  near  future. 

11.  We  have  finally,  in  cooperation  with  our  Division 
of  Vital  Statistics,  been  able  to  begin  punching,  tabula- 
tion and  analysis  of  reports  received  by  us  from  the 
various  State-aided  cancer  diagnostic  clinics.  This  in- 
formation will  be  completed  as  soon  as  possible  for  pub- 
lication. 

12.  In  cooperation  with  our  Division  of  Public  Health 
Dentistry,  we  have  attempted  to  bring  the  dentist  more 
intimately  into  the  field  of  cancer  diagnosis  as  related 
to  the  oral  cavity  and  the  area  immediately  around  the 
oral  cavity.  This  has  been  done  through  the  medium 
of  letters,  pamphlets  and  similar  agencies.  We  pur- 
chased 500  copies  of  the  cancer  manual  for  dentists  pre- 
pared by  the  Connecticut  Dental  Society.  This  is  un- 
doubtedly the  best  publication  of  this  sort  in  the  coun- 
try. The  dentists  were  notified  that  the  publication  was 
available  and  that  copies  would  be  sent  upon  request. 

13.  We  have  continued  our  program  of  attempting 
to  supply  the  deficit  created  when  the  Illinois  Cancer 
Bulletin  ceased  to  be  published.  During  the  past  12 
months  we  have  sent  seven  articles  on  the  subject  of 
cancer  to  all  downstate  physicians. 

14.  During  the  past  year,  we  sent  three  of  the  path- 
ologists from  our  cancer  diagnostic  clinics  to  take  the 
course  in  exfoliative  cytology  given  by  Dr.  George 
Papanicolaou  of  Cornell  University. 

15.  During  1948,  the  American  College  of  Surgeons 
made  an  inspection  of  all  of  the  State-aided  cancer 
diagnostic  clinics  and  either  approved  or  tentatively 
approved  16  of  the  19  then  in  existence.  We  mention 
this  because  it  brings  out  the  fact  that  in  promoting 
and  supporting  these  clinics  we  make  every  effort  to 
bring  them  to  the  ultimate  goal  of  approval  by  the 
American  College  of  Surgeons.  By  the  end  of  1949 
our  ratio  of  approval  will  be  considerably  higher.” 

The  Committee  on  Cancer  Control  of  the  Illinois 
State  Medical  Society  has  been  giving  thought  to  meth- 
ods of  disseminating  information  to  physicians ; the  pos- 
sibilities of  production  of  a movie  were  discussed,  but 
abandoned  because  many  movies  have  already  been  pro- 
duced in  this  field,  or  are  in  preparation.  The  Com- 
mittee thought  that  preparation  of  a manual  on  Cancer 
by  the  State  of  Illinois  would  be  desirable  at  least  for 
serious  consideration.  The  manual  published  by  the 
Cancer  Committee  of  the  Iowa  State  Medical  Society 
is  quite  good  but  we  do  see  ways  in  which  improvement 
could  be  made.  Illustrations  might  be  added.  How- 
ever, this  would  be  a costly  venture  and  the  Council  of 
the  Illinois  State  Medical  Society  is  of  the  opininon  that 
studies  should  be  made  of  this  project,  obtaining  in- 
formation regarding  subsidy  and  a report  be  made  sev- 
eral months  later  after  the  urgency  of  the  fight  against 
Socialized  Medicine  has  become  less  acute. 

Respectfully  submitted,  WARREN  H.  COLE,  M.D., 
Chairman.  H.  E.  DAVIS,  M.D.,  ROSWELL  T.  PET- 
TIT, M.D.,  E.  E.  HIRSH,  M.D.,  T.  C.  GAl.LOWA^J 
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M.D.,  CHARLES  L.  LEONARD,  M.D.,  Committee 
on  Cancer  Control. 


REPORT  OF  THE  COMMITTEE  ON  NUTRITION 

Your  Committee  has  had  no  meetings^  We  have  con- 
tacted the  Program  Committee  for  the  Annual  Meet- 
ing to  liave  an  outstanding  speaker  on  this  subject,  but 
to  no  avail.  Imr  what  reason,  we  do  not  know.  The 
way  most  of  those  on  that  committee  complain  about 
their  food,  one  would  think  they  wonld  he  more  in- 
terested. 

Respectfully  submitted,  G.  C.  OTRICH,  M.D.,  Chair- 
man. HARLAN  ENGLISH,  M.D.,  E.  P.  COLEMAN, 
M.D.,  JOHN  P.  O’NEIL,  AI.D.,  L.  J.  HUGHES, 
M.U.,  Committee  on  Nutrition. 


REPORT  OF  THE  COMMITTEE  ON  RURAL 
MEDICAL  SERVICE 

During  the  past  year  the  Committee  on  Rural  Medi- 
cal Service  has  been  quite  active  in  the  promotion  of  a 
variety  of  mechanisms  by  which  we  feel  the  Society 
can  improve  its  rural  public  health  relations,  as  well 
as  its  rural  medical  service  to  the  individual  rural  citi- 
zen. We  started  the  year  out  by  implementing  the 
Farmer  and  Doctor  Loan  Fund,  and  loaned  money  to 
three  students  at  the  Lhiiversity  of  Illinois,  one  from 
Clay  County,  one  from  Hancock  County,  and  one  from 
Washington  County,  plus  one  student  at  Loyola  Univer- 
sity from  Pulaski  County.  There  are  several  applica- 
tions for  student  loans  for  the  October  1949  medical 
year.  Considerable  nationwide  i:>ublicity  attended  our 
initiation  of  the  Farmer  and  Doctor  Loan  Fund  Board. 
The  State  Society  was  pointed  to  by  many  other  State 
Societies  and  groups  as  assisting  in  the  solution  of  a 
difficult  problem  by  this  mechanism. 

During  the  winter  the  committee  on  Rural  Medical 
Service  put  on  two  Rural  Health  Conferences  in  Illinois, 
one  in  Mt.  Vernon  and  one  in  Peoria  on  successive  days. 
The  following  programs  were  discussed : “Opportunities 
in  Medicine  and  Related  Fields,”  “Tuberculosis,  What 
It  Costs,  and  What  Can  Be  Done  About  It,”  “The  Hos- 
pital Construction  Act,  What  It  Means  to  Your  Coun- 
ty,” “The  Issue  of  Compulsory  Health  Insurance.” 
These  four  jjanels  were  discussed  at  the  Alt.  Vernon 
meeting,  and  al  the  Peoria  rural  conference,  two  further 
panels  were  added ; one  on  “County  Health  Departments, 
What  They  Cost  and  What  They  Can  Do,”  and  the 
second,  “Cancer,  What  Can  Be  Done  with  It.”  The  as- 
sistance of  many  men  in  Illinois  Medicine  insured  tl;e 
success  of  these  two  conferences  and  the  350  chosen 
rural  citizens  who  attended  were  pleased  with  the  pre- 
sentation, and  suggested  we  have  this  type  of  thing 
more  often. 

At  the  time  this  report  is  being  written,  your  com- 
mittee is  planning  a dinner  meeting  with  50  internes  and 
25  residents  from  the  rural  areas  of  Illinois,  to  be  held 
in  Chicago  the  latter  part  of  April,  at  which  time  avail- 
able location  in  Illinois  will  be  shown  to  these  men;  plus 
a panel  discussion  on  “How  to  Conduct  a Practice,” 
“What  Equipment  to  Buy,”  “How  to  Select  and  Em- 
ploy Assistants,”  and  “How  to  Alanage  One’s  Finances.” 


Only  the  future  will  tell  how  successful  this  venture  is, 
but  it  has  the  endorsement  of  the  leading  medical  edu- 
cators of  Chicago,  and  we  are  hopeful  as  a committee 
that  it  will  assist  in  the  solution  of  letting  available 
personnel  know  the  current  areas  of  need  within  the 
State. 

During  the  past  year  about  9 new  health  improvement 
associations  have  been  formed  in  9 different  counties  in 
the  State  of  Illinois,  to  distribute  the  cost  of  hospital 
care  as  widely  as  possible  over  the  rural  population. 
These  have  been  rather  enthusiastically  received  by  the 
counties  in  which  they  have  been  started  and  represent 
to  our  way  of  thinking,  a step  in  the  right  direction. 
The  potentialities  of  the  Committee  on  Rural  Medical 
Service  are  rather  enormous  and  we  are  making  an  ef- 
fort to  implement  any  good,  sensible  ideas  that  any 
member  of  the  Society  has  to  offer. 

Respectfully  submitted,  HARLAN  ENGLISH,  M.D., 
Chairman.  G.  C.  OTRICH,  M.D.,  W.  I.  LEWIS, 
M.D.,  EDGAR  C.  COOK,  AI.D.,  J.  C.  REDINGTON, 
M.D.,  Committee  on  Rural  Medical  Service. 


REPORT  OF  THE  COMMITTEE  ON  ETHICAL  RELATIONS 

Again  it  is  the  pleasure  of  this  Committee  to  report 
to  the  House  of  Delegates  that  no  formal  complaints 
have  been  referred  to  it  for  investigation  to  be  reported 
back  to  the  Council.  It  is  extremely  gratifying  to  note 
that  in  so  serious  a time  when  the  future  of  the  Aledical 
Profession  at  times  seems  a little  clouded,  that  appar- 
ently physicians  are  working  more  cooperatively  than 
ever  before. 

It  is  the  opinion  of  the  Committee,  two  of  whom 
have  been  members  for  several  years,  that  most  of  the 
differences  that  arise  between  Doctors  can  be  settled  on 
a local  leA'el  at  their  County  Societ\’. 

Of  course,  every  year  man}"  questions  arise  which 
are  referred  to  the  Committee  but  even  these  have  been 
less  in  the  past  few  years. 

Respectfully  submitted,  E.  S.  HAMILTON,  AI.D., 
Chairman.  C.  H.  PHIFER,  AI.D.,  G.  E.  JOHNSON, 
M.D.,  Committee  on  Ethical  Relations. 


REPORT  OF  THE  COMMITTEE  ON  CONSTITUTION 
AND  BY-LAWS 

The  Constitution  and  By-Laws  Committee  has  not 
had  any  direct  referral  of  business  since  the  last  An- 
nual Session  of  the  House  of  Delegates. 

Tw"0  matters  of  importance  have  however  been  sug- 
gested for  consideration : 

(1)  The  new  Constitution  and  By-Laws  of  the 
American  Medical  Association  has  been  completed  and 
adopted  and  there  ma}'  be  some  conflicts  with  our  State 
Constitution.  Since  the  last  general  revision  of  our 
Constitution  was  done  in  1941,  it  is  suggested  that  study 
be  made  in  the  coming  year  to  revise  and  streamline,  if 
possible,  the  present  Constitution  and  to  bring  it  in  line 
with  that  of  the  A.  M.  A. 

(2)  Chicago  Aledical  Society  has  sponsored  the  early 
entrance  of  young  ph^'sicians  in  organized  medicine,  one 
of  these  efforts  has  been  directed  toward  residents  in 
training.  Section  4,  Article  IV  of  our  Constitution 
works  an  undue  hardship  on  the  young  man  and  on  the 
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County  Society  in  tliat  it  provides  for  dues  at  a 
special  rate  of  half  of  the  per  capita  amount  fixed 
by  the  House  of  Delegates,  which  for  the  current 
year  amounts  to  $7.50.  It  is  suggested  that  th.e 
present  Section  4 of  Article  IV  be  deleted  and  that 
the  following  be  adopted  in  its  stead: 

Section  4 — “After  being  duly  licensed  to  practice 
medicine  in  the  State  of  Illinois  a physician  serving 
full  time  as  a certified  resident  in  a hospital  or  medi- 
cal institution  in  tlie  State  of  Illinois  approved  for 
graduate  training  for  a medical  specialty  Iry  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  may  enjoy  all  of  the 
privileges  of  full  membership  at  a special  rate  of 
$5.00  per  annum  as  long  as  he  serves  as  a resident; 
thereafter  tlie  full  rate  shall  apply.” 

Resident  members  must  fulfill  the  qualifications  of 
Section  2 of  Article  IV. 

Respectfnlly  submitted,  WARREN  W.  FUREY, 
M.D.,  Chairman.  H.  NOLAND  FISHER,  AID., 
PLINY  R.  BLODGETT,  AI.D.,  Committee  on  Con- 
stitution and  By-Laivs. 


REPORT  OF  THE  ADVISORY  COMMITTEE  TO  THE 
VETERANS  ADMINISTRATION 

A new  annual  contract,  embodying  a new  fee  table, 
to  be  in  force  for  one  year,  was  signed  July  1,  1948, 
between  the  Veterans’  Administration  and  the  Illi- 
nois State  Medical  Society.  The  fee  table  includes 
several  changes  from  the  table  previously  used,  but 
we  believe  that,  in  general,  the  sums  received  under 
the  new  contract  will  average  at  about  the  same 
level. 

There  has  been  some  complaint,  principally  be- 
cause of  misunderstanding  of  the  new  fees,  but 
copies  of  the  new  contract  and  fee  table  have  been 
sent  to  all  county  medical  societies  and  it  is  hoped 
that  this  will  eliminate  the  misunderstanding. 

For  the  year  1948  the  Veterans’  Administration 
supplies  the  following  details  of  operations  under 


this  plan: 

Pension  examinations  26,941 

Paid  to  Physicians  $242,286.71 

.Average  per  patient $9.00 

Treatments  24,929 

Paid  to  Physicians  119,863.77 


The  Veterans’  Administration  has  expressed  the 
opinion  that  relationships  with  and  service  rendered 
by  the  physicians  of  the  Illinois  State  Aledical  So- 
ciety have  been  very  satisfactory  and  much  appre- 
ciated and  hopes  that  this  relationship  will  continue. 

Dr.  B.  F.  Cockrell,  chief  medical  officer  of  this  re- 
gion and  his  staff  have  been  entirely  cooperative  in  the 
joint  effort  to  make  this  program  function  and  the  com- 
mittee feels,  that,  whatever  may  be  the  shortcomings 
of  this  program.  Dr.  Cockrell’s  worlc  warrants  our  ap- 
preciation. 

PERCY  E.  HOPKINS,  M.D.,  Chairman.  E.  LEE 
STONE,  M.D.,  Vice-Chairman.  WALTER  STEVEN- 
SON, M.D.,  HAROLD  M.  CAAIP,  M.D.,  Advisory 
Committee  to  Veterans’  Ad)ninistration. 
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REPORT  OF  THE  COMMITTEE  ON  CRIPPLED 
CHILDREN’S  CLINICS 

Crippled  Children’s  Clinics  in  Illinois,  both  in  Cook 
County  and  throughiout  the  State  are  well  organized. 

Those  throughout  the  State  are  conducted  b}'  sev- 
eral agencies.  The  principal  ones  are  : 

1.  The  Illinois  Elks  Association  Crippled  Children’s 

Committee ; 

2.  Division  of  Services  for  Crippled  Children,  Univer- 

sity of  Illinois,  under  the  supervision  of  Dr.  Her- 
bert R.  Kobes ; 

3.  A number  of  independent  Crippled  Children’s  Clin- 

ics sponsored  by  individual  County  Medical  So- 


cieties. 

The  Elks  Association  : 

Clinics  held — 1948  150 

Total  examinations  2,371 

Number  of  cases  hospitalized 175 

Number  of  hospitals  used 9 


Division  for  Crippled  Children,  University  of  Illinois, 
under  the  supervision  of  Dr.  Kobes  included  the  fol- 
lowing : 
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Totals  145  7157 

The  above  are  General  Clinics  at  which  diagnostic 
orthopedic,  pediatric,  speech  and  hearing  examinations 
are  provided. 

Crippled  Children’s  Clinics  held  in  Chicago  and 
Cook  County. 

Chicago  Gkoup.  Medical  Schools  and  Hospitals. 
University  of  Illinois.  Out  patient  Orthopedic  Depart- 
ment : 

Clinics  held  per  week  10. 

9593  patients  treated  during  the  past  year.  Of 
I his  number  the  majority  were  children. 

Loyola  Medical  School.  Clinics  given  at  Mercy  Hospital 
Dispensary. 

One  clinic  per  week  for  crippled  children. 

Two  clinics  per  month  for  spastic  cases. 
Northwestern  Medical  School.  Montgomery-Ward 
Clinics  held,  4 per  week  for  children. 

Chicago  Medical  School.  In  connection  with  Mt.  Sinai 
Hospital. 

Clinics  held,  4 per  week. 

The  number  of  crippled  children  treated  is  not 
available. 

University  of  Chicago.  This  is  a pay  clinic.  Statistics 
not  available. 

St.  Luke’s  Hospital. 

Clinics  held,  4 per  week. 

Approximate  number  of  patients  per  week,  38. 
Clinical  visits  1011. 

Michael  Reese  Hospital.  Mandel  Clinic. 

Clinics  held,  1 per  week. 

Patients  treated  256.  806  clinical  visits. 

Presbyterian  Hospital.  Central  Free  Dispensary. 

Clinics  held,  3 per  week.  Average  patients  per 
clinic  36.  Clinical  visits  183. 

Provident  Hospital. 

Clinics  held,  12  per  month.  An  average  of  50 
patients  are  treated  at  each  clinic. 

Shriners  Hospital. 

Clinics  held,  2 per  week. 

Approximately  200  patients  are  treated  per  month. 
Children’s  Memorial  Hospital. 

Clinics  held,  4 per  month. 

500  patients  treated  during  1948. 

Cook  County  Hospital. 

Clinics  held,  6 per  week. 

1257  patients  treated  during  year  1948. 

Cook  County  Department  of  Public  Health. 

This  department  under  Physical  Therapy  Treatment 
headings  conduct  several  Physical  Therapy  Treat- 
ment Clinics  in  Cook  County  outside  of  Chicago. 
They  are  as  follows  : 

1.  Berwyn,  Illinois,  1 clinic  per  week. 

2.  Des  Plaines,  Illinois,  1 clinic  per  week. 


3.  Harvey,  Illinois,  1 clinic  per  week. 

4.  Chicago  Heights,  Illinois,  1 clinic  per  week. 

5.  Maywood,  Illinois,  1 clinic  per  week. 

6.  Evergreen  Park,  Illinois,  1 clinic  per  w^eek. 

1061  patients  were  treated  during  the  year  1948  and 

1265  home  visits  were  made. 

Conclu.nons. 

In  the  City  of  Chicago  the  number  of  crippled  chil- 
dren’s clinics  and  their  hospitalization  facilities  are  ade- 
quate to  give  proper  treatment  to  the  present  number 
of  crippled  children,  both  in  the  acute  and  chronic 
stages. 

Downstate  clinics  are  held  on  a average  of  three  or 
four  times  a year  in  most  of  the  centers.  Throughout 
the  State  of  Illinois  clinics  are  held  in  most  of  the 
counties.  The  locations  of  these  are  such  that  almost 
all  of  the  crippled  children  can  be  brought  to  the  clinics 
regularly. 

Respectfully  submitted,  FRANK  G.  AIURPHY, 
M.D.,  Chairman,  HERBERT  R.  KOBES,  M.D., 
GERARD  N.  KROST,  M.D.,  RALPH  G.  PEAIRS, 
M.D.,  CHARLES  PAPIK,  M.D.,  Committee  on  Crip- 
pled Children’s  Clinics. 


REPORT  OF  THE  COMMITTEE  ON  VENEREAL 
DISEASE  CONTROL 

The  Division  of  Veneral  Disease  Control,  under  the 
able  direction  of  its  Chief,  Leonard  AI.  Schunman, 
M.D.,  has  been  very  cooperative  with  the  committee 
during  the  past  year.  The  major  emphasis  has  been 
on  professional  education  through  the  policy  of  post- 
graduate education  in  venereal  disease  for  dine  directors 
and  health  officers.  The  Division  was  able  to  send  six 
technicians  and  three  health  officers  to  the  postgraduate 
course  in  Hot  Springs  Medical  Center.  The  past  year 
too  saw  the  initiation  of  a professional  bulletin  of  tech- 
nical information  for  private  physicians  known  as  the 
Physician’s  Bulletin  of  Venereal  Disease  Control.  This 
is  meeting  with  great  success.  The  Division  has  simi- 
larly prepared  an  informational  bulletin  analyzing  trends 
and  activities  of  the  various  health  jurisdictions  of  the 
state  in  the  field  of  venereal  disease  control. 

The  Selective  Service  case  finding  techniques  which 
proved  so  successful  in  World  War  II  were  instituted 
as  a divisional  activity  with  the  re-activation  of  Selec- 
tive Service.  On  the  medical  aspect  the  Division  is 
maintaining  its  awareness  of  newly  approved  and  rec- 
ommended schedules  of  therapy  and  is  making  an  at- 
tempt to  keep  the  practicing  physician  abreast  with  this 
newer  knowledge  of  therapy ; also  to  assist  private  phy- 
sicians in  following  their  patients  serologically  by  quan- 
titative tests.  The  Division  of  Laboratories  were  also 
able  to  institute  routine  quantitative  Kahn  testing  ir- 
respective of  the  request  of  the  private  physician.  This 
has  proved  to  be  a very  effective  check  on  the  results 
of  the  therapjq  in  the  treatment  of  venereal  disease. 
An  intensive  venereal  disease  case-finding  program  is 
in  the  making  for  this  year.  The  objective  of  the  pro- 
gram is  to  acquaint  the  public  with  sj'mptoms  of  earlj' 
Syphilis,  the  danger  of  untreated  Syphilis,  the  ease, 
speed  and  effectiveness  of  treatment  and  the  availability' 
of  diagnostic  and  treatment  services  in  order  to  en- 
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TABLE  1— REPORTING  OF  VENEREAL  DISEASES  BY  ALL  SOURCES  AND  BY  PRIVATE 

PHYSICIANS 

ILLINOIS  — CALENDAR  YEARS  — 1947-1948 


DISEASE  AND  STAGE 


SYPHILIS  

Primary  and  Secondary  . . 

Early  Latent  

Late  and  Late  Latent  . . . . 

Congenital  

GONORRHEA  

CHANCROID  

LYMPHOGRANULOMA 

VENEREUM  

GRANULOMA  INGUIN- 
ALE   


NUMBER  OF  CASES  REPORTED 


TOTAL  CASES 


PRIVATE  PHYSICIANS 


1947 

1948 

1947 

1948 

19,360 

17,006 

8,622 

8,461 

5,195 

3,844 

1,768 

1,655 

5,863 

5,108 

2,200 

2,047 

7,753 

7,553 

4,466 

4,547 

549 

501 

188 

212 

36,794 

28,664 

5,947 

5,568 

421 

343 

30 

21 

421 

226 

187 

3 

6 

57 

54 

5 

5 

courage  persons  who  now  constitute  the  undiscovered 
source  of  infection  to  seek  early  treatment. 

Attention  is  called  to  the  two  tables,  one  dealing  with 
morbidity  reporting  for  the  calendar  year  1948  as  com- 
pared with  the  corresponding  period  of  1947,  as  well  as 
a table  on  rapid  treatment  facility  admissions  of  down- 
state  Illinois  patients  for  the  calendar  year  1948  as  com- 
pared to  the  preceding  year. 

It  will  be  noted  from  Table  I that  there  has  been  a 
decrease  of  18.6  per  cent  in  reported  cases  of  venereal 
disease  in  1948  as  compared  to  1947.  The  decrease  for 
syphilis  alone  was  12.2  per  cent  and  gonorrhea  rep- 
resented a decrease  of  22  per  cent.  Though  there  has 
been  some  decline  in  private  physician  reporting  of 
syphilis,  the  decrease  for  them  is  not  as  pronounced  as 
the  decline  for  all  reporting  agencies.  In  addition  to 
this  it  may  be  noted  that  the  ratio  of  early  syphilis 
(primary,  secondary  and  early  latent)  reported  to  all 
syphilis  reported  for  both  private  physicians  and  other 
agencies  has  maintained  itself  fairly  well  in  this  past 
year.  The  difference  of  approximately  2 per  cent  (a 
decline)  is  probably  not  statistically  significant. 

Table  II,  which  deals  with  downstate  Illinois  cases 
admitted  to  rapid  treatment  facilities  at  State  expense, 
will  indicate  that  the  total  admission  loads  have  main- 
tained themselves  in  1948  as  compared  to  1947.  Two 
observations  are  worthy  of  note  in  this  connection.  We 
feel  that  the  total  load  was  maintained  primarily  by  the 
increased  admissions  of  patients  with  early  central 
nervous  system  involvement,  a condition  which,  prior 
to  early  1948,  was  not  eligible  for  rapid  treament  in 
contracted  facilities.  The  increase  of  such  admissions 
overbalanced  the  decline  in  admissions  of  early  infec- 
tious or  potentially  infectious  syphilis.  The  second  ob- 
servation alluded  to  deals  with  the  decline  in  utilization 
of  downstate  hospital  facilities  in  favor  of  the  two  spe- 
cial centers  in  Chicago  and  St.  Louis.  This  latter  trend 
is  felt  to  be  the  result  of  referral  of  special  problem 


cases  for  careful  evaluation  which  were  admitted  to 
these  two  large  centers  in  favor  of  the  downstate  facili- 
ties where  diagnosis  and  evaluation  are  but  routine.  It 
is  estimated  that  approximately  SO  per  cent  of  all  ad- 
missions to  all  facilities  were  referred  by  private  phy- 
sicians. 

For  the  fiscal  year  1948,  368  treatments  given  by 
private  physicians  were  at  State  expense  as  compared 
to  527  in  fiscal  1947.  This  was  for  patients  who  lived  in 
areas  inaccessible  to  clinics  where  they  would  have  re- 
ceived indigent  care  and  who  could  not  be  hospitalized 
for  various  reasons. 

The  increase  in  distribution  of  drugs  to  private  phy- 
sicians noted  in  fiscal  1947  has  continued  in  the  fiscal 
year  1948.  The  increase  in  penicillin  distribution  noted 
in  our  last  report  has  maintained  itself  in  fiscal  1948. 
Whereas  in  the  preceding  year  over  11  billion  units  of 
penicillin  were  distributed  to  private  physicians,  public 
clinics,  hospitals  and  institutions  and  rapid  treatment 
centers,  in  fiscal  1948  there  was  a further  increase  of 
145  per  cent  for  a total  of  27  billion  units. 

Contact  investigations  by  the  Illinois  Department  of 
Public  Health  have  continued  to  show  improvement  for 
this  period  over  the  preceding  year.  A 6 per  cent  im- 
provement has  been  noted  in  total  contacts  examined 
and  in  contacts  treated  through  the  number  of  infected 
contacts  found,  in  relation  to  those  examined,  remained 
at  about  the  same  percentage  (29  per  cent.)  The  im- 
provement in  the  examination  of  contacts  was  noted 
not  only  for  all  such  contacts  irrespective  of  the  source 
of  contact  information  (private  physicians,  health  de- 
partments, Armed  Services,  out-of-state  referrals)  but 
also  for  those  revealed  by  private  physicians.  In  line 
with  the  reduction  in  total  numhers  of  earl}^  infections 
and  potentially  infectious  syphilis  cases  and  gonorrhea 
cases  reported,  there  was  a similar  decline  in  the  total 
number  of  contact  referrals  and  investigation.s. 
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Respectfull}'  submitted,  T.  H.  NEECE,  M.  D.,  Chair- 
man, HARRY  CULA’ER,  M.  D„  NORRIS  J. 
H ECKEL,  M.  D„  J.  E.  WHEELER,  M.  D„  Com- 
mittee  on  Venereal  Dis,easc  Control. 

In  Table  I a comparison  of  veneral  disease  reporting 
for  1947  and  1948  bj^  all  reporting  sources  and  private 
p’')'sicians  has  been  made. 

-16,254  cases  of  venereal  disease  were  reported  to  the 
Illinois  Department  of  Public  Health  in  1948  as  com- 
pared to  56,858  in  1947,  a decrease  of  18.6  per  cent. 
Significant  decreases  in  1948  were  apparent  for  syphilis- 
(12.2  per  cent),  gonorrhea  (22.1  per  cent),  chancroid 
(18.5  per  cent)  and  lymphogranuloma  (17.3  per  cent). 
A slight  increase  was  noted  in  the  granuloma  inguinale 
reporting. 

Although  the  reporting  of  early  syphilis  cases  is  still 
in  greater  numbers  than  those  in  the  late  stages,  a sharp 
decline  (19.0  per  cent)  in  the  reporting  of  primary, 
secondary  and  early  latent  cases  of  S3’phihs  is  noted  in 
1948.  A similar  decline  is  noted  for  gonorrhea  in  1948, 
although  the  number  of  cases  (28,664)  still  represents 
one  of  the  highest  totals  for  gonorrhea  reporting  in 
Illinois. 

The  over-all  decrease  in  reporting  of  venereal  disease 
by  private  physicians  in  1948  as  compared  to  1947  was 
3.7  per  cent.  Syphilis  cases  reported  b>'  private  phr^si- 
cians  in  1948  ( 8461)  and  gonorrhea  (5568)  represented 
slight  decreases  from  the  syphilis  and  gonorrhea  figures 
in  1947;  these  differences  were  1.9  per  cent  for  syphilis 
and  6.4  per  cent  for  gonorrhea.  In  1947  forty-six  per 
cent  of  all  syphilis  cases  reported  by  private  physicians 
were  in  the  infectious  and  potentially  infectious  stages ; 
however,  in  1948  this  percentage  decreased  to  43.8  per 
cent,  indicating  a slight  diminution  in  early  syphilis  case 
finding. 

It  will  be  noted,  however,  that  though  a decline  in 
over-all  venereal  disease  reporting  occurred,  private 
physicians  iii  1948  reported  14,061  cases  or  30.4  per  cent 
of  the  total  number,  as  compared  to  14,607  or  26.0  per 
cent  in  1947. 

Table  II.  The  rapid  treatment  program  of  the  Illi- 
nois Department  of  Public  Health,  utilizing  private  hos- 
pital facilities  on  a per  diem  basis,  has  maintained  its 
popularity  in  1948.  Besides  agreements  with  20  private 
hospitals  in  downstate  Illinois,  downstate  patients  have 
access  to  the  two  rapid  treatment  centers  in  Chicago  and 
St.  Louis.  A special  study  of  ambulant  therapy,  which 
was  developed  in  1947  in  three  large  health  department 
centers,  was  still  in  operation  in  1948.  Private  physi- 
cians and  venereal  disease  clinics  may  refer  cases  of 
early  syphilis,  congenital  syphilis  and  syphilitic  preg- 
nancies, as  well  as  asymptomatic  neurosyphilis  to  these 
institutions  for  rapid  treatment  at  State  expense. 

Table  II  presents  a comparison  between  the  years 
1947  and  1948  of  the  number  of  downstate  Illinois  cases 
admitted  to  rapid  treatment  facilities.  Total  admissions 
in  these  facilities  remained  at  the  same  level  in  1948  as 
it  was  in  1947.  Although  there  was  an  18.5  per  cent 
decrease  in  admissions  to  downstate  facilities,  increases 
were  noted  in  the  total  admissions  for  the  ambulant 
therapy  study  (92.5  per  cent),  Chicago  Intensive  Treat- 
ment Center  (11.6  per  cent)  and  St.  Louis  Midwestern 


Medical  Center  (9.9  per  cent).  Though  there  was  a 
slight  decline  in  the  number  of  early  cases  of  syphilis 
admitted  to  all  rapid  treatment  facilities,  the  total  num- 
ber of  admissions  to  these  facilities  remained  the  same, 
due  to  the  increased  number  of  admissions  of  asympto- 
matic neurosyphilis  cases. 


REPORT  OF  THE  WOMAN’S  AUXILIARY 

As  President  of  the  Woman’s  Auxiliary  to  the  Illi- 
nois State  Medical  Society,  I wish  to  submit  the  fol- 
lowing report : 

1.  MEETINGS.  Three  meetings  of  the  Board  of 
Directors  of  the  Woman’s  Auxiliary  to  the  Illinois  State 
Medical  Society  have  been  held  this  year.  These  in- 
clude the  Post-Convention  board  meeting  and  two 
regular  board  meetings  in  November  and  March.  A 
Pre-Convention  board  meeting  will  be  held  on  May  16, 
1949  in  Chicago. 

The  annual  conference  for  County  Presidents  and 
Presidents-Elect  was  held  during  the  November  board 
meeting.  At  this  conference,  the  outline  for  the  year’s 
work  was  discussed  by  State  Officers  and  County  Presi- 
dents. 

The  President  has  had  complete  cooperation  of  all 
officers  in  carrying  out  the  work  of  the  Auxiliary. 

2.  ORGANIZATION.  As  in  former  years,  organ- 

ization has  been  one  of  the  auxiliary’s  main  objectives. 
We  are  proud  to  report  the  organization  of  two  new 
counties  this  year : Crawford  County,  organized  on 

December  9,  1948,  and  Mercer  County,  organized  on 
March  23,  1949.  Several  new  members  at  large  have 
been  added  to  the  Auxiliary  list  of  members. 

The  Auxiliary  wishes  to  thank  the  Councilors  of  the 
State  Medical  Society  and  Presidents  of  County  Medical 
Societies  for  their  cooperation  in  our  organization  work. 

The  Auxiliary  now  has  twenty-two  organized  coun- 
ties and  members  at  large  in  eleven  counties,  making 
representation  in  (31)  thirty-one  counties. 

3.  BENEVOLENCE.  The  Treasurer  has  sent  a 
check  for  One  Thousand  Two  Hundred  Forty-One 
dollars  and  twelve  cents  ($1,241.12)  to  the  benevolence 
fund  to  date.  Six  counties  have  yet  to  send  their  con- 
tributions to  the  fund  before  the  close  of  the  year  in 
May. 

4.  PUBLIC  RELATIONS.  The  Auxiliary  has 
continued  to  develop  and  maintain  contacts  with  other 
organizations  in  the  various  communities.  Through 
these  contacts  Public  Relations  programs  have  been 
arranged  in  nearh'  all  organized  counties.  Such  suh- 
jects  as  Pre-Payment  Medical  Care,  Cancer,  Tubercu- 
losis and  related  health  programs  have  been  brought 
before  the  public. 

Several  counties  use  local  radio  facilities  to  bring 
these  subjects  to  the  attention  of  the  community. 

Student  Nurse  Recruitment  and  Welfare  programs 
are  being  carried  out  in  a number  of  Auxiliaries. 

5.  LEGISLATION.  This  phase  of  Auxiliary  work 
has  developed  greatly  this  year.  All  comities  are  coop- 
erating in  the  fight  against  the  proposed  Compulsoiy 
Health  Program.  Qualified  speakers  on  this  subject 
are  being  iiresenled  to  laj’  groups.  One  ;\uxiliar\'  mem- 
ber has  spoken  before  more  (hau  lhirl\-  hn'  groups.  .Ml 
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Auxiliary  members  have  written  Congressmen  opposing 
tlie  proposed  Compulsory  Health  legislation.  They 
liave  contacted  friends  asking  them  to  also  send  such 
letters  to  Washington. 

A list  is  being  prepared  for  use  by  the  Speakers 
Bureau  of  the  Medical  Society,  of  lay  organizations  in 
which  Auxiliary  members  are  active. 

Material  is  being  sent  by  the  State  Speakers  Bureau 
to  the  women  who  attended  the  Speakers  Conference 
held  in  Chicago  in  February.  The  legislative  chairman 
has  kept  in  close  touch  with  all  counties  and  mailed  out 
all  information  received  from  the  National  Chairman. 
Every  county  legislative  chairman  is  receiving  the  Bul- 
letin sent  by  the  American  Medical  Association  from 
Washington. 

It  is  the  earnest  desire  of  all  members  of  the  Aux- 
iliary to  be  of  further  help  to  the  Medical  Society  in 
this  most  important  fight  against  Political  Medicine. 

6.  HYGEIA.  Hygeia,  the  authentic  health  mag- 
azine, has  been  placed  in  schools,  hospitals,  libraries, 
and  other  public  reading  places  by  the  Auxiliary.  By 
this  means,  the  Auxiliary  hopes  to  stimulate  health  edu- 
cation. 

7.  SCHOOL  OF  INSTRUCTION.  One  school  of 
instruction  has  been  held  this  year,  another  is  scheduled 
to  take  place  in  April.  The  school  of  instruction  is 
presided  over  by  the  State  Directors,  at  which  time 
County  Officers  and  chairmen  are  instructed  in  their 
duties  or  office,  ideals  and  purposes  of  the  organization. 

8.  MEDICAL  HISTORY.  The  Auxiliary  is  carrj^- 
ing  out  the  request  of  the  Medical  Society  in  filling  out 
the  history  blanks  which  pertain  to  deceased  doctors 
in  the  state.  The  Cook  County  Auxiliary  is  working 
directly  with  Miss  Salmonsen  in  checking  and  filing 
these  blanks  as  they  come  in  from  all  over  the  state. 
This  is  a most  tremendous  project  and  the  Auxiliary 
is  proud  to  be  of  assistance. 

9.  PRESIDENT.  As  President,  I have  visited  the 
following  county  auxiliaries  this  year ; Adams,  Bureau. 
Madison,  Peoria,  Sangamon,  St.  Clair,  Vermilion,  and 
Warren.  I have  attended  all  but  one  meeting  of  my 
own  auxiliary.  Invitations  have  been  accepted  to  visit 
Cook,  Tazewell,  and  a joint  meeting  of  Logan,  Sanga- 
mon and  Tazewell  Counties,  before  the  year  has  been 
completed. 

The  meeting  called  by  the  State  Society  Committee 
for  Speakers  in  February  held  in  Chicago,  was  also 
attended. 

The  annual  convention  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  held  in  Chicago  in 
June,  1948,  was  attended,  as  well  as  the  fifth  annual 
conference  for  State  Presidents  and  Presidents-Elect, 
held  in  Chicago  in  November,  1948. 

The  twenty-second  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  Michigan  State  Medical  Society,  held 
in  Detroit  in  September,  1948,  was  attended.  Invitations 
to  be  present  at  State  annual  meetings  in  Missouri, 
Kentucky,  Georgia  and  Indiana  were  received  by  the 
President,  but  official  duties  in  her  own  State  prevented 
acceptance  of  these  invitations. 

Close  contact  has  been  maintained  with  State  Officers, 
State  Chairmen  and  County  Presidents  throughout  the 


year.  It  has  been  most  gratifying  to  have  had  such 
splendid  cooperation  from  all  concerned. 

As  President,  I wish  to  thank  Dr.  Percy  E.  Hopkins, 
President;  Dr.  Darwin  B.  Pond,  chairman.  Advisory 
Committee  of  the  Illinois  State  Medical  Society  and 
mittee  members.  Dr.  Harold  M.  Camp,  Dr.  H.  Kenneth 
Scatliff,  and  Dr.  E.  G.  Beatty,  for  their  splendid  coop- 
eration and  assistance  during  the  year.  To  serve  under 
their  guidance  has  been  a distinct  privilege. 

Respectfully  submitted,  JOSEPHINE  HAMM, 
(Mrs.  L.  N.  HAMAI)  President,  Woman’s  Auxiliary 
to  the  Illinois  State  Medical  Society. 

THE  PRESIDENT ; There  is  no  unfinished  busi- 
ness so  we  will  proceed  to  new  business.  We  have  with 
us  today  a gentleman  who  has  been  cooperating  with 
Dr.  Coleman’s  Committee.  This  is  a Committee  ap- 
pointed by  the  Council  to  confer  with  Dr.  Sharp,  Area 
Medical  Administrator  of  the  Medical,  Health  and 
Hospital  plan  for  the  United  Mine  Workers  Welfare 
and  Retirement  Fund.  If  there  is  no  objection  it  woidd 
afford  me  pleasure  to  present  Dr.  Cecil  A.  Z.  Sharp 
to  very  briefly  discuss  this  project. 

DR.  CECIL  A.  Z.  SHARP : I have  been  asked  to 
work  with  the  United  Mine  Workers  Welfare  and 
Retirement  Fund  and  help  them  in  establishing  their 
medical  care  program  in  this  area.  The  medical  care 
program  in  Illinois  has  been  in  operation  only  eighteen 
weeks.  The  medical  care  and  hospitalization  program 
for  the  United  Mine  Workers  has  been  put  into  opera- 
tion in  some  twenty-eight  states.  Ours  is  the  first  and 
only  medical  care  program  that  is  being  placed  in  opera- 
tion without  limitations  for  necessary  medical  care.  It 
is  our  plan  to  provide  complete  medical  and  hospital 
care,  of  the  type  that  is  recommended  by  the  family 
physician,  for  all  beneficiaries  of  the  Welfare  Fund  and 
eventually  for  all  working  members  of  the  United  iMine 
Workers  of  America  and  their  dependents. 

The  Fund  is  providing  a pension  of  $100.00  per  montli 
for  elderly  miners  and  is  providing  a $1000  death  benefit 
for  their  families.  We  have  something  like  1000  men 
killed  annually  in  mining  accidents.  The  Fund  provides 
a $60  a month  disability  benefit  for  the  disabled  and  a 
benefit  for  the  widows  and  orphans.  All  of  these 
people  are  known  to  us  as  beneficiaries  of  our  welfare 
fund.  Many  of  these  people  were  taken  from  the  relief 
rolls  in  Illinois  and  are  now  receiving  their  assistance 
from  us.  In  addition  to  their  surgical  and  hospital  care 
at  this  time,  we  are  providing  complete  home  and  office 
care  to  all  beneficiaries.  We  have  something  like  500 
doctors,  40  hospitals  and  100  druggists  in  Illinois  who 
are  participating  in  our  program.  We  are  now  pro- 
viding the  beneficiaries  of  the  Fund  complete  medical 
care ; except  eye  glasses  and  dentistrj’.  In  the  last  two 
weeks  the  Fund  has  authorized  the  provision  of  com- 
plete hospital  care  and  necessary  medical  care  while  in 
the  hospital  to  all  working  members  and  their  depend- 
ents which  means  wives  and  children  under  18  }'ears. 
Our  union  members  are  the  people  3'ou  have  been  treat- 
ing in  the  past  and  they  will  come  back  to  you  as  their 
physician.  W’e  recommend  that  they  go  back  to  their 
own  family  physician,  if  he  will  cooperate  with  our 
medical  care  plan.  The  bills  the  physicians  are  giving 
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US  are  quite  moderate.  They  are  in  line  with  those 
given  to  the  Veteran’s  Administration.  We  do  not  want 
them  as  low  as  the  public  assistance  bills  nor  as  high 
as  for  a high  pay  patient ; we  want  a moderate  bill. 
You  will  provide  the  patient  service  and  send  us  the 
bill  at  the  end  of  the  month.  You  do  not  have  any 
collection  worries,  you  do  not  have  to  pay  an  agency  SO 
per  cent  for  collection  of  our  bills.  The  hospitals  are 
providing  hospital  service  and  we  pay  the  hospital  bill. 
Unlike  Blue  Cross  in  some  areas  that  pays  only  for  21 
days,  we  pay  the  hospital  cost  for  as  long  as  necessary. 
We  ask  your  indulgence  in  trying  to  keep  these  bills 
down.  We  want  these  patients  placed  in  the  low-cost 
rooms.  We  do  not  expect  them  to  have  a corner  private 
room  with  flowers. 

Our  program  has  been  very  well  received.  We  are 
particularly  grateful  for  the  cooperation  we  have  re- 
ceived from  the  physicians  in  Illinois  and  from  Dr. 
Coleman  and  the  Advisory  Committee  appointed  to  work 
with  us.  All  of  us  feel  that  the  work  we  are  doing  is 
importa,nt.  We  feel  that  our  work  is  playing  an  im- 
portant part  in  the  prevention  of  State  socialized  medi- 
cine. We  feel  that  if  some  people  in  the  State  of  Illi- 
nois receive  complete  medical  care  under  the  auspices 
of  their  union  and  if  the  physicians  and  hospitals  give 
them  the  quality  of  care  that  they  should  receive,  this 
group  will  never  clamor  for  state  medicine. 

I would  like  to  say  one  other  thing.  We  are  not  using 
napropaths  or  chiropractors  for  our  services.  I had  one 
patient  request  the  service  of  a chiropractor  saying  he 
had  received  a great  deal  of  benefit  from  him  and  that 
he  was  a licensed  practitioner.  I told  him  that  beatiti- 
cians  were  also  licensed  and  we  are  not  providing  that 
service  either.  We  are  providing  only  medical  and  hos- 
pital care.  I will  be  around  here  tonight  and  tomorrow 
and  will  be  very  glad  to  discuss  with  you  personally  any 
questions  you  may  have.  If  you  have  any  questions  call 
or  write  me  or  get  in  touch  with  Dr.  Coleman.  What- 
ever you  do  I want  to  assure  you  that  this  is  your  one 
grand  opportunity  to  make  good  medical  care  available 
to  a low-income  group  on  a mutually  satisfactory  basis. 

THE  PRESIDENT;  Thank  you  Dr.  Sharp.  Dr. 
Coleman,  the  Chairman  of  the  Advisory  Committee  has 
a supplementary  report. 

DR.  E.  P.  COLEMAN : Less  than  two  months  ago 
Dr.  Sharp  asked  the  Council  for  an  Advisory  Committee 
to  consider  some  of  the  problems  that  will  come  up  in 
his  program.  We  have  had  three  meetings  with  him 
and  discussed  some  of  the  problems  that  have  arisen  or 
will  arise.  The  type  of  miner  and  his  family  who  will 
benefit  by  the  Welfare  Fund  are  those  who  have  been 
on  the  charity  rolls,  or  semi-charity  rolls.  Looking  over 
the  program  as  our  Committee  has  done  we  feel  this  is 
the  best  thing  that  has  come  up  in  the  way  of  organiza- 
tion planning  for  the  medical  care  of  its  members.  The 
basis  is  complete  medical  care  and  it  pays  100  per  cent. 
Fortunately  the  United  Mine  Workers  do  not  wish  to 
establish  a fee  bill.  Your  Committee  after  some  dis- 
cussion would  like  to  make  one  recommendation  to  this 
House  or  maybe  to  the  Council.  We  feel  this  is  a good 
program.  We  feel  we  can  properly  go  along  with  it. 
We  feel  we  can  not  oppose  it  because  it  is  to  the  interest 


of  too  many  people.  It  also  shows  one  strong  union  in 
the  country  on  our  side  in  contrast  to  many  which  are 
not.  We  feel  since  local  problems  will  arise  and  there 
will  be  misunderstanding  on  the  part  of  the  doctors  and 
there  will  be  problems  where  certain  things  are  over- 
done. Therefore,  there  should  be  a local  county  ad- 
visory Committee  in  each  county  where  mining  is  the 
principal  occupation.  There  may  be  counties  in  the 
state  where  coal  mining  is  of  no  significance.  In  the 
various  counties  of  the  state  particularly  in  the  southern 
portion  the  Committee  feels  that  an  Advisory  Committee 
should  be  appointed.  We  do  feel  that  if  you  have  a 
local  county  Advisory  Committee  that  when  problems 
do  come  up  they  can  be  taken  care  of  and  properly 
settled  on  a local  basis.  We  will  also  have  the  State 
Advisory  Committee  where  we  will  be  able  to  make 
some  suggestions  to  the  County  Advisory  Committee. 
We  feel  that  is  an  important  next  step  and  that  was  the 
recommendation  of  the  Committee,  last  night.  I believe 
I am  in  order  to  make  a motion  that  this  body  endorse 
the  formation  of  County  Medical  Advisory  Committees 
to  advise  with  the  United  Mine  Workers  Welfare  Fund. 
(Motion  seconded  by  Dr.  A.  E.  Dale,  Danville). 

DR.  C.  PAUL  WHITE,  Kewanee:  Why  is  it  not 
possible  for  the  present  Advisory  Committee  for  Public 
Aid  in  these  counties  to  act  in  this  matter? 

DR.  COLEMAN : It  is  possible  and  it  is  proper  that 
most  counties  will  have  that  Committee  take  up  this 
problem.  It  can  be  the  local  Advisory  Committee  or 
another  one. 

DR.  DALE : I think  it  would  be  well  to  take  it 
away  from  anything  that  relates  to  charity.  I think  a 
separate  Committee  should  be  appointed. 

THE  PRESIDENT : Dr.  Coleman’s  motion  was 

that  Committees  be  appointed  at  county  level.  That 
would  leave  it  up  to  the  counties.  (Motion  carried). 

THE  PRESIDENT : We  now  come  to  the  presen- 
tation of  resolutions. 

DR.  HUTTON : I wish  to  present  the  following 

resolution.  There  is  reorganization  taking  place  in  the 
state  government  at  Springfield.  Under  that  the  Divi- 
sion Chiefs  will  get  something  like  $2300  more  than 
the  Director,  Dr.  Cross.  The  Civil  Administrative  Code 
sets  the  salary  of  officials  and  that  can  not  be  changed 
without  amending  the  Civil  and  Administrative  Code, 
which  would  be  extremely  difficult.  Even  if  they  pass 
a law  to  raise  the  director’s  salary  to  an  adequate  level 
it  would  not  take  place  for  two  years.  To  obviate  that 
I am  offering  the  following  resolution  : 

Salary  of  Director  of  Department  of  Public  Health 

Whereas,  the  compensation  of  the  Director  of  the 
Department  of  Public  Health  of  the  State  of  Illinois  is 
set  by  the  Civil  Administrative  Code  at  $8,000  per 
annum ; and 

Whereas,  under  the  reclassification  of  positions  within 
the  Department  about  to  be  effected  by  legislation  now 
pending,  the  compensation  of  Division  Chiefs  under  the 
Director  will  receive  approximately  $2,300  per  annum 
more  than  the  Director ; aiid 

Whereas,  a study  of  the  problem  has  indicated  that 
the  only  feasible  solution  of  this  anomalous  situation 
will  be  through  the  allocation  of  funds  b}'  the  Ihiitcd 
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Slates  Public  Health  Service,  upon  the  request  of  the 
Governor  of  the  State  of  Illinois,  from  which  to  make 
additional  compensation  to  the  Director  of  said  Depart- 
ment, 

Now,  therefore,  be  it  resolved  that  his  Excellency, 
the  Honorable  Adlai  E.  Stevenson,  Governor  of  the 
State  of  Illinois,  be  and  he  is  hereby  respectfully  re- 
quested to  take  such  steps  as  may  be  necessary  to  make 
it  possible  for  the  United  States  Public  Health  Service 
to  make  available  sufficient  funds  so  that  the  Director 
of  the  Department  of  Public  Health  of  the  State  of 
Illinois  may  be  compensated  in  accordance  with  the  im- 
portance of  that  office. 

DR.  W.  O.  THOMPSON : This  action  has  been 

taken  before  but  I think  it  is  wise  to  reaffirm  this  posi- 
tion. 

A Solution  for  the  Problem  of  Increasing  the 
Availability  of  Medical  Care 

Resolved  that  the  Illinois  State  Medical  Society 
hereby'  reaffirm  its  belief  that  the  best  solution  for  the 
problem  of  increasing  the  availability  of  medical  care 
is  to  be  found  through  continuing  experimentation  with 
voluntary  and  competitive  prepayment  plans,  sponsored 
by  non-profit  as  well  as  by  commercial  insurance  com- 
panies, consistent  with  the  highest  standards  of  medical 
practice. 

DR.  W.  W.  FULLERTON,  Steeleville ; The  follov/- 
ing  resolution  was  presented  before  the  Randolph 
County  Medical  Society  on  April  28,  1949,  properly 
moved,  seconded  and  carried  ; 

Objection  to  Method  of  Pa3rment  for  Medical 

Service  to  Recipients  of  Old  Age  Assistance  and 
Aid  to  Dependent  Children 

IVheneas,  it  is  the  routine  of  the  Welfare  Department 
to  pay  their  recipients  of  Old  Age  Assistance  and  Aid 
to  Dependent  Children  the  money  authorized  for  their 
medical  service, 

U^hereas,  many  of  these  patients  are  neglectful  or 
unwilling  to  take  the  specified  monej'  and  pay  the  doctor 
accordingly,  either  through  sheer  dishonesty,  senility  or 
mismanagement,  but  appropriate  the  funds  for  their  own 
use, 

IVhereas,  from  the  above  obvious  reasons  in  many 
instances  the  doctors  are  not  paid  for  their  services  or 
have  a great  deal  of  difficulty  in  getting  their  pay, 

Be  it  resolved,  that  the  Randolph  County  Medical 
Society  in  its  regular  meeting  on  April  28,  1949,  again 
go  on  record  expressing  definite  objection  to  this 
method  of  payment  and  recommending  the  doctor  be 
paid  directly  and  that  such  Federal  regulation  be  passed 
to  correct  this  objectionable  practice  and  such  regula- 
tion be  instituted  on  its  own  merits  and  not  be  tacked 
up  with  some  other  bill,  that  the  medical  profession  is 
opposed  to, 

Be  it  further  resolved,  this  resolution  be  presented 
by  our  delegate  before  the  House  of  Delegates  of  the 
Illinois  State  Medical  Society  at  the  next  meeting  of 
the  House  of  Delegates  and  that  the  House  of  Dele- 
gates adopt  a similar  resolution. 

(signed) 

E.  R.  May,  M.D.,  President 
W.  W.  Fullerton,  M.D.,  Secretary 


DR.  F.  E.  BIHSS,  Ea.st  St.  Louis:  I wish  to  present 
the  following  resolution  : 

Poll  of  Members  of  the  State  Society  as  to  their 
Position  Concerning  Compulsory  Health  Insurance 

Whereas,  the  proponents  of  “Socialized  Medicine”  at 
every  opportunity  presenting  itself,  a small  group  of 
Ijhysicians  voiced  their  sentiments  and  opinions  and  are 
ardent  proponents  of  the  plan  favoring  any  form  of 
compulsor}'  or  Federal  medicine  using  the  medical  pro- 
fession as  a means  to  portray  to  the  public  as  the  “so- 
called  marked  division  in  the  medical  provision  on  this 
particular  subject  in  favoring  of  this  program”  and 

IVhereas,  to  our  knowledge  no  poll  amongst  any  large 
group  of  physicians  had  been  taken  on  this  subject. 

B£  it  resolved,  therefore,  that  the  Illinois  State  Med- 
ical Society  poll  their  members  individually  as  to 
whether  or  not  they  are  in  favor  of  “Socialized  or 
Federal  or  Compulsory  Health  Insurance  Plan”.  In 
presenting  this  resolution  we  believe  that,  the  results  of 
this  poll  will  be  very  enlightening  and  will  represent  the 
sentiments  of  this  Society  as  a representative  group  of 
practicing  physicians  of  .this  State  in  opposing  any 
health  compulsory  plan  that  may  be  presented  to  the 
Congress  of  the  Lhiited  States  for  adoption. 

Be  it  further  resolved,  that  this  resolution  is  presented 
from  the  St.  Clair  Count}'  Medical  Society  and  it  is 
our  wish  and  hope  that  the  Illinois  State  kledical  So- 
ciety will  go  on  record  and  adopt  and  accept  this  reso- 
lution as  a whole. 

(Signed) 

Dr.  E.  R.  Carman,  Jackson  Co. 

W.  W.  Fullerton,  Randolph  Co. 

Dr.  G.  C.  Otrich,  Councilor  of  the  Tenth  District 

Dr.  H.  J.  Nebel,  President 

Dr.  R.  C.  Heilingenstein 

Dr.  I.  E.  Wheeler,  Delegate 

Dr.  F.  E.  Bihss,  Delegate 

THE  PRESIDENT : We  have  been  notified  by  the 
American  Medical  Association  that  our  membership  is 
such  as  to  entitle  us  to  one  additional  delegate  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. Certainly  such  a delegate  should  be  on  an  equi- 
table basis : There  should  not  be  any  squabble  about  it. 
This  is  no  time  to  squabble  among  gurselves.  We  must 
show  a united  front  and  maintain  it.  How  do  you  wish 
to  dispose  of  this  matter? 

DR.  W.  O.  THOMPSON  : I should  like  to  move 

that  the  Chairman  of  the  Council  appoint  a Committee 
to  consider  this  matter  and  bring  in  a recommendation. 
It  seems  to  me  that  this  is  something  that  should  be 
given  most  serious  thought  and  we  should  not  try  to 
arrive  at  a quick  decision.  (Motion  seconded  by  Dr. 
H.  K.  Scatlift',  Chicago). 

DR.  E.  S.  HAMILTON,  Kankakee : I would  like 

to  amend  this  motion  to  the  effect  that  this  Committee 
be  appointed  by  the  President  and  consist  of  five  mem- 
bers from  downstate  and  five  members  from  the  Chi- 
cago Medical  Society,  with  the  President  and  Secretary 
ex  officio,  and  that  they  meet  and  report  as  soon  as 
possible.  (Amendment  seconded  by  Dr.  H.  K.  Scatliff, 
Chicago). 
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The  amendment  was  voted  on  and  carried  and  the 
original  motion  as  amended  was  carried. 

THE  PRESIDENT  : I would  request  each  o£  you 

gentlemen  who  are  Chairmen  of  the  various  Committees 
to  please  come  forward  and  announce  tlie  time  and 
meeting  place  of  your  reference  committee. 

THE  SECRETARY : This  report  from  the  Com- 

mittee on  Mental  Hygiene  came  too  late  to  be  published 
in  the  Handbook.  I should  like  to  read  it. 

REPORT  OF  COMMITTEE  ON  MENTAL  HYGIENE 

This  3'ear  the  committee  on  Mental  Hj^giene  of  the 
Illinois  State  Medical  Society  has  cooperated  with  some 
local  and  national  organizations  in  an  attempt  to  im- 
prove mental  health.  The  chairman  was  a member  of 
the  Children’s  Commission  of  the  Illinois  Society  for 
Mental  Hygiene,  whose  aim  it  is  to  establish  a treatment 
center  in  Illinois  for  emotionally  disturbed  children. 
He  also  took  part  in  a survey  conducted  hy  the  Ameri- 
can Psychiatry  Association  of  the  iMental  Hygiene  ac- 
tivities in  the  country. 

The  committee  continues  to  bring  to  the  attention  of 
the  medical  profession,  the  importance  of  mental  hy- 
giene. It  is  taking  an  active  interest  in  the  work  of  tlie 
State  Institutions  for  the  mentally  ill,  and  is  advocating 
more  facilities  for  the  patients.  The  committee  is  par- 
ticularly interested  in  the  education  of  borderline  men- 
tally handicapped  children  in  Illinois. 


The  committee  is  composed  of  a physician  who  is  an 
educational  psychologist,  two  pediatricians,  a general 
practitioner  and  the  director  of  the  Illinois  Mental 
Hygiene  Society. 

It  is  with  deep  regret  that  we  report  the  death  of 
Dr.  Bert  Beverly,  an  active  member  of  our  committee 
for  several  years.  His  place  on  the  committee  has  been 
taken  by  Dr.  Mandel  Sherman  of  the  University  of 
Chicago. 

Respectfully  submitted, 

(Signed) 

ABRAHAM  LEVINSON,  M.D.,  Chairman 

THE  PRESIDENT : This  report  will  be  referred 

to  the  Reference  Committee  on  Miscellaneous  Business. 

THE  SECRETARY : I have  an  important  rex>ort 

from  Dr.  Louis  H.  Bauer  of  New  York  relative  to  the 
World  Medical  Association  of  which  he  is  Secretary. 
This  article  will  appear  in  the  June  issue  of  the  Illinois 
Medical  Journal.  It  is  hoped  that  a good  many  of  our 
men  will  join  this  Society  and  pay  the  annual  dues. 
(See  June  issue.  Page  326). 

THE  PRESIDENT : There  is  no  further  business 

on  the  agenda  and  I will  entertain  a motion  to  adjourn. 

DR.  H.  K.  SCATLIFF,  Chicago : I move  that  we 

adjourn  until  9 o’clock  Wednesday  morning.  (Motion 
seconded  by  Dr.  W.  E.  Kittler,  Rochelle  and  carried). 


^lie  ..y^uaust  ^66ue  — 
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NEWS  OF  THE  STATE 


CHAMPAIGN  COUNTY 

Dr.  Russell  A.  Gage,  Indianapolis,  discussed 
“Common  Oral  Lesions”  before  the  Champaign 
County  Medical  Society,  June  9. 

COOK  COUNTY 

William  Hamlin  Wilder  Memorial  Lecture. — 

Dr.  Arthur  J.  Bedell,  professor  of  ophthalmology 
emeritus,  Albany  Medical  College,  will  deliver  the 
fourth  William  Hamlin  Wilder  Memorial  Lecture  of 
the  Institute  of  Medicine  of  Chicago,  Friday  evening, 
October  14,  1949,  at  8 p.m.  His  subject  is  to  be  an- 
nounced. 

Personal. — “Diagnosis  and  Management  of  Com- 
mon Gynecological  Conditions”  was  discussed  by 
Dr.  Walter  J.  Reich,  Chicago,  before  the  Tippecanoe 
County  Medical  Society,  in  Lafayette,  Indiana,  re- 
cently. Dr.  Louis  B.  Newman  has  been  re- 
cently appointed  as  a member  of  the  Medical  Ad- 
visory and  Consultant  Board  of  the  Armour  Re- 
search Foundation  of  Illinois  Institute  of  Tech- 
nology, Chicago.  This  board  is  to  select  suitable 
problems  for  research  in  the  medical  field  and  to  ad- 
vise an  engineering  staff  on  the  medical  aspects  of 
these  problems.  Dr.  Newman,  who  is  Chief  of  the 
Physical  Medicine  and  Rehabilitation  Service  at  the 
Veterans  Administration  Hospital,  Hines,  received 
his  degree  in  mechanical  engineering  from  the  Illi- 
nois Institute  of  Technology  just  prior  to  studying 
medicine. 

Dr.  Bettag  Heads  Tuberculosis  Sanitarium. — 

Dr.  O.  L.  Bettag,  Chicago  and  Pontiac,  has  been  ap- 


pointed medical  superintendent  and  tuberculosis  con- 
trol officer  of  the  Municipal  Tuberculosis  Sanitari- 
um. Press  reports  indicate  that  the  new  appoint- 
ment combines  two  offices  formerly  held  by  Dr. 
George  Turner  who  was  medical  superintendent  and 
Dr.  Arthur  W.  Newitt,  resigned.  Dr.  Turner,  who 
has  been  serving  as  acting  superintendent,  returned 
to  his  activities  as  a staff  member. 

Staff  Outing. — The  annual  staff  and  intern  alumni 
day  of  St.  Luke’s  Hospital  medical  staff  was  held 
June  22,  1949,  at  the  Lake  Geneva  Country  Club. 
The  day  was  devoted  to  golf,  tennis  and  boating. 

University  News. — Dr.  Walter  L.  Palmer,  pro- 
fessor of  medicine.  University  of  Chicago  School  of 
Medicine,  discussed  “The  Management  of  Chronic 
Abdominal  Complaints”  during  an  assembly  hour  at 
the  University  of  Illinois  College  of  Medicine,  May 
18.  A similar  meeting.  May  25,  was  addressed  by 
Mr.  Louis  Bromfield,  noted  author  and  exponent 
of  conservation,  on  “Conservation  and  Human  Sur- 
vival.” 

Student  Research  Award. — Edward  H.  Lanphier, 
Dixon,  has  been  named  the  winner  of  the  Borden 
Undergraduate  Research  Award  for  1949  at  the 
University  of  Illinois  College  of  Medicine. 

The  award  represents  a gift  of  $500. 

Lanphier,  who  received  his  doctor  of  medi- 
cine degree  from  the  University  of  Illinois  in 
June,  has  been  conducting  research  work  in  the  ‘ 
department  of  pharmacology  since  1946.  He  has 
been  investigating  numerous  chemical  compounds  i 
for  potential  value  in  the  treatment  of  epilepsy,  and  j 
is  the  author  of  many  scientific  and  non-scientific  I 
publications.  | 
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Fellowship  Award. — Dr.  Seymour  Levine  of  the 
University  of  Illinois  College  of  Medicine  has  been 
awarded  a fellowship  for  two  years  by  the  Atomic 
Energy  Commission. 

The  fellowship  will  enable  Dr.  Levine  to  carry  on 
his  studies  of  the  nutritional  factors  in  the  growth 
of  molds  which  cause  diseases.  He  is  conducting 
these  studies  under  the  direction  of  Dr.  L.  O. 
Krampitz  of  Western  Reserve  Medical  School, 
Cleveland,  O. 

Dr.  Levine  will  spend  the  first  six  months  of  the 
fellowship  in  taking  special  courses  at  the  Colorado 
Center  at  Denver,  which  w'as  established  by  the 
.\tomic  Energy  Commission. 

Dr.  Levine  has  been  a member  of  the  staff  of  the 
University  of  Illinois  as  an  assistant  in  bacteriology 
since  1945. 

Initiation  of  Sigma  Xi. — L'welve  faculty  members 
and  students  were  initiated  at  the  21st  annual  meet- 
ing of  the  L^niversity  of  Illinois  chapter  of  Sigma 
Xi  society.  May  19.  at  the  Cliicago  Illini  Lhiion. 

Dr.  Louis  N.  Ridenour,  Urbana,  dean  of  the 
University  of  Illinois  Graduate  College,  delivered 
the  annual  address.  Dr.  Ridenour  discussed  “Ter- 
restrial Power  Sources  and  Human  Civilization". 

Faculty  members  and  students  who  were  initiated 
are  Dr.  George  H.  Pollock,  Dr.  Joseph  G.  School- 
man, Dr.  Theodore  R.  Sherrod,  Dr.  Ralph  R. 
Sonnenschein,  Dr.  Seymour  N.  Stein,  Dr.  Welton 
I.  Taylor,  Arthur  V.  Boand,  Jr.,  Edward  N.  Gil- 
man, Ervin  Kaplan,  Sholen  Postel,  Mrs.  Betty 
Howard  Siegel,  and  Dr.  Donald  S.  Bickers. 

Dr.  Harold  E.  Silverman,  a member  of  the  staff 
of  the  Chicago  Medical  School,  also  was  initiated. 

Construction  Starts  on  Tuberculosis  Building. — 
Gov.  Adlai  E.  Stevenson  broke  ground  May  20,  for 
the  Institution  for  Tuberculosis  Research  in  the 
Medical  Center  District  on  Chicago’s  near  West 
Side. 

The  Institution  will  supply  the  anti-tuberculosis 
vaccine,  BCG,  and  instruments  of  vaccination  to 
health  agencies  in  the  U.  S.  and  abroad.  Research 
will  be  directed  toward  improvement  of  the  vaccine, 
tuberculosis  prevention,  and  related  fields.  Another 
objective  of  the  new  unit  wdll  be  to  instruct  health 
officers  in  the  use  of  BCG. 

Dr.  Karl  A.  Meyer,  medical  superintendent  of 
Cook  County  Hospital  and  other  county  institutions, 
presided  at  the  half-hour  ceremony. 

Speakers  included  Governor  Stevenson,  Mayor 
Martin  E.  Kennedy,  Dr.  Walter  H.  Theobald,  presi- 
dent of  the  Medical  Center  Commission;  Dr.  Roland 
R.  Cross,  Director  of  the  State  Departnient  of  Pub- 
lic Health:  Dr.  Ernest  E.  Irons,  president  of  the 
board  of  directors  of  the  Municipal  Tuberculosis 
Sanatorium;  Herbert  R.  DeYoung,  president  of  the 
Tuberculosis  Institute  of  Chicago  and  Cook  County; 
Park  Livingston,  president  of  the  board  of  directors 
of  the  Research  Eoundation;  and  Dr.  A.  C.  Ivy, 
vice-president  of  the  University  of  Illinois  in  charge 
of  the  Chicago  Professional  Colleges. 


Research  on  the  use  of  the  vaccine  BCG,  which 
is  named  for  French  Scientists  Albert  Calmette 
and  Camille  Guerin,  bas  been  conducted  in  Chicago 
since  1934  when  the  first  strain  of  the  bacillus  was 
brought  to  this  country  from  Paris. 

The  strain  was  brought  here  by  Dr.  Sol  R. 
Rosenthal  of  the  University  of  Illinois  College  of 
Medicine,  at  the  suggestion  of  Dr.  Frederick  Tice, 
who  was  president  of  the  board  of  directors  of 
M.T.S.  and  chief  of  the  attending  staff  of  Ciook 
County  Hospital  at  that  time. 

Research  with  the  vaccine  started  with  newborn 
infants  at  Cook  County,  and  later  was  expanded  to 
include  all  Chicago  infants  born  to  tuberculous 
parents.  A rigidly-controlled  program  of  clinical 
research  since  has  been  broadened  to  warrant  the 
attention  and  approval  of  the  medical  division  of 
the  National  Tuberculosis  Association,  the  Ameri- 
can Medical  Association,  state  medical  societies, 
and  the  U.  S.  Public  Health  Service. 

The  vaccine  is  being  used  throughout  the  world. 
Some  30,000,000  Japanese  have  been  vaccinated 
since  1944.  In  Denmark,  not  a single  case  of 
tuberculosis  meningitis  has  occurred  among  BCG 
vaccinated  children  during  the  past  eight  years. 
The  World  Health  Organization  is  spending 
$2,000,000  on  a BCG  vaccination  program  in  Europe, 
and  proposes  to  extend  its  program.  In  France  and 
Norway,  BCG  vaccination  has  been  made  compul- 
sory for  non-tuberculin  reactors. 

Special  Society  Election. — The  Chicago  Pediatric 
Society  chose  the  follow'ing  officers  at  its  meeting. 
May  25:  Dr.  Arthur  F.  Abt,  president;  Dr.  Alvah 
L.  Newcomb,  vice  president;  Dr.  Alfred  S.  Trais- 
man,  secretary  and  Dr.  Craig  D.  Butler,  treasurer. 

DE  WITT  COUNTY 

Dr.  Edward  M.  Thompson  was  recently  named 
health  officer  for  the  De  Witt-Piatt  County  Health 
Department. 

EFFINGHAM  COUNTY 

Dr.  Gillesby  Goes  to  Missouri. — Dr.  W.  J. 

Gillesby,  formerly  secretary  of  the  Effingham  Coun- 
t}^  Medical  Society,  has  left  Effingham  to  accept  a 
position  on  the  staff  of  the  Veterans  Administration 
Hospital  in  Springfield,  Missouri. 

Fifty  Year  Member. — Dr.  Frank  Buckmaster, 
Effingham,  was  presented  with  the  Fifty  Year  Club 
insignia  of  the  Illinois  State  Medical  Society  at  the 
regular  monthly  meeting  of  the  Effingham  County 
Medical  Society,  May  19.  The  presentation  of  the 
emblem  and  certificate  of  membership  in  the  Fifty 
Year  Club  was  made  by  Dr.  Andy  Hall,  Mount 
Vernon.  Dr.  Buckmaster  graduated  at  Barnes 
Medical  College  in  St.  Louis,  1899.  He  launched 
his  practice  in  Beecher  City,  later  going  to  Alta- 
mont  but  located  in  Effingham  in  1906. 

FULTON  COUNTY 

Community  Honors  Physician. — A public  meet- 
ing was  held  in  the  Community  High  School  in 
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Farmington,  May  20,  to  honor  Dr.  E.  K.  Dimmitt, 
who  has  been  practicing  there  for  forty  years.  Dr. 
Frank  D.  Jacobs,  Farmington,  acted  as  master  of 
ceremonies  and  introduced  the  following  visiting 
physicians:  E.  P.  Coleman,  H.  B.  Shepard,  D.  A. 

Bennett,  and  L.  L.  Vitt,  all  of  Canton;  J.  W.  and 
J.  K.  Welch,  Cuba;  E.  E.  Davis,  Avon;  A.  H.  Clark, 
Elmwood;  M.  A.  Quinones,  Lewistown;  James  H. 
Walsh,  W.  W.  Cutter,  William  Cooley,  John 
Vonachen,  all  of  Peoria  and  James  C.  Fash,  a 
nephew  of  Dr.  Dimmitt.  Mrs.  Signe  Thomas, 
superintendent  of  the  Graham  Hospital,  Canton, 
also  was  present.  A bound  volume  containing 
words  of  appreciation  by  patients  and  friends  of 
the  physician  and  a silver  plaque  were  among  the 
gifts  presented  to  the  physician.  Dr.  Dimmitt  was 
nominated  last  September  by  the  Fulton  County 
Medical  Society  as  its  own  outstanding  general 
practitioner. 

LOGAN 

Dr.  W.  W.  Coleman,  Lincoln,  who  recently 
retired  after  fifty  years  of  practice  of  medicine,  has 
turned  over  his  practice  to  Dr.  Frederick  Swanson 
of  Yukon,  Alaska.  Dr.  Coleman  is  a past  president 
of  the  Logan  County  Medical  Society. 

MCDONOUGH 

Dr.  Wisshack  Named  to  Board  of  Health. — Dr. 

Eric  E.  Wisshack  was  appointed.  May  4,  to  serve 
as  temporary  chairman  of  the  Macomb  board  of 
health,  taking  the  place  of  Dr.  B.  D.  Jenkins  who  is 
ill.  Other  members  of  the  board  are  Dr.  V.  B. 
Adams  and  Dr.  W.  E.  Carnahan. 

MC  LEAN 

Dr.  Gerald  M.  Cline,  Bloomington,  has  been 
appointed  a member  of  the  Illinois  Commission  for 
Handicapped  Children  by  Governor  Stevenson, 
filling  the  vacancy  caused  by  the  death  of  Dr.  Bert 
I.  Beverly,  Chicago. 

ROCK  ISLAND 

Philip  Waters  Retires. — After  nearly  thirty-five 
years  in  state  welfare  work.  Dr.  Philip  S.  Waters, 
superintendent  of  the  East  Moline  State  Hospital, 
retired  May  7,  according  to  the  Rock  Island  Argus. 
Dr.  A.  H.  Wolff,  assistant  superintendent,  will 
assume  Dr.  Waters’  post  until  a permanent  appoint- 
ment is  made.  Dr.  Waters,  who  became  super- 
intendent March  IS,  1942,  began  welfare  work  at 
the  Anna  State  Hospital  as  staff  physician  in  1931. 
Previously  he  had  practiced  privately  for  nine 
years  after  graduating  from  Barnes  Medical  College 
in  1904.  In  1918  he  was  named  assistant  super- 
intendent of  the  Alton  State  Hospital  and  after  six 
years  was  transferred  to  Peoria  where  he  remained 
until  1926.  For  three  years  Dr.  Waters  returned 
to  private  practice  but  in  1929  he  was  appointed 
superintendent  of  the  Lincoln  State  school  and 
colony.  In  1941  he  was  chosen  superintendent  of 
the  Peoria  State  Hospital. 
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WILL 

Dr.  Le  Roy  L.  Fatherree  has  been  appointed 
health  officer  for  the  Will  County  Health  Depart- 
ment, with  offices  in  Joliet. 

WOODFORD 

Dr.  Gordon  Honored. — A testimonial  dinner  was 
held.  May  9,  to  honor  Dr.  R.  E.  Gordon,  El  Paso, 
on  his  completion  of  fifty-six  years  practice  of 
medicine.  The  Kiwanis  Club  was  host  at  the 
dinner.  Dr.  Gordon,  according  to  the  Minonk 
News  Dispatch,  has  served  on  practically  every 
board  of  importance  of  a community  nature,  the 
Board  of  Education,  Public  Health  board,  hospital 
boards.  Mayor  and  alderman  of  El  Paso,  member 
of  the  board  of  directors  of  the  Woodford  County 
National  Bank,  an  active  part  in  Masonic  and 
Kiwanis  work  and  a staunch  supporter  of  his 
church.  Another  unique  contribution  Dr.  Gordon 
made  to  El  Paso  was  the  installation  of  telephone 
service.  In  1901  he  opened  a telephone  exchange 
with  the  switchboard  in  his  home. 

Dr.  Gordon  is  not  only  from  a family  of  doctors 
but  has  descendents  who  are  continuing  in  that 
profession.  His  grandfather  was  a physician  at 
Greenville  many  years  ago;  his  father  practiced  in 
Carlyle;  his  son.  Dr.  Noel  E.  Gordon,  is  now 
practicing  in  Minonk,  and  he  has  two  grandsons  ' 
who  are  preparing  for  the  study  of  medicine  at  the 
present  time.  The  Gordon  family  has  already  had 
twenty-eight  doctors  in  its  ranks,  including  Dr.  ' 
Gordon’s  father  and  seven  uncles. 

GENERAL 

Conference  on  the  Exceptional  Child. — The  Sixth 
Governor’s  Conference  on  Exceptional  Children 
was  held  at  the  La  Salle  Hotel,  Chicago,  June  3. 
The  professional  staff  of  the  Illinois  Children’s 
Hospital-School  demonstrated  how  the  several 
specialties  responsible  for  the  rehabilitation  and 
education  of  the  child  coordinate  their  work  into  j 
one  program.  ] 

Medical  School  Polio  Team  Activated  for  Epi-  | 
demic  Assistance. — In  the  event  of  an  infantile  I 
paralysis  epidemic  anywhere  in  the  nation,  the  j 
Northwestern  University  poliomyelitis  team  is  ready  j 
for  action.  j 

One  of  only  four  in  the  nation,  the  Medical  School  ( 
unit  is  on  call  to  aid  polio-stricken  communities  | 
anywhere  in  the  United  States.  With  Dr.  Emil 
D.  W.  Hauser,  assistant  professor  of  bone  and  joint 
surgery,  as  its  director,  the  team  is  assigned  to 
duty  and  its  expenses  paid  by  the  National  Founda- 
tion for  Infantile  Paralysis.  The  crew  has  been  on 
duty  five  years,  and  has  served  in  Boise,  Idaho,  and  j 
Rockford  and  Peoria,  III.  | 

Services  of  the  team  include  medical  consultation  i 
to  doctors  of  the  affected  community;  teaching  local 
hospital  nurses  proper  bed  posture  for  patients  and 
the  administration  of  hot  packs;  and  instruction  in 
physical  therapy  techniques  of  muscle  re-education 
and  general  functional  exercises.  j 
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The  N.  U.  Medical  School  team  is  prepared  to 
stay  on  duty  up  to  six  weeks,  or  until  its  work  of 
organization,  teaching  and  medical  assistance  is 
completed.  Subsequently,  the  assistant  orthopedist 
of  the  unit  will  remain  in  the  stricken  city  as  long 
as  he  is  required. 

Alembers  of  the  Northwestern  1949  team,  in 
addition  to  Dr.  Hauser,  are  Dr.  Arthur  F.  Abt, 
associate  professor  of  pediatrics;  Dr.  E.  J.  Cum- 
mins, orthopedist;  Miss  Meredith  Nordschow,  in- 
structor in  physical  medicine;  Miss  Anne  Prochaska, 
chief  physical  therapist;  and  Mrs.  Jean  Sciora  and 
Miss  Lucille  Kurzawa,  physical  therapist.  In 
addition,  provision  has  been  made  for  the  services 
of  a medical  social  worker  if  the  need  arises. 

Other  teams  similarly  organized  under  the 
National  Foundation  are  those  at  Stanford  and 
Harvard  Universities  and  the  D.  T.  Watson  School 
of  Physical  Therapy,  Leetsdale,  Pa. 

Nursing  Education  Institute. — A conference  on 
nursing  education  was  held  at  the  Leland  Hotel, 
Springfield,  June  3-4,  under  the  auspices  of  the 
Illinois  Department  of  Public  Health,  the  Illinois 
Deparment  of  Registration  and  Education  and  the 
Illinois  Society  for  Mental  Hygiene.  Included 
among  the  speakers  were  the  following:  Dr.  David 

Slight,  “Mental  Hygiene  and  the  Nursing  Profes- 
sion”; Dr.  Sophie  S.  Sloman,  Personality  Develop- 
ment in  Early  Childhood”;  Dr.  Adrian  Vander 
Veer,  “Reaction  of  Children  to  Illness”;  Miss  Helen 
Ross,  “Personality  Development  in  Late  Childhood 
and  Early  Adolescence”  and  Dr.  George  Perkins, 
“Personality  Development  in  Late  Adolescence.” 

“It’s  Your  Life.” — Chicago’s  own  health  documen- 
tary radio  show,  IT’S  YOUR  LIFE  which  has 
won  five  awards  for  excellence  as  the  “most  out- 
standing radio  program  of  1949,”  now  Is  heard  from 
3:30  to  4 p.m.,  Sundays  on  WMAQ. 

The  show,  formerly  heard  at  11:15  a.m.  weekdays 
on  WMAQ,  was  shifted  to  the  new  time  to  accom- 
modate its  vast  listening  audience.  Featuring 
actual  tape-recorded  stories  of  Chicagoans  and  their 
health  problems,  IT’S  YOUR  LIFE  is  produced 
by  the  Chicago  Industrial  Health  Association  with 
the  aid  of  the  medical  profession  working  with  the 
more  than  300  Chicago  health  and  welfare  agencies. 

Each  week  the  program  presents  a complete  case 
history  of  a Chicago  resident  who  has  fought  and 
won  his  battle  for  better  health.  Ben  Park  is 
producer  and  Don  Herbert  interviewer  on  the  show. 
Listeners  are  taken  into  homes,  hospitals,  nurseries, 
welfare  agencies  and  everywhere  in  the  city  wher'e 
the  real-life  drama  of  everyday  living  takes  place. 

Though  only  in  its  30th  week,  the  show  has 
attracted  nationwide  attention  in  the  health  edu- 
cation field  and  as  a public  service  feature. 

Congress  on  Obstetrics  and  Gynecology. — The 
Scientific  and  Educational  Exhibit  committee  of  the 
International  and  Fourth  American  Congress  on 
Obstetrics  and  Gynecology  meeting,  May  14,  1950 
at  the  Statler  Hotel,  New  York  City,  under  the 


Chairmanship  of  Dr.  John  Parks  of  Washington, 
D.  C.  and  the  Committee  on  Motion  Pictures  with 
Dr.  Archibald  D.  Campbell  of  Montreal,  Canada, 
as  Chairman,  have  completed  preliminary  plans  for 
their  respective  sections  of  the  meeting  and  are 
ready  to  issue  application  blanks  for  space  and  time. 
These  blanks  are  designed  to  facilitate  the  work  of 
the  committees  in  selecting  and  presenting  exhibits 
and  films  of  the  greatest  value  and  to  make  it  easy 
for  the  applicants  to  present  a complete  description 
of  their  proposed  displays.  They  will  be  sent  on 
request  by  the  business  office  of  the  American 
Congress  at  24  West  Ohio  Street,  Chicago  10, 
Illinois,  and,  when  completed,  go  directly  to  the 
chairman  of  the  committee  involved. 

The  members  of  the  Scientific  and  Educational 
Committee  working  with  Doctor  Parks  are:  Dr. 

Miguel  V.  Falsia  of  Buenos  Aires,  Sir  Eardley 
Holland  of  London,  Dr.  Mortimer  N.  Hyams  of 
New  York,  Dr.  Alice  F.  Maxwell  of  San  Francisco, 
Dr.  Lawrence  M.  Randall  of  Rochester,  Dr.  Jorge 
de  Rezende  of  Rio  de  Janeiro,  Dr.  Erik  Rydberg  of 
Copenhagen,  Dr.  Donald  G.  Tollefson  of  Los 
Angeles  and  Dr.  Frank  E.  Whitacre  of  Memphis. 

The  members  of  the  Committee  on  Motion  Pic- 
tures working  with  Doctor  Campbell  are:  Dr. 

David  N.  Barrows  of  New  York,  Dr.  Willard  R. 
Cooke  of  Galveston,  Dr.  Samuel  A.  Cosgrove  of 
Jersey  City,  Dr.  Carl  Henry  Davis  of  Wilmington, 
Dr.  Ludwig  A.  Emge  of  San  Francisco,  Dr.  Albert 
W.  Holmon  of  Portland,  Dr.  Edmudo  G.  Murray  of 
Buenos  Aires  and  Dr.  Robert  A.  Ross  of  Durham. 

Welfare  Department  Statistics. — The  resident 
population  in  all  institutions  of  the  Department  of 
Public  Welfare  April  30,  1949,  was  48,044  — an 
increase  of  1,121  over  April  30,  1948.  On  the  books 
of  all  institutions,  including  those  present,  in  family 
care,  on  conditional  discharge  and  other  absentees, 
were  54,409. 

The  greatest  increase  over  April  of  last  year  was 
in  the  nine  hospitals  for  the  mentally  ill,  in  which 
the  population  rose  971.  There  were  1,100  ad- 
missions, 766  discharges  and  302  deaths  during  the 
month.  There  were  38,600  patients  on  the  books 
of  these  hospitals  April  30,  1949.  The  institutions 
for  the  mentally  defective  (Dixon  State  Hospital 
and  Lincoln  State  School  and  Colony)  showed  an 
increase  of  111  over  the  previous  year.  The  resi- 
dent population  was  9,332  with  10,620  on  the  books. 
There  were  344  in  Security  Hospital  and  of  this 
number  271  were  mentally  ill  and  73  were  mentally 
deficient.  At  Neuropsychiatric  Institute,  where 
most  admissions  are  temporary  for  special  treat- 
ment, 73  patients  were  present  at  the  end  of  the 
month.  Of  this  number,  62  were  admitted  during 
the  month.  Clinics  for  trachoma  control  and  pre- 
vention of  blindness  in  southern  Illinois  treated 
488  patients  for  trachoma,  59  for  glaucoma,  and  386 
for  other  eye  ailments.  Nineteen  patients'  were 
hospitalized  for  operations.  The  Illinois  Eye  and 
Ear  Infirmary  received  8,318  patients  in  the  Clinic 
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and  listed  19,744  treatments  during  April.  Four 
hundred  forty-three  persons  were  admitted  to  the 
hospital.  The  Chicago  Community  Clinic  reported 
629  interviews  during  the  month.  Of  this  number, 
605  were  former  patients  in  State  hospitals  — 248 
at  Elgin,  243  at  Manteno,  31  at  Chicago,  81  at 
Kankakee  and  2 at  Jacksonville. 

The  Boys’  Training  School,  Girls’  Training 
School,  and  Women’s  Reformatory  reported  947 
juvenile  delinquents,  felons  and  misdemeanants 
present  April  30,  1949.  Fifty-seven  were  received 
from  courts  and  53  were  discharged  during  the 
month.  There  were  230  pupils  enrolled  at  the 
School  for  the  Blind,  397  at  the  School  for  the 
Deaf,  and  326  at  Soldiers’  and  Sailors’  Children’s 
School  April  30,  1949.  There  were  78  children 
present  at  Children’s  Hospital-School  — an  increase 
of  21  over  the  previous  year.  The  Industrial  Home 
for  the  Blind,  Soldiers’  and  Sailors’  Home,  and 
Soldiers’  Widows’  Flome  reported  1,332  present 
April  30,  1949  — a decrease  of  16  as  compared  to 
one  year  ago.  The  Veterans’  Rehabilitation  Center 
in  Chicago,  and  Veterans  Clinics  in  Aurora,  Cham- 
paign, and  Rockford  received  91  new  cases  during 
the  month.  There  were  1,086  visits  to  the  clinic 
in  Chicago,  17  in  Aurora,  210  in  Champaign,  and  35 
in  Rockford.  Since  opening  of  these  Centers, 
5,299  veterans  have  received  treatment  at  Chicago, 
44  at  Aurora,  182  at  Champaign,  and  22  at  Rock- 
ford. The  Division  of  Veterans’  Service  reported 
3,011  veterans  present  in  all  Welfare  institutions 
April  30,  1949.  Of  this  number,  1,720  were  World 
War  I veterans  and  731  were  World  War  II 
veterans.  The  Institute  for  Juvenile  Research  in- 
terviewed 136  new'  cases  during  the  month.  A 
total  of  503  children  and  637  adults,  old  and  new 
cases,  were  examined  and  received  treatment.  The 
Division  of  Supervision  of  Delinquents  reported  35 
placements  in  boarding  homes,  free  homes  and  w'age 
homes  during  the  month.  In  addition,  1,280  patients 
were  interviewed  in  out-patient  clinics,  and  there 
w^ere  2,398  visits  to  these  clinics.  Besides  the 
48,  044  persons  housed  in  institutions  April  30,  1949, 
21,670  persons  received  treatment  in  Department  of 
Public  Welfare  clinics  during  April. 


HEALTH  DEPARTMENT  ACTIVITIES 

Cancer  Diagnostic  Clinic  Opens. — The  25th 

downstate  Illinois  cancer  diagnostic  clinic  to  be 
located  in  the  Good  Samaritan  hospital,  Mt.  Vernon, 
began  operations  Tuesday,  June  7,  Dr.  Roland  R. 
Cross,  state  director  of  public  health,  announced 
recently.  This  clinic  is  scheduled  to  receive  pa- 
tients on  the  first  Tuesday  of  each  month. 

Of  the  25  cancer  diagnostic  clinics  now  function- 
ing downstate,  22  are  state  aided.  In  Cook  county, 
there  are  21  cancer  clinics  which  are  maintained 
solely  by  local  funds. 

Dr.  G.  Howard  Gow'en,  chief  of  the  state  division 
of  cancer  control,  stated  that  on  the  basis  of  the 
present  Illinois  population,  we  should  have  a total 


of  40  more  cancer  diagnostic  clinics  throughout 
the  state.  The  United  States  Public  Health  Service 
and  the  American  Cancer  Society,  in  February  of 
this  year,  recommended  that  such  a clinic  be 
established  for  every  100,000  persons. 

Although  Illinois,  with  a clinic  for  every  187,000 
persons,  ranks  well  with  most  states,  Connecticut, 
with  a clinic  for  each  55,000,  Massachusetts,  with 
one  for  every  140,000,  and  Xew  York,  with  a clinic 
for  every  150,000,  are  well  in  advance  of  this  state 
in  this  public  health  facility. 

“Our  cancer  control  program  will  not  begin  to 
attain  the  maximum  life-saving  results  until  we  are 
fully  equipped  to  detect  cancer  at  its  earliest  diag- 
nosable  and  curable  stage,”  Dr.  Gowen  said. 


DEATHS 

D.wii)  Ale.xander,  Chicago,  who  graduated  at  the 
College  of  Physicians  and  Surgeons  of  Chicago,  School 
of  Medicine  of  the  University  of  Illinois  in  1907,  died 
Januarj-  13,  aged  S4,  of  chronic  myocarditis. 

Wall.'Vce  Mcmukray  Burroughs,  St.  Charles,  who 
graduated  at  Northwestern  University  Medical  School 
in  1893,  died  March  25,  aged  78,  of  chronic  myocardial 
degeneration. 

Peter  Joseph  Christenson,  Chicago,  who  graduated 
at  Jenner  Medical  College  in  1904,  died  Maj'  19,  aged 
71.  He  had  practiced  medicine  on  Chicago’s  west  side 
for  45  years. 

Sidney  B.  Conger,  Chicago,  who  graduated  at 
Chicago  College  of  Medicine  and  Surgery  in  1914,  died 
Alay  29,  aged  59. 

Hugh  A.  Cuthbertson,  retired,  Cliicago,  who  gradu- 
ated at  the  University  of  Toronto  Faculty  of  Medicine, 
Toronto,  Canada,  in  1894,  died  at  St.  Petersburg. 
Florida,  April  21,  aged  80.  He  was  a member  of  the 
“Fifty  Year  Club”  of  the  Illinois  State  Medical  So- 
ciety. 

Roland  Jord.an  Dunn,  Chicago,  who  graduated  at 
Rush  Medical  College  in  1897,  died  March  10,  aged  73. 
of  cerebral  thrombosis. 

Daniel  W’ebster  Eiss,  retired,  Evanston,  who  gradu- 
ated at  Northwestern  University  Medical  School  in 
1889,  died  may  22,  aged  89.  He  had  practiced  medicine 
in  Chicago  nearly  50  j’ears  until  his  retirement  about 
15  years  ago. 

William  Ernest  Holland,  Chicago,  who  gradu- 
ated at  Illinois  Medical  College,  Chicago,  in  1897,  died 
March  29,  aged  82,  of  intestinal  obstruction  and  pyloric 
stenosis. 

'Edward  Joseph  Horodko,  Chicago,  who  graduated  i 
at  Loyola  University  School  of  Medicine  in  1941,  died  ! 
in  St.  Elizabeth  Hospital,  New  Georgia,  Solomon  Is-  j 
lands,  March  27,  aged  33,  of  acute  myelogenous  leu- 
kemia. He  served  during  World  War  II  and  was  | 
awarded  the  Bronze  Star  5Iedal  for  meritorious 
achievement. 

Reid  Owen  Howser,  Oak  Park,  who  graduated  at 
Northwestern  University  Medical  School  in  1909,  died 
May  17,  aged  69.  He  had  practiced  medicine  in  Austin 
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and  Oak  Park  for  39  years  and  was  on  tlie  surgical 
staff  of  West  Suburban  Hospital. 

John  Bk.\nson  Jones,  Wapella,  who  graduated  at 
the  University  of  Illinois  College  of  Medicine  in  1905, 
died  May  2,  agetl  72.  He  jiracticed  medicine  in  Cali- 
fornia for  ele\en  years  and  later  in  Wapella  for  33 
years. 

J.\MEs  L.\N(;  Lewis,  Danville,  who  graduated  at 
Northwestern  University  Medical  School  in  1901,  died 
March  29,  aged  75,  of  cerebral  thrombosis.  Was 
formerly  affiliated  with  Veterans  Administration  hos- 
pitals in  Alexandria,  La.,  and  Hines,  Ilk,  where  he  was 
chief  of  the  tuberculosis  service  for  many  years. 

Edwin  Everett  Madden,  Forest  Park,  who  gradu- 
ated at  Reliance  Medical  College,  Chicago,  in  1909, 
died  in  March,  aged  72. 

Frank  Ellsworth  1’eters,  W'innetka,  who  gradu- 
ated at  Rush  Medical  College  in  1929,  died  in  Sarasota, 
Fla.,  Eehrnary  15,  aged  48,  of  chronic  glomerular 


neji'iritis  and  congestive  heart  failure. 

M.\rvin  Smith,  Lebanon,  who  graduated  tit  the  L ni- 
versity  of  the  City  of  New'  York  Medical  Deiiartment 
in  1883,  died  in  St.  Elizabeth’s  Hospital,  Belleville, 
JtuuKiry  30,  a.ged  88,  of  cerebral  arteriosclerosis. 

Philip  H.  Smith,  Evanston,  who  graduated  at 
Northwestern  University  ^ledical  School  in  1927,  died 
M ay  24,  in  Wesley  Memorial  Hospital,  aged  49.  He 
was  an  associate  in  obstetrics  and  gynecology  at  North- 
western khiiversity  Medical  School. 

Joseph  Cornelius  Weber,  retired,  Olney,  who 
graduated  at  iMissouri  Medical  College,  St.  T.ouis,  in 
1899,  died  May  3,  aged  73.  He  had  been  ill  for 
13  years. 

WiLLi.v.M  J.  Whiteeor'i,  St.  Elmo,  who  graduated 
at  Missouri  NIedical  College,  St.  Louis,  in  1898,  died 
May  22,  aged  74.  He  had  practiced  medicine  in  Fay- 
ette CounH  for  51  years,  ami  was  a member  of  the 
"Eift}-  Year  Club”  of  the  Illinois  State  Medical  Society. 


“For  The  Common  Good” 


Six  Months  of  Health  Education  on  WGN-TV. — 

The  Educational  Committee  of  the  Illinois  State 
Medical  Society  completed  six  months  of  health 
education  via  the  medium  of  television,  June  14. 
Carried  on  in  cooperation  with  WGN-TV  as  a 
public  information  service,  the  weekly  series  has 
met  with  popular  response,  and  it  is  estimated  that 
at  least  100,000  persons  are  viewing  the  programs. 
According  to  Television  Forecast,  there  are  approx- 
imately 100,000  television  sets  in  the  Chicago  Area, 
95  per  cent  of  which  are  in  homes.  The  view’ing 
distance  is  some  fifty  miles.  Recognizing  that 
television  is  still  in  its  infancy,  the  potentialities  as 
an  educational  instrument  are  evident. 

Thus  far  very  little  information  has  been  ad- 
vanced on  television  viewing  on  the  general  health. 
Eye  strain  could  be  associated  with  long  period  of 
viewing.  Since  children  are  more  likely  to  indulge 
in  excessive  watching  of  the  screen,  parental  control 
would  be  a logical  factor  in  prevention  of  fatigue. 

The  May  17  telecast  was  titled  “Breathing 
Through  Your  Nose”,  in  which  Dr.  Maurice  Cottle 
used  photographs  and  patients  to  demonstrate  what 
repair  did  in  the  way  of  breathing  and  cosmetic 
improvement.  He  also  showed  visual  material  to 
explain  the  preparation  of  masks  before  surgery 
was  undertaken.  Since  this  program  occurred 
during  the  Annual  Meeting  of  the  Illinois  State 
Medical  Society,  at  which  Dr.  Lee  Hoyt,  Roseville, 
was  presented  with  his  award  as  the  1948  Outstand- 
ing General  Practitioner,  four  minutes  of  the 


program  was  devoted  to  introducing  Dr.  Hoyt, 
show'ing  his  award,  and  hearing  his  reminiscences 
of  early  days  of  practice. 

“Peptic  Ulcer”  with  Dr.  Howard  B.  Carroll  was 
the  show.  May  24.  Three  patients  were  used  to 
demonstrate  various  ulcer  types. 

“The  Story  of  X-Ray”  was  told  by  Dr.  Warren 
W.  Furey,  May  31.  Visual  media  included  an  early 
tube,  a modern  one,  numerous  roentgenograms, 
the  mixing  of  barium  and  an  improvisation  to 
explain  the  difference  in  x-ray  and  the  fluroscope. 

“Geriatrics  and  You”  w'as  the  theme  of  the  tele- 
cast, June  7,  with  Dr.  Gilbert  H.  Marquardt  again 
using  patients  to  demonstrate  chronologic  and 
physiologic  age  and  the  need  for  avocations  in 
this  business  of  growing  old. 

“Your  Child’s  Dental  Elealth”  was  the  title  of 
the  program  June  14,  with  Robert  Kesel,  D.D.S., 
and  Donald  Kerr,  D.D.S.  Youngsters  in  an  Aurora 
experimental  project  demonstrated  good  brushing 
procedure,  and  oversized  dental  models  gave  visual 
emphasis. 

The  Educational  Committee  has  not  repeated  a 
subject,  although  some  requests  indicated  a wdsh 
for  a second  program.  It  is  unfortunate  that  there 
is  no  method  by  which  a permanent  record  can  be 
made  of  the  telecasts  because  of  their  vast  educa- 
tional scope,  but  undoubtedly  this  too  will  come. 

Scripts  are  prepared  in  advance  by  the  Secretary 
of  the  Educational  Committee  and  the  guest  physi- 
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cian.  All  scripts  are  in  the  studio  one  week  before 
the  program. 

Cooperation  with  the  studio  is  of  vast  importance 
in  developing  technic,  procedure  and  utilizing 
material.  The  Educational  Committee  was  an 
amateur  in  this  type  of  health  education,  but  the 
staff  of  WGN-TV,  individually  and  collectively, 
has  been  zealous  and  patient  in  making  suggestions, 
and  teaching.  Too  much  praise  cannot  be  given  to 
Jay  Faraghan,  program  director;  Cosmo  Genovese, 
studio  producer;  Charles  Setsema,  stage  director, 
and  the  camera  and  control  room  crew.  Marilyn 
Lassen,  public  relations,  and  Jerry  Gardiner,  traffic 
manager,  have  been  of  inestimable  assistance  in 
explaining  detail. 

Studio  cooperation  was  further  evidenced  in  the 
television  exhibit  of  the  Educational  Committee 
during  the  recent  annual  meeting.  A beautifully 
colored  panel,  conceived  by  George  Petterson  and 
Bob  Stebbins  of  WGN-TV’s  art  staff,  told  with 
photographs  the  “inside”  story  of  studio  production 
of  health  education  telecasts.  RCA  lent  one  of  its 
recent  models  to  enhance  the  display.  The  novel 
exhibit  was  of  great  interest  to  physicians  and 
exhibitors  alike. 

Firms  who  have  cooperated  by  providing  equip- 
ment from  time  to  time  include  Ohio  Chemical 
Company,  Cambridge  Instrument  Company  and 
Picker  X-Ray  Corporation. 

Lectures  Arranged  Through  the  Educational 
Committee  of  the  Illinois  State  Medical  Society: 


Florence  Rees,  Chicago,  Henry  B.  Lloyd  PTA  in 
Chicago,  May  25,  on  “The  Story  of  Menstruation.” 

David  Slight,  Chicago,  Fox  Valley  District, 
Illinois  Welfare  Association  in  Elmhurst,  June  8, 
on  The  Professional  Worker  and  the  Job. 

J.  Charles  McMillan  Jr.,  Oak  Park,  Bellwood 
Registered  Nurses  Association  in  Bellwood,  June 
17,  on  Penicillin  and  Its  Uses. 

Rex  D.  Hammond,  Bryn  Mawr  Community 
Church,  Chicago,  October  10,  Emotions  of  the 

Adult. 

Lectures  Arranged  Through  the  Scientific  Service 
Committee  of  the  Illinois  State  Medical  Society: 

John  R.  Vonachen,  Peoria,  La  Salle  County 
Medical  Society  in  La  Salle,  September  8,  on 

Etiology  of  Diarrheas  in  Children  and  Present  Day 
Management. 

John  T.  Reynolds,  Chicago,  Bureau  County 
Medical  Society  in  Princeton,  Surgical  Emergencies 
in  the  Newborn. 

Samuel  M.  Bluefarb,  Chicago,  Effingham  County 
Medical  Society,  in  Effingham,  September  15, 

Newer  Methods  of  Treatment  in  the  Common 
Dermatosis. 

S.  William  Becker,  Chicago,  Macon  County 
Medical  Society  in  Decatur,  September  20,  on 

Common  Diseases  of  the  Skin,  illustrated. 

John  Huffman,  Chicago,  Iroquois  County  Medical 
Society  in  Watseka,  September  20,  on  Vaginitis. 


RADIOISOTOPE  AIDS  DOCTORS 
WHO  PERFORM  BRAIN  SURGERY 

Difficult  surgery  for  brain  tumors  is  being  made 
easier  by  radioactive  phosporus  produced  in  atomic 
energy  laboratories. 

Writing  in  the  May  21  Journal  of  the  American 
Medical  Association,  B.  Selverstone,  M.  D.,  A.  K. 
Solomon,  M.  D.,  and  W.  H.  Sweet,  M.  D.,  Boston, 
say  that  in  14  cases  they  were  able  to  locate  brain 
tumors  at  the  time  of  operation  by  use  of  the  isotope. 

When  radioactive  phosporus  was  given  to  these 
patients  in  injections,  it  became  concentrated  in  the 
brain  tumors.  The  doctors  were  then  able  to  locate 
the  tumors  by  using  as  a probe  a miniature  model 
of  the  Geiger-Muller  counter,  an  instrument  that 
measures  radioactivity.  The  precise  location  of  the 
tumor  was  shown  by  an  increase  in  the  counting 
rate  of  the  instrument. 


CURARE  PREPARATION  RELIEVES 
SYMPTOMS  OF  ARTHRITIS 

A preparation  of  a South  American  arrow  poison, 
curare,  is  bringing  relief  to  persons  suffering  from 
the  painful  chronic  disease,  rheumatoid  spondylitis, 
a form  of  arthritis  that  affects  the  spine. 

Use  of  the  preparation,  d-tubocurine  suspended 
in  oil  and  wax,  is  reported  by  Bernard  M.  Norcross, 
M.  D.,  and  Harold  M.  Robins,  M.  D.,  of  the  Uni- 
versity of  Buffalo  Medical  School,  Buffalo,  N.  Y., 
in  the  May  28  Journal  of  the  American  Medical 
Association. 

In  six  cases  in  which  the  doctors  administered  the 
preparation  after  other  treatment  usually  prescribed 
for  the  disease  had  failed  to  produce  improvement, 
the  patients  were  relieved  of  pain,  their  muscles 
were  relaxed,  deformity  of  the  spine  was  corrected, 
and  they  were  able  to  take  more  exercise. 

Practically  no  toxic  effects  from  use  of  the  prep- 
aration were  noted,  the  doctors  say. 
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1950  ANNUAL  MEETING  TO  BE 
HELD  IN  SPRINGFIELD 

The  Council  of  the  Illinois  State  Medical  So- 
ciety was  given  the  responsibility  by  the  House  of 
Delegates  to  select  the  place  and  time  for  the 
1950  Annual  Meeting.  It  was  strongly  urged 
by  the  House  of  Delegates,  that  a meeting  out- 
side of  Chicago  be  arranged  if  suitable  accommo- 
dations could  be  found.  Following  a critical 
survey  made  by  members  of  the  Secretary's  staff 
and  Dr.  Coye  C.  Mason,  Director  of  Scientific 
Exhibits,  it  was  found  that  the  city  of  Spring- 
field  can  now  provide  ade(|uate  facilities  for  a 
successful  meeting. 

The  Council  has  voted  unanimously  to  hold 
the  1950  meeting  in  Springfield  on  May  23,  24, 
25,  which  will  be  Tuesday,  Wednesday  and 
Thursday.  The  Technical  and  Scientific  Ex- 
hil)its,  as  well  as  general  assembly  scientific  meet- 
ings 'U'ill  be  held  in  the  large  Illinois  State  Ar- 
morv',  which  has  a floor  space  of  approximately 
20,000  square  feet.  Special  meetings  will  be 
arranged  for  at  nearby  hotels. 

Springfield  hotels  have  given  definite  assur- 
ance that  they  will  make  all  facilities  available 
and  with  the  Chamber  of  Commerce,  and  Sanga- 
mon County  Medical  Society,  along  with  other 
local  organizations,  will  aid  in  every  way  possible 
to  help  in  making  the  meeting  an  outstanding 
one. 


The  Chairman  for  the  Committee  on  Arrange- 
ments, will  be  Dr.  Jacob  E.  Reisch  of  Springfield. 
Within  a relatively  short  time,  all  committees 
will  be  selected,  and  plans  will  be  under  way  to 
insure  that  all  desired  local  arrangements  will 
be  made  at  an  early  date. 

This  will  be  the  first  meeting  of  the  Society 
to  be  held  outside  of  Chicago  since  1942.  The 
last  downstate  meeting  was  held  in  Springfield 
that  year.  The  large  state  Armory  has  not  been 
previously  available  for  meetings  of  the  Society, 
and  members  will  be  agi'eeably  surprised  to  see 
tlie  facilities  which  are  now  available  for  a really 
big  meeting.  More  details  will  be  published  in 
an  early  issue  of  the  Illinois  Medical  Journal, 
and  it  is  hoped  that  the  members  of  this  Society 
will  plan  early  to  aid  in  making  the  1950  annual 
meeting  one  which  will  compare  most  Favorably 
with  the  successful  mtetings  of  recent  years. 


THE  UNITED  MINE  WORKERS’ 
HEALTH  AND  WELFARE 
PROGRAM 

After  a trial  period  of  trying  to  provide 
medical,  surgical-  and  hospital  care  to  bene- 
ficiaries of  the  United  Mine  Workers  of  America 
AVelfare  and  Retirement  Fund,  and  hospital  and 
specialist  care  to  the  working  miners  and  their 
dependents,  the  Fund  has  decided  to  simplify 
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the  procedures  for  the  ])rovision  of  medical, 
surgical  and  hospital  care.  All  physicians  in 
Illinois  who  have  attended  a patient  authorized 
for  treatment  by  the  UMWA  Welfare  and  Re- 
tirement Fund  during  the  past  five  months  were 
recently  sent  a form  letter  and  a blank  for  the 
physician  to  indicate  whether  or  not  he  would  be 
willing  to  accept  patients  to  be  cared  for  under 
the  auspices  of  the  Welfare  and  Retirement 
Fund.  Those  letters  were  sent  out  over  the 
signature  of  Dr.  Cecil  A.  Z.  Sharp,  Area  Medical 
Administrator  for  the  St.  Louis  Area  Medical 
Office,  which  serves  the  State  of  Illinois.  Those 
physicians  who  responded  on  the  blank  and 
indicated  that  they  were  willing  to  provide  home 
and  office  care,  or  accept  referred  patients;  at  a 
moderate  fee,  have  had  their  names  placed  on 
one  of  two  lists.  The  first  list  headed  “Doctors 
Rendering  Home  and  Office  Care’’  contains  the 
names  of  those  physicians  accepted  for  providing 
home  and  office  care.  The  second  list  headed 
“Doctors  Accepting  Referred  Cases”  contains  the 
names  of  those  ])hysicians  giving  particular 
emphasis  to  certain  phases  of  medical  practice 
who  indicated  that  they  would  be  willing  to 
accept  referred  cases  at  a moderate  fee.  The 
United  Mine  AVorkers  of  America  Local  Union 
officials  in  Illinois  will  be  given  a list  of  the 
“Doctors  Rendering  Home  and  Office  Care” 
and  will  instruct  those  individuals  receiving 
assistance  or  pension  from  the  AV elf  are  and 
Retirement  Fund  that  they  may  contact  one  of 
these  physicians  when  and  if  they  need  medical 
care.  Each  family  receiving  a Welfare  grant 
has  a form  from  the  Welfare  Fund  entitled 
“Authorization  for  Grant.”  The  patient  will 
present  this  “Authorization  for  Grant”  together 
with  his  stub  from  his  last  benefit  check  which 
will  serve  as  his  proper  identification.  The 
physcian  will  be  provided  with  a regular  billing 
form  and  will  bill  the  Fund  directly  for  services 
rendered  the  patient.  The  physician,  at  his 
discretion'  may  refer  the  patient  to  another 
physician  either  on  the  list  of  “Doctors  Render- 
ing Home  and  Office  Care”  or  on  the  list  of 
“Doctors  Accepting  Referred  Cases”.  He  may 
also  refer  the  patient  to  a hospital  and  if  hos- 
pitalization is  indicated  he  will  be  provided  with 
a list  of  hospitals  cooperating  with  the  Welfare 
and  Retirement  Fund.  The  cooperating  physician 
will  be  provided  with  prescription  blanks  to  be 
used  for  beneficiaries  of  the  Welfare  Fnnd.  The 


jjatient  should  take  his  prescription  in  duplicate 
to  one  of  the  cooperating  druggists,  a Rst  of 
vRich  will  be  placed  in  the  hands  of  the  co- 
operating physicians.  The  simplicity  of  the 
whole  arrangement  is  its  most  valuable  a.sset. 

The  working  United  Mine  AA'orkers  of  America 
miner  and  his  dependents  are  entitled  to  neces- 
sary hospitalization  and  medical  and  surgical 
care  while  in  the  hospital.  A working  miner 
requiring  hospitalization  will  ask  his  physician 
to  give  him  a note  stating  that  he  needs 
to  go  to  the  hospital,  take  this  note  to  his 
Local  Union  Secretary  and  secure  a ■'Hospital- 
ization Slip.”  This  slip  may  be  presented 
to  any  of  the  hospitals  on  the  list  of  "'cooperating 
hospitals.”  The  “Hospitalization  Slip”  will  be 
picked  up  by  the  hospital  and  attached  to 
the  billing  form  provided  by  the  AA'elfare 
and  Retirement  Fund.  Aledical  and  surgi- 
cal care  not  requiring  hospital  care  will  not 
be  provided  to  working  miners  and  their  depend- 
ents at  this  time.  The  Council  of  the  Illinois 
State  Medical  Society  and  the  House  of  Dele- 
gates were  assured  by  Dr.  Cecil  A.  Z.  Sharp, 
Area  Medical  Administrator,  during  the  recent 
meeting  of  the  Illinois  State  Medical  Society 
that  any  ethical  physician  in  Illinois  who  is 
willing  to  provide  medical  services  to  the 
beneficiaries  of  the  AYelfare  Fund  or  to  the 
v'orking  miners  while  in  the  hospital  and  to 
the  Fund  at  a moderate  rate,  could  have  their 
names  added  to  the  list  of  cooperating  physicians. 
Hever  in  history  has  the  medical  profession  been 
offered  such  complete  responsibility  in  a program 
for  the  provision  of  medical  and  hospital  care. 
All  services  will  be  provided  on  an  ethical  fee 
for  service  basis.  So  long  as  the  physicians  of 
Illinois  cooperate  by  providing  a high  quality 
of  medical  care  at  a reasonable  moderate  cost,  | 
we  can  be  assured  that  we  will  have  a large  group  I 
of  individuals  who  will  be  satisfied  with  the 
provision  of  medical  care  on  an  indmdual  basis 
and  will  not  be  clamoring  to  have  the  State 
provide  a poor  quality  of  “free”  medical  care. 
In  order  to  maintain  the  good  name  of  medical  j 
care  in  the  State  of  Illinois,  the  Council  has  [ 
appointed  a Medical  Advisory  Committee  to  [ 
cooperate  with  the  Area  Medical  Administrator  , 
in  his  arrangements  with  Illinois  physicians  for  ! 
the  provision  of  medical  and  surgical  care.  It  j 
is  also  recommended  in  those  areas  where  coal  j 
is  actually  produced  by  United  Mine  Workers  i 
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of  America  miners  that  a County  Advisory  Com- 
mittee be  appointed  to  consider  local  problems 
and  cooperate  with  the  State  Advisory  Com- 
mittee and  with  Dr.  Cecil  A.  Z.  Sharp.  It  is 
not  necessary  for  us  to  point  out  to  Illinois 
])hysicians  that  while  they  are  dealing  with  a 
multi-million  dollai'  Welfare  Fund  that  their 
patients  are  not  multi-millionaires  hut  the 
recipients  of  Welfare  Assistance  or  laborers  and 
that  as  a laboring  group  they  are  entitled  to 
moderate  fees  for  the  services  rendered.  Any 
physician  having  a specific  question  shoidd 
address  it  either  to  Dr.  Cecil  A.  Z.  Sharp,  Area 
Medical  Administrator'  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund,  3-1  No. 
Brentwood  Boulevard,  St.  Louis  5,  Missouri,  or 
to  any  member  of  the  state  Medical  Advisory 
Comittee  consisting  of  Dr.  Everett  P.  Coleman, 
Chairman,  Canton,  Dr.  (f.  C.  Otrich,  Belleville, 
Dr.  C.  0.  Lane,  West  Frankfort,  Dr.  W.  I. 
Lewis,  Herrin,  Dr.  B.  E.  Montgomery,  Harris- 
burg, Dr.  Ralph  S.  Sabine,  Murphyshoro,  Dr. 
W.  A.  Monaghan,  Taylorville. 


TELEVISION  AND  “EYE  STRAIN” 

Ever  since  the  publication  of  the  physiologic 
researches  of  Donders  of  Utrecht  in  his  classic 
treatise  on  “the  Anomalies  of  Refraction  and 
Accommodation”  in  1858,  physicians,  scientists 
and  quacks  have  been  interested  in  the  subject 
of  “eye  strain”  and  its  effect  upon  the  human 
individual  in  a complex  world.  Dr.  William 
Thomson  in  1879  in  a paper  on  “Astigmatism  as 
a Cause  for  Persistent  Headache  and  Other 
Nervous  Symptoms'”  enumerated  pain  in  the 
brow,  temples  and  occiput,  a sense  of  fulness 
in  the  head  amounting  to  vertigo  and  nausea, 
insomnia,  loss  of  appetite,  fear  of  impending 
apoplexy  or  epilepsy,  general  nervous  prostration, 
choreic  twitching  of  the  muscles  of  the  head  and 
face  and  a host  of  other  symptoms  all  of  which 
he  had  seen  relieved  by  correcting  the  astigmatic 
eyes  of  these  patients.  S.  Weir  Mitchell  of 
Philadelphia  went  to  considerable  length  in  1874 
to  point  out  the  part  that  eye  strain  played  in 
the  symptomatology  of  his  psychiatric  patients, 
and  described  instances  where  some  of  these 
individuals  were  cured  by  wearing  a proper  pair 
of  glasses.  Since  then'  the  American  people 
particularly,  have  become  thoroughly  indoctri- 
nated in  the  belief  that  a jiair  of  glasses  will  cure 
headaches,  nervousness,  inattention,  faulty  read- 


ing, muscle  twitching,  poor  hygiene  of  living 
and  so  on.  Furthermore  they  have  been  sub- 
jected for  years  to  the  false  and  pernicious 
propaganda  that  “wearing  the  wrong  glasses 
will  injure  or  ruin  the  eyes.”  No  organic  disease 
of  the  eye  has  ever  been  proved  to  be  due  to  eye 
strain  or  to  wearing  of  wrong  glasses. 

A person  says  he  has  “eye  strain”,  (called 
asthenopia,  if  he  pays  extra)  when  for  any 
reason  the  use  of  his  eyes  is  uncomfortable. 
There  is  no  question  but  that  the  correction  of 
refractive  errors,  ocular  muscle  imbalance  and 
perhaps  even  aniseikonia  has  afforded  relief  to 
many  patients.  But  the  fact  remains  that  many 
patients  with  these  optical  errors  have  a tolerance 
and  show  no  symptoms,  while  others  who  have 
been  correctly  diagnosed  and  meticulously  re- 
fracted and  corrected  still  have  asthenopia. 

Many  of  the  latter  group  have  congestion  of 
the  conjuctiva.  due  to  other  than  loca.l  infective 
causes'  such  as  allergy,  insomnia,  hypothyroid- 
ism, vitamin  deticiency  and  what  not.  This 
condition  has  been  ap|)ropriately  termed  “con- 
junctival asthenopia.”  Since  many  of  these 
people  have  photophobia,  due  perhaps  to  hy- 
peremia of  the  iris,  the  use  of  tinted  glasses  is 
popular. 

Still  another  group  of  “asthenopes”  have 
“mental  fatigue”  due  to  weak  motivation  that 
is  projected  to  their  eyes.  When  there  is  a deep 
enough  incentive  and  interest  a person  in  this 
group  can  read  for  hours  at  a stretch  without 
eye  strain;  but  give  him  something  to  read  that 
bores  him  stiff  and  his  eyes  “go  had”  in  a.  very 
short  time.  An  astigmatic  adolescent  boy,  for 
exam]de,  can  read  a.  lurid  sex  book  through  at 
one  sitting,  in  a dim  light,  without  complaining 
of  his  eyes.  Place  a dull  history  book  in  front 
of  him  and  assign  him  an  hour’s  lesson  in  a 
properly  lighted  room  and  in  a remarkably  short 
time  his  eyes  bother  him  so  that  he  is  unable 
to  get  on  with  his  task. 

This  is  not  to  belittle  what  is  called  the  hy- 
giene of  vision.  This  consists  of  paying  atten- 
tion to  all  of  the  rules  for  good  health  in  general 
and  includes  proper  and  adequate  lighting  with- 
out glare,  and  the  correction  of  refractive  errors 
and  ocular  muscle  anomalies  if  these  are  truly 
factors.  It  pays  the  same  part  in  the  comfort- 
able and  efficient  use  of  our  eyes  as  the  proper 
environment  of  temperature,  pro[)er  food,  com- 
fortable surroundings  and  furniture,  and  so  on. 
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do  for  the  accomplishment  of  tasks  by  other  parts 
of  our  bodies. 

When  movies  were  first  invented  people  were 
fearful  of  the  effect  upon  their  eyes  and  ophthal- 
mologists, or  oculists  as  they  were  then  known, 
were  bombarded  with  questions  about  it.  Their 
pompous  words  of  advice  sound  familar  to  us 
today.  The  flickering  pictures  of  the  primitive 
iiickel  shows  appeared  to  disturb  our  eyes  but 
no  damage  was  done  and  as  improvements  fol- 
lowed in  the  natural  evolution  of  the  cinema  the 
fear  of  ocular  injury  entirely  disappeared. 

Television  has  lead  to  the  same  situation 
in  our  day.  The  ophthamologist  and  the  family 
physician  are  daily  questioned  about  whether  or 
not  harm  to  the  eyes  can  come  from  viewing  it. 
As  the  novelty  wears  off  and  improvements  come, 
these  fears  too  are  gradually  disappearing.  It 
is  safe  to  say  that  no  organic  ocular  disease  can 
l)e  attributed  to  the  television  habit. 

It  is  common  sense  however  to  see  to  it  that 
tlie  programs  are  viewed  under  the  most  favor- 
able circumstances.  In  a answer  to  a query,  the 
Journal  of  the  American  Medical  Association 
published  the  following  sensible  suggestions  that 
deserve  emphasis : 

1.  In  general,  a large  screen  is  considered 
better  than  a small  one,  because  it  allows  clearer 
A'ision  at  a greater  distance  and  gives  a large 
visual  angle. 

2.  A distance  of  ten  feet  or  more  away  from 
the  screen  would,  in  general,  be  better  than  a 
shorter  distance,  provided  that  the  size  of  the 
screen  and  of  the  room  would  permit. 

3.  The  nearer  perpendicularly  the  screen  is 
viewed,  the  better.  Too  much  of  an  angle  pro- 
duces distortion  and  makes  coordination  of  the 
two  images  received  by  the  eyes  difficult.  (It 
might  be  added  here  that  since  most  of  our  visual 
work  is  done  at  the  level  or  below  of  our  eyes,  it 
would  seem  better  especially  for  children,  to  have 
the  screen  at  eye  level.) 

4.  Although  there  is  not  a definite  time  limit 
for  watching  television,  some  discretion  should 
be  used,  and  it  should  not  be  persisted  in  be- 
yond the  point  of  fatigue  (or  boredom). 

5.  Daylight  screens,  in  general,  are  considered 
better  than  the  ordinary  ones  because  they  are 
compatible  with  more  light  in  the  room,  thus 
reducing  the  contrast  between  screen  and  sur- 
rounding objects. 


6.  Although  television  in  itself  does  not  pro- 
duce eye  strain,  it  requires  all  the  important 
components  of  the  visual  act.  Since  we  know 
that  there  is  a very  large  ])ersonal  factor  and 
people  vary  in  their  capacity  to  carry  on  various 
visual  tasks,  there  will  be  more  enjoyment  if 
the  rules  given  above  are  followed.  People  with 
defects  in  convergence,  accommodation,  fusion 
and  refraction  may  suffer  ocular  discomfort 
sooner  than  others.  There  is  no  reason  why 
they  can’t  close  their  eyes  and  listen  to  the  inane 
and  puerile  chatter  from  the  loud  speaker  in- 
stead^ if  they  want  to. 

Derrick  Tail,  M.D. 


HEALTH  IMPROVEMENT  ASSOCIA- 
TIONS IN  ILLINOIS 

Organization  of  Health  Improvement  Associa- 
tions in  several  counties  of  Illinois  during  the 
past  year  is  demonstrating  that  it  is  possible 
for  people  of  this  state  to  solve  their  health-care 
problems  the  voluntary  way.  Members  of  the 
medical  profession  in  these  counties,  and 
throughout  the  state,  are  Joining  in  this  cam- 
paign to  bring  a new  and  higher  standard  of 
health  to  rural  areas. 

Eecognizing  the  need  for  an  adequate  program 
to  protect  the  health  and  welfare  of  their  com- 
munities, farm  and  civic  leaders  of  Bureau, 
Cass,  Cook,  Hancock,  Kendall,  Lake,  La  Salle, 
Macon,  McLean,  Schuyler-Brown,  Vermilion, 
and  Warren  counties  have  formed  county  Health 
Improvement  Associations  to  study  rural  health 
and  to  make  recommendations  and  outline  pro- 
grams which  will  lead  to  a better  program  of 
health  in  those  communities.  DuPage,  Kan'^. 
Livingston  and  Will  counties  also  have  estab- 
lished similar  organizations  to  meet  the  needs 
of  their  people. 

The  early  success  of  these  associations  in  meet- 
ing some  of  their  goals  has  led  observers  in  tlie 
medical  and  hospital  fields  to  predict  that  they 
are  destined  to  perform  a most  effective  service 
for  the  people  of  Illinois  by  introducing  many 
health  measures  which  will  be  of  inuneasurable 
value.  The  spread  of  these  organizations  to  new 
counties  is  an  indication  of  the  ability  of  the 
HIA,  as  each  association  is  popularly  known, 
to  serve  the  people’s  health  requirements  volun- 
tarily. 

In  each  county,  HIA  has  selected  sponsorship 
of  an  enrollment  in  Blue  Cross  Plan  for  Hospi- 
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1iil  I'a.re  as  its  first  |)roject  tor  better  health. 
lUue  Cross  is  the  nonprofit  community  service 
organization  wiiich  provides  hospital  care  hene- 
tits  for  memhers  through  an  easy,  voluntary,  ])re- 
l)aynient  program,  a need  which  is  as  great  for 
rural  residents  as  it  is  for  urban  industrial  and 
professional  workers. 

Blue  Cross  enrollments  through  HIA  are 
unique  in  that  residents  of  each  county  volunteer 
to  contact  their  neighl)ors  to  explain  the  Blue 
Cross  movement  and  to  take  applications  for 
membership.  HIA  serves  in  each  county  as  the 
collecting  and  remitting  agency  for  Blue  Cross, 
thus  giving  rural  residents  the  advantage  of 
group  membership  dues. 

The  Illinois  State  Medical  Society,  following 
policies  outlined  by  The  American  Medical  As- 
sociation, has  been  urging  the  formation  of 
Health  Improvement  Associations  throughout 
the  state  and  asking  that  physicians  everywhere 
take  an  active  part  in  the  organization  and  de- 
velopment of  MIA  groups  in  their  counties.  Be- 
cause the  county  medical  societies  are  in  the 
best  position  to  determine  community  health 
needs,  they  should  contribute  guidance  and  sii- 
j)ervision  of  health  projects  established  by  the  or- 
ganizations. 

Working  together,  doctors  and  farmers  of 
Illinois  are  meeting  the  problem  of  rural  health 
face  to  face  and  are  doing  something  about  it 
today — not  waiting  until  it  is  too  late  to  solve 
voluntarily.  They  are  meeting  the  challenge 
of  those  who  would  foist  socialized  medicine  on 
the  people  and  they  are  working,  with  Blue 
Cross,  to  provide  an  adequate  health  program 
for  rural  areas  at  a cost  that  is  low. 

Organization  of  Health  Improvement  Associa- 
tions is  rural  Illinois’  answer  to  government  in- 
terference and  the  bureaucratic  bungling  of  a 
compulsory,  federal  health  insurance  program. 
Rural  areas  are  accomplishing  their  goals  in  the 
Iraditional  American  spirit  of  free  enter|)rise. 


AS  OTHERS  SEE  US! 

In  a recent  public  opinion  survey  conducted  by 
the  National  Society  for  Medical  Eesearch  many 
(luestions  were  asked  relative  to  the  practice  of 
medicine,  animal  experimentation,  etc.  The  re- 
])ort  was  too  long  to  be  published  in  full  but  tbe 
replies  to  the  following  two  questions  came  close 
to  home. 


2.  A.  What  is  your  ojunioii  ol'  nio.sl  doctors 

today  ? 

B.  AVhy  do  you  feel  this  way? 

-U)% . . . .Well  trained,  competent 

8 ..Hard-working^  conscientious 

7 ..Friendly,  interested,  humani- 

tarian 

II  . .Miscellaneous  and  unexj)lained 
approval 

13  ..  Too  mercenary 

8 ..('old,  unfriendly,  lack  of  per- 

sonal interest 

G . .Incompetent,  pooily  trained 

5 . .Too  narrow  in  training  and 

outlook 

8 . .Too  much  specialization 

3 . . Miscellaneous  and  unexplained 

disapproval 

7 . . Don’t  know,  can’t  generalize 

118%..  Some  gave  more  than  one 
answer 

3.  Do  you  think  most  doctors  are  too  interested 

in  making  money  from  their  patients  or 
not? 

35% . . Most  are 

57  . .Most  are  not 

8 . . Don’t  know 
100% 

A.  (IF  ^‘MOST  AKE”)  What  makes  you  feel 
this  way? 

Percent  of 
Sub-group 

33%.  .Overcharge,  fees  too  high 

19  . .Won’t  treat  you  unless  you 

have  the  money,  won’t  take 
]joor  patients,  won’t  answer  calls 
if  bill  is  outstanding,  etc. 

13  . . Give  unnecessary  and  expensive 

ireatments  in  order  to  charge 
more,  unnecessary  consultations 
for  fee-splitting,  keep  you  com- 
ing back 

5 . .Want  an  office  practice,  won't 

make  home  calls,  night  calls 

5 . .Rush  from  one  patient  to  an- 

other to  get  as  many  as  they  can 

3 ..Oppose  low-cost  medical  care 
])lans 

19  . . Personal  experiences  with  doc- 

tors, kind  unspecified 
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7 . .Miscellaneous 

1 . .Don’t  know 


103%..  Some  gave  more  than  one 
answer 


HOSPITAL  BIRTHS  IN  ILLINOIS 

The  following  chart  is  included  to  demon- 
strate that  the  trend  for  hospital  deliveries  is 
definitely  on  the  increase  in  Illinois.  The  per- 
centages are  not  the  highest  in  the  country  hut 
compare  most  favorably  with  other  industrial 
states  having  a large  negro  and  foreign  popula- 
tion. 


BIRTHS  IN  ILLINOIS,  PERCENT  OF 
BIRTHS  IN  HOSPITALS  BY  YEAR: 
FROM  1943  thru  1948 


Year  Total  Births* 

Births 

in 

Hospitals 

Percent 

in 

Hospitals 

6 year  total 

991,145 

907,966 

91.6 

1943 

156,059 

136,648 

87.6 

1944 

141,854 

126,884 

89.4 

1945 

137,969 

126,306 

91.5 

1946 

174,927 

161,879 

92.5 

1947 

196,045 

183,487 

93.6 

1948 

184,291t 

172,762 

93.7 

* Occurrence 
i Provisional 

ILLINOIS  DEPARTMENT  OE  PUBLIC  HEALTH 
DIVISION  OE  HOSPITAL  CONSTRUCTION 
AND  SERVICES  MARCH  30,  1949 


ILLINOIS  PHYSICIANS  EXHIBIT  ART 

The  eleventh  annual  exhibition  of  the  Ameri- 
can Physicians  Art  Association  was  held  at  the 
Atlantic  City  meeting  of  the  American  Medical 
Association  June  6-10.  Illinois  physicians  were 
well  represented  in  the  various  fields.  Accord- 
ing to  the  catalogue  issued  to  those  in  attendance, 
the  following  Illinois  men  had  entered  the  fol- 
lowing subjects; 

.STEFAN  H.  BALOGH,  Cliicago,  Illinois 
Ashtray  (copper) 

Schooldoor  in  Hungary  (print) 

ALFRED  PAUL  BAY,  M.  D„  Manteno 
Dorothy  (photograph) 

JOSEPH  E.  BELLAS,  Peoria 
De  Caritate  (Oil,  non-objective) 

Seascape  (oil,  landscape) 

ARTHUR  A.  BREWER,  Alton 
Anticipation  (photograph) 

Icy  Decoration  (photograph) 
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CARL  W.  CHRISTENSEN,  Waukegan 
Lo ! The  Fallen  Angel  (water  color) 

The  Plucked  Flower  (water  color) 

JACOB  A.  GLASSMAN,  Chicago 
Cat  — Looking  (Oil,  portrait) 

Indian  Warrior  with  One  Eye  (Oil,  portrait) 
GEORGE  S.  GLASSHOFF,  Chicago 
Still  Life  (oil) 

The  Patriarch  (Oil,  portrait) 

LOIS  D.  GREENE,  Highland  Park 
Young  Girl  (oil) 

Art  Student  (oil) 

EMID  D.  W.  HAUSER,  Chicago 
Winter  Retreat  (water  color) 

Dudes  and  Cowboys  Playing  Ball  (water  color) 
MILTON  D.  HEIFETZ,  Cicero 
Pride  (sculpture) 

HARRY  L.  HOOTNICK,  Chicago 
Sleep  Baby  Sleep  (photograph) 

T.  ARTHUR  JOHNSON,  Rockford 

Lantern  Gate,  Casa  Blanca  (photograph) 
BERNARD  KLEIN,  Joliet 
Cat-nap  (photograph) 

Symbol  of  Tranquility  (photograph) 

JOHN  E.  KRAUS,  Peoria 
The  Old  Coal  Mine  (oil) 

HAROLD  LAUFMAN,  Chicago 
Figure  (wood  work) 

Figure  (oil) 

E.  C.  LAWLER.  Chicago 

Brave  Diver  of  Mexico  (photograph) 
Tranquility  (photograph) 

W.  A.  MALCOLM,  Peoria 
Annye  (oil) 

The  D.  P.  (oil) 

RAYMOND  W.  McNEALY,  Chicago 
Rural  Mexico  (water  color) 

Back  Street  (water  color) 

DELLA  W.  MOUSSA,  Chicago 
Torso  of  a Dancer  (oil) 

JOSEPH  K.  NARAT,  Chicago 

How  to  Keep  Cool  in  the  Operating  Room 
( drawing) 

JACK  H.  OSTER,  Chicago 
Good  Friends  (photography) 

Vacation  on  the  Farm  (photography) 

JOHN  I.  PERL,  Chicago 
Chimerical  Interior  (oil) 

Negev  (oil) 

BEN  Z.  RAPPAPORT,  Glencoe 
Betty  (drawing) 

Still  Life  (oil) 

H.  L.  RHETTA,  Chicago  ! 

Old  Man  (water  color)  | 

Constable’s  cottage  (water  color)  j 

MAURICE  A.  SCHILLER,  Chicago  | 

Talmud  (oil)  j 

Yellow  table  (oil)  I 

M.  F.  STEIN,  Chicago  j 

Night  Harbor  (oil) 

Happy  Warrior  (oil)  j 
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MAX  THOREK,  Chicago 

Somewhere  in  Italy  (photograph) 
Ad  Astra  (photograph) 

C.  MARTIN  WOOD.  Decatur 
Passing  Storm  (oil) 
Native-Fountain,  Guatemala  (oil) 
LEO  M.  ZIMMERMAN,  Chicago 
Female  Figure  (wood  work) 
Wood  Carving  (wood  work) 

Late  arrivals, 

S.  L.  GABBY.  Elgin 
Trees  (needle  work) 


ROUND  TABLE  ON  HOW  THE  NEW 
ZEALAND  MED.  PLAN  WORKS 

The  occasion  for  this  discussion  was  a two 
liour  meeting  of  four  New  Zealanders  and  four 
Americans.  The  match  that  set  it  off  was  the 
statement,  ‘^‘Your  plantation  medical  system  is 
just  like  the  present  New  Zealand  plan”,  and  the 
answer,  ‘‘Oh  no,  it  isn’t.”  The  discussion  ended 
with  two  very  strong  convictions ; ( 1 ) That  the 
plantation  plan  is  not  like  the  New  Zealand  sys- 
tem because  the  plantation  system  still  demands 
private  initiative  and  is  not  a compulsory  one. 
Rewards  come  in  relation  to  the  effort  expanded 
and  the  work  done.  There  is  also  no  way  of  pad- 
ding the  income  by  doing  unnecessary  superficial 
work.  The  plantation  doctors  are  paid  to  keep 
people  well,  and  they  receive  the  same  pay 
whether  they  make  one  call  or  ten.  (2)  The  New 
Zealand  system  is  wonderful  for  the  ease  with 
which  a doctor  can  make  a good  living  hut  det- 
rimental to  the  develo{)ing  of  high  medical 
ethics  and  detrimental  to  the  giving  of  the  best 
medical  service  to  the  people  of  New  Zealand. 

I will  try  to  illustrate  the  reasons  for  these 
conclusions  by  (pioting  a few  of  the  pros  and 
cons : 

U.S. : “Can  anybody  go  to  any  doctor  they 
wish  whenever  they  are  sick?” 

N.Z. ; “Yes.  A patient  can  go  to  ten  different 
doctors  in  one  day,  and  for  each  call  the  doctor 
can  collect  7'6  which  the  government  will  pay. 
If  the  patient  should  go  to  a specialist  who  col- 


O. B.  GILTNER,  Sheffield 

Unusual  Cumulus  Clouds  (photograph) 
Tranquility  (photograph) 

T.  ARTHUR  JOHNSON,  Rockford 
The  Old  Lighthouse  (oil) 

W.  F.  KALISZ,  Chicago 
Nubian  (oil) 

BERNARD  SAYRE,  Chicago 
Mandy  (oil) 

Mottville  (oil) 

BEATRICE  RAYMOND,  Chicago 
In  the  Next  Street  (oil) 

Portrait  of  Jerry  (water  color) 


lects  his  regular  fee  of,  two  guineas,  then  the 
patient  can  get  7'6  back  from  the  government, 
providing  the  doctor  gives  him  a receipt  for  the 
money.  So,  you  see,  it  is  easy  for  the  patient, 
and  the  doctor  is  ])aid  for  everything  he  does, 
and  he  can  continue  to  conduct  his  own  private 
practice.” 

U.S. : “Doesn’t  that  tend  to  make  the  doctors 
have  patients  return  for  unnecessary  calls,  and 
make  the  patients  run  to  doctors  for  the  most 
trivial  condition?” 

N.Z. : “Well,  there  are  doctors  who  formerly 
were  barely  getting  by  and  who  now  are  rolling 
in  luxury.  It  is  one  of  the  abuses,  but  it  is  hoped 
in  time  such  abuses  will  disappear.” 

Other  N.Z’ers. : “You  know  very  well,  it  will 
get  worse  rather  than  better.  It  is  only  a matter 
of  time  before  the  politicians  will  cut  doctor 
fees.  The  method  enhances  dishonesty,  and  re- 
wards are  highest  to  the  careless  and  most  un- 
scrupulous.” 

U.S.:  “AVhat  about  drugs?  Is  there  no  limit?” 

N.Z. : “No.  A patient  would  feel  cheated  if 
he  was  not  sent  to  the  chemist  for  medicine.  You 
see,  the  chemist  pays  the  patient  two  pennies 
for  each  empty  bottle  returned.” 

Other  N.Z.’er. : “I  discovered  my  maid  pour- 
ing medicine  down  the  sink  and  asked  her  why 
she  was  wasting  good  medicine.  Said  she,  ‘I’m 
all  better  now  and  can  get  two  pennies  for  tlu' 
bottle.’  I’he  chemists  who  formeidy  seemed  down 
at  the  heels,  now  have  shops  that  fairly  sparkle 
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and  shine.  The  national  drug  bill  has  risen  to 
fantastic  heights,  an  amount  equal  to  that  of  the 
doctors’  income.” 

U.S. : “That  seems  wasteful,  hut  do  you  think 
the  health  of  the  people  has  improved?” 

N.Z. : “There  is  no  question  that  the  health 
of  the  children  has  improved  inasmuch  as  ten 
shillings  a week  is  paid  for  every  child  regardless 
of  the  family  income.  Of  course,  it  has  cost  the 
government  a great  deal,  hut  all  the  children 
are  better  fed.” 

Other  N.  Z’ers. : “Yes,  and  now  the  children 
of  Yew  Zealand  are  being  reared  without  a sense 
of  responsibility,  on  the  principle  of  getting  more 
than  they  earn,  of  living  with  ^security’  assured 
without  effort,  of  getting  without  giving,  and 
many  of  the  doctors  do  receive  beyond  their 
capacity  to  give  in  service.  The  slogan  of  ‘^some- 
thing for  nothing’  is  eating  the  soul  out  of  New 
Zealand.  The  accumulated  reserve  of  the  war 
years  is  rapidly  being  dissipated,  and  the  forty 
hour  week  with  the  philosophy  of  do  as  little  as 
you  can  get  away  with,  does  not  earn  sufficient 
money  to  pay  for  these  ‘services’.  In  spite  of 
rationing  meat,  butter  and  most  essentials,  we 
are  rapidly  l)eooming  a bankrupt  nation,  hut 
more  serious  is  the  fact  that  we  are  developing 
a bankrupt  soul.  ‘Good  !’  you  say.  Bah ! most 
of  us  say,  good  for  nothing ! The  taxes  take 
all  our  earnings.” 

IT.S. : “What  about  laboratory  service  and 
hospital  care?” 

N.Z. : “All  kinds  of  laboratory  work  can  be 
done  without  cost  to  the  patient.  The  reports 
will  he  sent  to  the  doctor  the  patient  designates 
or  the  doctor  can  send  the  patient  to  any  labora- 
tory and  get  the  reports  directly.  The  laboratory 
is  ])aid  by  the  Government  on  a definite  fee  basis, 
and  the  laboratory  men  are  satisfied.  As  far 
as  hospitals  are  concerned,  there  is  no  cost  to  the 
])atient.  The  government  hospitals  have  small 
and  large  wards.  All  private  hospitals  are  over- 
crowded, and  there  is  at  least  a three  weeks  wait- 
ing period  in  order  to  get  into  a private  hospital. 
The  private  hospital  is  paid  nine  shillings  a day 
per  patient.  That  much  is  deducted  from  the 
patient’s  hill. 

Other  N.  Z’er. : “The  three  weeks  period  that 
one  must  wait  to  get  into  a private  hospital  indi- 
cates the  patients’  dissatisfaction  with  the  public 
hospitals.  There  is  no  question  that  more  hospi- 


tal days  are  used  than  necessary.  There  is  an 
unnecessary  waste  of  money. 

U.S. : “Well,  there  doesn’t  seem  to  he  an 
unanimity  of  opinion  regarding  the  blessings,  hut 
from  what  I gather,  you  attract  a poorer  quality 
of  men  into  medicine,  encourage  the  poorer  doc- 
tors to  make  more  than  they  earn  because  ‘the 
government  will  pay.’  The  system  encourages 
dishonesty  and  the  dishonest  use  of  medicine. 
The  cost  of  medical  care  is  reaching  astronomi- 
cal heights  without  any  visible  improvement  in 
health  (except  for  the  money  you  allot  to  feed 
the  children)  or  character,  and  some  evidence 
indicates  the  reverse.  These  results  and  the  fact 
that  three  out  of  four  intelligent  New  Zealanders 
believe  the  abuses  far  outweigh  the  good  points, 
lead  me  to  conclude  with  a fervent  hope  that 
America  never  tries  such  an  expensive  gold  brick. 
It  shines  brightly  on  the  surface,  hut  beneath  the 
bright  exterior  is  ordinary  clay.” 

Other  N.Z’ers.:  “Hear!  Hear!” 

N.Z. : “You  are  all  wrong.  The  abuses  will 
eventually  be  controlled,  and  then  we  will  have 
a bright,  new  world.” 

U.S. : “But  isn’t  the  fundamental  philosophy 
wrong.  No  strong  man  or  strong  nation  ever 
arose  Avithout  pain,  suffering  and  struggle.  Ee- 
move  these;  pass  out  security  to  everyone,  and 
you  sell  the  soul  of  strength  and  independence 
‘down  the  riA^er’.  Eome  fell  because  of  that. 
Leaders  never  developed  on  ‘sAveet  honey  pie’ 
talk.  We  are  sad  to  see  that  NeAV  Zealand  has 
been  sold  a bill  of  goods  that  sounds  like  the 
golden  beetle  of  plenty  but  AA'hich  history  tells 
us  will  become  a termite  eating  at  the  roots  of 
the  nation.  Given  time,  the  tree  Avill  fall.  EA^en 
the  medical  profession  Avill  gi’ow  AA^eak  on  guaran- 
tees and  assurances  of  a good  living  on  minimum 
effort.  Isn’t  that  AA-rong?” 

Other  N.Z’ers.:  “Just  so.  Just  so!” 

N.Z. : “I  think  you  paint  it  a l)it  gloomy.  We 
do  make  a bit  of  money,  hut  the  government 
takes  it  all  back  in  taxes.  Actually  A\'e  uoaa"  Avork 
mostly  for  the  government,  so  A\diere  is  all  your 
ease  and  comfort?  Most  of  us  can  make  in  a 
four  day  AA^eek  as  much  as  Ave  can  keep,  so  we 
have  three  days  for  fishing  and  boating.  That 
AA'ill  make  our  souls  rugged,  and  AAdien  the  people 
have  no  doctors  during  Aveekends,  they  Avill  have 
enough  AA^orries  to  strengthen  their  souls.  Yes, 

{Continued  on  page  96) 
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STATE  DEPARTMENT  OF  PUBLIC  HEALTH 


Public  Health  Legislation 
Passed  by  the  66th  General 
Assembly 


In  its  deliberations  the  General  Assembly 
considered  about  100  bills  that  had  some  rela- 
tionship to  health,  health  services  or  the  Depart- 
ment of  Public  Health.  These  bills  dealt  with 
a wide  variety  of  subjects  ranging  from  the  fa- 
mous “dog  pound’^  bill  to  the  control  of  thioglyco- 
late  used  in  home  permanent  waves.  Hot  all 
of  these  bills  passed  both  Houses.  The  bills  of 
public  health  significance  now  awaiting  final 
action  by  the  Governor  are  summarized  in  the 
following  paragraphs : 

iS'..B.244: — County  and  Multiple  County  Health 
Departments 

This  Bill  amends  the  law  in  relation  to  the 
establishment  and  maintenance  of  county  and 
multiple  county  health  departments.  It  pro- 
vides that  when  a petition  signed  by  the  required 
number  of  voters  in  the  required  number  of 
townships  has  been  presented  to  the  county 
board,  the  board  shall  by  official  action  instruct 
the  county  clerk  to  put  the  issue  on  the  ballot. 
The  law  prior  to  this  amendment  was  in  some 
areas  of  the  State  interpreted  to  mean  that  the 


county  board  of  supervisors  may,  at  their  dis- 
cretion, act  upon  a properly  presented  petition. 
The  Bill  Avas  amended  on  second  reading  in  the 
House  to  provide  that  the  issue  may  not  come 
to  ballot  less  often  than  once  in  four  years.  The 
Bill  prescribes  the  manner  in  Avhich  the  County 
Health  Fund  is  to  be  draAvn  upon  for  the  pur- 
poses of  the  Act'  and  proAudes  for  the  election  of 
a treasurer  to  the  Board  of  Health  wherein  such 
Board  serves  a multiple  County  Health  Depart- 
ment and  the  duly  elected  county  treasurer  of 
any  one  of  the  counties  is  not  empowered  to  act 
in  the  interest  of  the  multiple  county  govern- 
mental function. 

S.B.  248-251-2’i>.  Research  Institute. 

S.B.248  provides  for  the  reappropriation  of 
$330,000  for  tlie  establishment  of  the  Institute 
of  Tuberculosis  Kesearch  in  Chicago.  This  sum 
Avas  appropriated  by  the  65th  General  Assembly, 
but,  due  to  the  delays  in  construction  projects, 
this  amount  of  the  original  appropriation  Avas 
not  expended  by  the  close  of  the  fiscal  yen.r. 
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S.B.  249-250  relate  to  the  administration  of 
the  TB  Institute  in  Chicago.  S.B. 249  transfers 
the  Institute  from  the  Medical  Center  Commis- 
sion to  the  ITniversity  of  Illinois.  S.B. 250 
amends  the  Act  establishing  the  Institute  by 
placing  full  authority  in  the  University  and 
creates  an  Advisory  Board  of  five  medical  direc- 
tors to  serve  for  a term  of  five  years  each. 

S.B. 251  appropriates  $143,000  to  the  Univer- 
sity of  Illinois  for  the  operation  of  the  In.stitute. 

S'. B. 277 — Sanitary  Water  Board. 

This  Bill  amends  the  law  governing  the  opera- 
tion of  the  Sanitary  Water  Board.  This  Board 
comprised  of  the  Directors  of  the  Departments 
of  Public  Health,  Agriculture,  Conservation, 
Public  Works  and  Buildings  and  a representa- 
tive of  the  manufacturing  interests  of  the  State 
appointed  by  the  Governor,  has  certain  powers 
and  duties  with  regard  to  the  control  of  pollution 
of  the  surface  and  undergound  water  supplies. 
'Phis  Bill  strengthens  the  hand  of  this  all  impor- 
tant Board  and  permits  them  to  act  where  there 
is  evidence  of  a threat  of  pollution  rather  than 
waiting  until  actual  pollution  has  taken  place. 
4'he  Board  is  given  more  authority  over  the 
control  of  sewage  systems. 

S.B.  278-281 — Water  Pollution. 

These  bills  make  the  necessary  amendments 
required  for  Illinois  municipalities  and  sani- 
tary districts  to  participate,  if  desired,  in  certain 
provisions  of  P.L.  845,  passed  by  the  80th  Con- 
gress. This  Federal  legislation  came  about 
through  material  interest  in  stream  pollution 
control,  (especially  in  the  Ohio  Eiver  Basin) 
and  through  the  recognition  that  Federal  assist- 
ance may  be  necessary  for  some  areas  in  the 
])reparation  of  plans  and  in  the  financing  of 
construction.  The  amendments  designate  the 
manner  of  issuing  bonds  for  the  purposes  of 
these  laws  governing  sewage  facilities. 

<S'.B.297 — Hospital  Constractian  Act. 

This  Bill  amends  the  Illinois  Hospital  Con- 
struction Act  passed  by  the  65th  General  Assem- 
bly in  order  to  define  a health  center  and  to 
extend  the  provisions  of  the  original  act  to  the 
health  facility  termed  health  center. 

S.B.  360-362 — Care  of  Tuberculosis. 

S.B.  360  provides  that  the  State  shall  pay  a 
subsidy  of  not  more  than  $3  per  day  for  each 
patient  with  tuberculosis  who  is  obtaining  in- 
patient care  at  public  expense  in  lawfully  oper- 
ated hospitals  or  sanitaria.  A total  of  $5,000,000 


was  included  in  the  Bill,  not  more  than  $100,000 
of  which  could  be  expended  for  administrative 
expenses.  The  subsidy  is  not  an  outright  per- 
patient  jmyment,  hut  is  contingent  upon  the 
local  levy  of  the  maximum  permissible  tax  for 
tuberculosis  control  and  upon  the  demonstration 
that  these  local  funds  are  insufficient  to  provide 
adequate  sanitarium  care  for  persons  with  tuber- 
cidosis  in  the  jurisdiction.  The  program  is  to 
be  administered  by  the  State  Department  of 
Public  Health. 

S.B. 362  appropriates  to  the  State  Department 
of  Public  Health  the  sum  of  $1,000,000  for 
needed  repair,  rehabilitation'  alteration  or  ex- 
pansion of  public  Tuberculosis  Sanitaria  and  for 
needed  equipment.  The  Department  is  given 
authority  to  prescribe  reasonable  rules  and  reg- 
ulations governing  the  expenditure  of  this  grant. 

iS'.il.390 — Powers  and  Duties  of  the  Depart- 
ment of  Public  Health. 

This  Bill  amends  Section  55  of  the  Civil  Ad- 
ministrative Code.  It  authorizes  the  Department 
of  Public  Health  to  establish  and  enforce  min- 
imum sanitary  standards  for  the  operation  of 
})uhlic  water  supplies;  to  require  plans  and  spe- 
cifications prior  to  any  changes  in  public  water 
supply  systems;  to  inspect  recreational,  tourist 
and  trailer  camps  and  to  enforce  sanitary  man- 
agement of  them. 

Of  particular  concern  to  physicians  is  the 
authority  given  the  Department  to  establish  and 
enforce  minimum  standards  for  the  operation  of 
laboratories  which  make  examinations  in  con- 
nection with  the  diagnosis  of  disease  or  tests  for 
the  evalution  of  health  hazards;  to  issue  certifi- 
cates of  competency  to  persons  making  such  tests. 

*S'.B.408 

This  Bill  provides  the  appropriation  to  the 
Department  of  Public  Health  for  the  biennium 
July  1,  1949-June  30,  1951. 

In  connection  with  S.B.408  it  may  be  of  inter- 
est to  compare  the  appropriation  for  the  65th  and 
the  66th  Bienniums  by  category  of  Service: 


65  th 

66th 

Biennium 

Biennium 

Division  of  : 

1947-49 

1949-51 

General  Administration 

$ 307,036 

$ 393,546 

Cancer  Control 

94,974 

94,574 

Communicable  Diseases 

395,889 

424,689 

Hospital  Construction  & 
Services 

80,000 

307,320 

Hotel  & Lodging  House 
Inspection 

299,311 

148,101 
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Industrial  Hygiene 

125,345 

145,745 

Laboratories 

947,233 

1,136.113 

Local  Healtli  Adminisiralion 

2,136,297 

2,561,631 

Maternal  & Child  Healtli 

166,979 

166,979 

I’ublic  Health  Dentistry 

30,742 

135,182 

I’uhlic  Health  Education 

167,585 

173,185 

I’uhlic  Health  Nursing 

72,601 

73,530 

Sanitary  Engineering 

322,709 

5.59,237 

Tuberculosis  Control 

104,040 

116,180 

\ enereal  Disease  Control 

189,685 

213,505 

X’ital  Statistics  & Records 

405,983 

463,833 

$5,846,409  $7,113,350 


S.BA09 — Hospital  Districts. 

This  Bill  is  a re-draft  of  the  Hospital  Author- 
ity Act  (65th  G.A.)  found  unconstitutional  in 
September  1948.  The  new  Bill  was  drafted  after 
study  of  the  \inconstitutional  features  of  the  old 
law.  The  Bill  authorizes  the  establishment  of 
a Hospital  District  in  any  contiguous  territory 
of  the  State  having  a ])opidation  less  than  10,000. 
I’rovisions  are  made  for  the  Hospital  District, 
when  legally  created'  to  locate,  establish  and 
maintain  hospitals.  The  District  may  issue 
bonds  secured  by  taxes  the  levy  for  which  may 
not  exceed  .075  per  cent  for  hospital  purposes. 

S.B.4z73 — Marriage  Test  for  Gonorrhea. 

This  Bill  amends  Section  6a  of  the  Marriages 
Act  by  striking  those  phrases  which  require 
the  microscopic  examination  of  smears  from  the 
genitalia  for  gonococci.  The  requirement  of  the 
serologic  test  for  syphilis  prior  to  marriage  re- 
mains unaltered. 

S.B.655 — Reappropriations. 

Section  4 of  this  Bill  reappropriates  $4,116, 
121  to  the  Department  of  Finance  to  cover  the 
unliquidated  encumbrances  made  by  the  Depart- 
ment of  Public  Health  during  the  65th  Bien- 
nium for  the  construction  of  public  and  non- 
profit hospitals  in  accordance  with  the  Illinois 
Hospital  Construction  Act.  These  funds  cover 
the  balance  due  on  authorizations  for  grants-in- 
aid  for  the  construction  of  14  hospitals  now  in 
various  stages  of  completion. 

Section  5 of  this  Bill  reappropriates  $5,594, 
681  unexpended  encumbrances  involved  in  the 
construction  of  the  State  Tuberculosis  Hospitals 
at  Chicago  and  Mt.  Vernon. 

S.B.6S0 — Appropriations  for  certain  addition- 
al ordinai'y^  contingent  and  distributive  expenses 
of  State  government. 

Three  million  dollars  is  appropriated  for  con- 
tinuation of  the  grants-in-aid  program  for  the 


construction  of  public  and  non-profit  hospitals 
which  (pialify  under  the  Illinois  Hospital  Con- 
struction Act,  and  $1,682,716  is  appropriated 
for  completing  construction  and  equipment  of 
the  State  tuberculosis  hospitals  at  Chicago  and 
Mt.  \brnon. 

H.B.  856  and  857 — Pasteurized  Milk  and 
Grade  A Milk. 

These  Bills  make  detailed  changes  in  the  laws 
governing  the  handling,  processing,  labelling, 
sale  and  distribution  of  pasteurized  milk  and 
milk  products  and  Grade  A milk  and  milk 
products. 


CONFERENCES  ON  HOSPITAL 
FOOD  SERVICE 

Recognizing  the  importance  of  good  nutrition 
to  the  welfare  of  the  sick,  and  mindful  of  the 
special  need  of  hospitals  for  guidance  in  their 
food  service  problems,  the  Department  of  Public 
Health  in  collaboration  with  the  Illinois  Hospi- 
tal Association  and  the  Illinois  Dietetics  Associa- 
tion recently  sponsored  a series  of  conferences 
on  hospital  food  service.  This  was  the  s,econd 
series  of  meetings,  the  first  of  which  was  held 
two  years  ago.  The  1949  series  of  one-day 
meetings  were  held  in  each  of  the  following 
cities:  On  May  17 — Breese,  May  18 — Olney, 

May  25 — Aurora,  May  26 — Moline,  June  1 — 
Danville,  June  2 — Springfield. 

The  program  which  was  presented  at  each 
of  the  conference  centers  was  as  follows : 

The  Administrator’s  Interest  in  Food  Service 
George  A.  Lindsley,  Hospital  Consultant 
Division  of  Hospital  Construction  and  Services 
State  Department  of  Public  Health 
Quality  Food  — Slides  of  Attractive  Tray  Set-ups, 
obtained  from 

Mrs.  Mary  Harman  Riste,  Chief  Dietitian 
Butterworth  Hospital,  Grand  Rapids,  Michigan 
Current  Trend  in  Diet  Therapy 

Pearl  Lewis,  Consultant  Dietitian 
Chicago,  Illinois 
Sanitary  Food  Practice 

Douglas  B.  Morton,  Sanitary  Engineer 
Division  of  Sanitary  Engineering 

State  Department  of  Public  Health 
Employee  Training  — Round  Table  Discussion  Con- 
ducted by 

Wilma  R.  Robinson,  Consultant  Dietitian 
Division  of  Hospital  Construction  and  Services 
State  Department  of  Public  Health 

The  program  was  planned  primarily  to  assist 
those  in  charge  of  the  hospital  food  service  in 
the  smaller  hospitals  which  do  not  have  suffi- 
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cient  dietary  problems  or  financial  resources  to 
employ  full-time  qualified  dietitians.  The  at- 
tendance was  not,  however,  limited  to  repre- 
sentatives of  the  small  hospitals  and  many  dieti- 
tians, liospital  administrators,  nurses,  office 
managers  fi'om  hospitals  of  all  sizes  were  there. 
Chief  among  the  registrants,  of  course,  were 
food  service  supervisors,  cooks  and  kitchen 
helpers.  Local  public  health  personnel,  college 
instructors  in  home  economics  and  their  students 
^\'ere  also  in  attendance. 


The  growing  interest  in  the  field  of  hospital 
food  service  is  indeed  commendable.  With  this 
new  interest  and  the  improved  equipment  for 
food  preparation  and  service,  the  old  epithets 
on  hospital  cooking  are  fast  becoming  a matter 
of  legend.  The  special  efforts  on  the  part  of  the 
hospital  trustees  and  administrators  merit  com- 
mendation and,  chances  are  that  the  food  service 
supervisor,  essentially  a cook  at  heart,  may  pro- 
duce even  gi’eater  wonders  upon  encouragement 
by  the  medical  staff. 


NEW  ZEALAND  (Continued) 

indeed,  we  will  remain  strong.  The  plan  is 
good !” 

U.S. : “I  hope  so.  But,  what  price  security ! 
Give  me  struggle ! ‘^Happiness  consists  in  over- 
coming obstacles’  was  expounded  after  centuries 
of  experience.  Tlive  me  more  while  I do  less’  is 
an  unproven  slogan  and  not  developed  from  ac- 
tual experience.  One  must  wonder  and  ponder 
in  this  age  of  nostums,  antagonisms  and  violence, 
l)ut  it  can  be  fun  watching  the  great  revolution 
and  wondering  where  we  are  going  to  land.  For 
the  present  I would  rather  l)e  watching  New  Zea- 
land medically  from  this  distance  than  to  be  liv- 
ing in  it.” 

The  conclusions  reached  seem  to  agree  with 
those  of  no  less  an  authority  than  Gen.  Paul  K. 
Hawley  who  wrote  in  the  ‘^^Blue  Cross  Bulletin” ; 
“I  am  convinced  that  the  provision  of  health  care 
under  the  government  would  be  the  most  extrav- 
agant experiment  the  taxpayer  has  yet  been 
forced  to  support.  He  would  pay  not  alone  in 
money,  but  in  his  own  health  and  in  the  health 
of  those  dependent  upon  him.” 

Frow.  Flantatimi  Health,  puMiHied  (jmiierh/  on 
Oa.hu  under  .‘Sponsorship  of  The  Hawaiimi  Sugar 
Planters'  Association,  Yolume  XII,  October, 
1948,  N'um.her  4. 


HEART  GROUPS  TO  MERGE 

— Preliminar}^  steps  for  merging  the  Ameri- 
can Foundation  for  High  Blood  Pressure  with 
the  American  Heart  Association  have  been  ap- 
proved by  the  boards  of  both  groups,  it  was  an- 
nounced today  by  A.  W.  Eobertson,  Chairman 
of  the  Board  of  the  American  Heart  Association. 

The  high  blood  pressure  group  will  thus  be- 
come a Section  of  the  American  Heart  Associa- 
tion’s Scientific  Council  and  will  be  known  as 
the  Council  for  High  Blood  Pressure  Eesearch. 
Other  Sections  within  the  Association’s  Scientific 
Council  now  include  the  Section  on  Circulation 
and  the  American  Council  on  Eheumatic  Fever. 


Ignored  tuberculosis  progresses.  An  organized 
regimen,  active  treatment,  awareness  of  the  possi- 
bilities and  cooperation  are  necessary  to  cure  or 
check  the  disease.  Scarcoidosis  may  be  entirely  ig- 
nored, and  with  few  exceptions  the  patient  does 
just  as  well,  or  better,  than  with  medical  interven- 
tion. There  is  an  environmental  and  family  factor 
in  tuberculosis.  Great  stress  is  laid  on  finding  the 
infection  source  — the  contact.  Henry  E.  Michel- 
son,  M.  D.,  T.  A.  M.  A.,  April  17,  1948. 


Tuberculosis  in  industry  can  be  controlled  as  an 
integral  part  of  a general  health  program,  although 
constant  vigilance  is  indicated.  Fred  B.  Wishard, 
Til.  D.,  Am.  Rev.  Tuberc.,  June  1948. 
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CORRESPONDENCE 


PUBLIC  HEALTH  OFFICERS 
NEEDED  FOR  JAPAN 

To  The  Editor : — 

The  Department  of  the  Army  is  urgently  in 
need  of  Public  Health  Officers  to  serve  in  a civil- 
ian capacity  with  the  occupation  forces  in  Japan. 
These  positions,  which  involve  supervision  of 
Japanese  prefecture  (state)  health  departments 
in  all  phases  of  preventive  medicine  and  medical 
(-are  programs,  offer  an  excellent  opportunity 
for  broad  experience  in  public  health.  We  will 
greatly  appreciate  your  assistance  in  locating 
qualified  and  interested  candidates  for  this  pro- 
gram. 

Minimum  acceptable  qualification  requirements 
are  a deguee  in  medicine  plus  one  year  internship. 
Experience  in  public  health  is  desirable  but  is 
not  mandatory. 

The  salary  for  these  positions  is  $6235.20  per 
annum  plus  10%  post  differential  with  quarters 
provided  at  no  cost  to  the  employee.  Individ- 
uals selected  for  appointment  must  agree  to 
remain  a minimum  of  two  years.  Transportation 
is  furnish  to  and  from  Japan.  Dependents  may 
Join  the  employee  in  approximately  6 to  8 months 
after  his  arrival  in  the  command. 

It  will  be  appreciated  if  you  will  publicize  this 
infoimation  and  advise  interested  applicants  to 
make  formal  application  by  submitting  Civil 
Service  Commission  Form  57  to  this  office. 


Forms  may  )je  o1)tained  from  any  Class  A Post 
Office. 

The  necessity  for  immediate  recruitment  of 
qualified  and  suitable  personnel  cannot  l)e  over- 
emphasized. A^our  assistance  in  this  vital  ]U’o- 
grani  will  be  most  beneficial  to  the  Department 
of  the  Army. 

Sincerely  yours, 

CHARLES  C.  FURMAN 
Chief,  Recruitment  Section 
Overseas  Affairs  R ranch 
Civilian  Personnel  Divisi(ui 


“YOUR  MENTAL  HOSPITALS” 
GERIATRICS 

The  lengthening  of  the  span  of  life  brings 
with  it  a progressive  increase  in  the  problems 
associated  with  old  age.  There  is  an  increase 
in  the  diseases  of  old  age,  as  well  as  an  increase 
of  mental  illnesses  associated  with  arteriosclero- 
sis and  senility. 

The  number  of  elderly  patients  with  varying 
degrees  of  organic  impairment  and  social  in- 
capacity becomes  greater  each  year  with  increas- 
ing longevity  and  better  geriatric  care.  Tbe 
elderly  patient,  therefore,  presents  one  of  the 
most  important  factors  in  the  present  day  over- 
crowding in  the  mental  hospitals.  Specific  treat- 
ment which  can  be  given  to  these  elderly  patients 
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is  limited  and  it  resolves  itself  in  many  eases 
into  eiistodial  eare  with  oeeupational,  reereation- 
al  arid  industrial  therajiies. 

Thirty-five  pereent  of  the  34,000  patients  in 
the  nine  state  mental  hospitals  are  over  60  years 
of  age.  Many  of  these  will  spend  the  remainder 
of  their  days  in  the  hospitals.  The  seriousness 
of  this  problem  can  be  realized  by  an  analysis 
of  the  figures  on  first  admissions  to  these  hos- 
pitals during  the  last  fiscal  year.  Over  one-third 
(37.6%)  of  the  8,800  first  admissions  last  year 
were  over  the  age  of  60,  as  shown  by  the  follow- 
ing chart; 

First  Admissions  to  Nine  State  Alental  Hospitals 


Ages 

Per  Cent 

85  and  ovar  

80-84  

5 53 

75-79  

7.38 

70-74  

6.95 

65-69  

7.69 

60-64  

6.94 

Total  oA^er  60 

37.69 

Out  of  every  100  hundred  admissions  37  are 
over  sixty  years  of  age,  23  are  over  seventy  years 
of  age,  and  3 are  over  eighty-five  years  of  age. 

These  figures  indicate  the  need  of  a careful 
analysis  and  study  of  the  elderly  persons  before 
commitment  to  a mental  hospital.  Wherever 
|)ossible  the  individual  should  be  given  opportu- 
nities to  make  an  adjustment  in  his  own  com- 
munity and  environment.  Relatives  should  be  en- 
couraged to  care  for  their  elders  even  though 
they  may  have  some  mild  changes  associated 
with  senility.  At  times,  these  patients  will  adjust 
very  well  in  substitute  homes.  It  might  he  well 
to  point  out  to  relatives  that  these  aged  are  en- 
titled to  old  age  assistance  benefits  which  Avould 
defray  the  cost  of  keeping  them  in  their  own 
home,  or  a substitute  home.  Recently,  the  Illi- 
nois Public  Aid  Commission  has  also  been  pay- 
ing for  medical  expense  that  such  patients  may 
incur  while  receiving  old  age  assistance. 

George  A.  Wiltrakis,  M.D. 

Deputy  Director 


OBSTETRICIANS  CERTIFY  236 

The  annual  meeting  of  the  American  Board 
of  obstetrics  and  gynecology  was  held  in  Chicago, 
Illinois,  from  May  8 to  May  14,  1949,  at  which 
fime  236  condidates  were  certified. 


New  bulletins,  incorporating  changes  made  at 
Ihe  recent  meeting,  are  now  available  for  dis- 
tiibution  upon  application  and  give  details  of 
all  new  regulations. 

The  next  scheduled  examination  (Part  I), 
written  examination  and  review  of  case  histo- 
ries, for  all  candidates  will  be  held  in  various 
cities  of  the  United  States  and  Canada  on  Fri- 
day, February  3,  1950.  Application  may  be 
made  until  November  5,  1949.  Application 
forms  and  Bulletins  are  sent  upon  request  made 
to  American  Board  of  Obstetrics  and  Gynecology, 
1015  Highland  Building,  Pittsburgh  6,  Penn- 
sylvania. 


CLINICS  FOR  CRIPPLED  CHILDREN 
LISTED  FOR  SEPTEMBER 

The  University  of  Illinois  Division  of  Services 
for  Crippled  Children  will  hold  18  climes  for 
physically  handicapped  children  during  Septem- 
ber. Four  rheumatic  fever,  two  cerebral  palsy 
and  12  general  clinics.  General  clinics  provide 
diagnostic  orthopedic,  pediatric,  speech  and  hear- 
ing examinations. 

During  June,  649  children  attended  the 
general  clinics  Avhile  52  attended  rheumatic  fever 
clinics  and  27  attended  those  held  for  the  cere- 
bral palsied.  Attendance  at  the  special  clinics  is 
by  invitation  only. 

These  clinics  are  held  by  the  Division  in  co- 
operation Avith  local  medical  and  health  organi- 
zations. Clinicians  Avho  serve  are  private 
physicians  Avho  are  certified  Board  members. 
Any  private  physician  may  refer  or  bring  chil- 
dren to  a convenient  clinic  for  examination  or 
consultative  serAUces. 

The  September  schedule  is  as  folloAvs: 
September  1 — Hinsdale,  Hinsdale  Sanitari- 

um 

September  7 — Rock  Island  (Cerebral  Palsy), 

St.  Anthony’s  Hospital 

September  8 — Elmhurst  (Rheumatic  FeA-er), 

Elmhurst  Community  Hospital 
September  8 — Springfield,  St.  John’s  Hos- 

pital 

September  9 — Chicago  Heights  (Rheumatic 

Fever),  St.  James  Hospital 
September  9 — Clinton,  Y.M.C.A. 

September  13  — Peoria,  St.  Francis  Hospital 
September  13  — E.  St.  Louis,  Christian  AVel- 
fare  Hospital 
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II 

SoptcMubei'  20 
Home 

September  20  - 
►'•■'■eptembcr  21  - 
pital 

September  22  - 
pital 

September  22  - 
Hospital 
September  23  - 
Fever),  St. 
September  27  - 
Se[)tember  27  - 
vei').  Amer 
Septeml)er  28  - 
St.  .lohn's 
September  28  - 
])itai 


— Centnilia,  Franklin  School 
Oolconda,  American  Leg'ion 

— Quincy,  lllessing  Hospital 

— Sterling,  Sterling  Public  Hos- 

— Rockford,  St.  Anthony’s  Hos- 

— Bloomington,  St.  Joseph’s 

— Chicago  Heights  (Rheumatic 
James  Hospital 

— Peoria,  St.  Francis  Hospital 
~ Fttingha.m  (Rheumatic  Fe- 
ican  Lt'gion  Home 

— Springfield  ((Vrebi'al  Palsy), 
H ospital 

— Alton,  Alton  Memorial  Hos- 


CHICAGO  MEDBCAL  SOCIETY 
POSTGRADUATE  COURSES 

The  Chicago  Medical  Society  is  offering  two 
one-week  postgraduate  courses  to  physicians  of 
the  country  from  October  17th  through  October 
29th.  The  sul)Jects  chosen  for  presentation  were 
re(juested  by  the  men  taking  the  courses  during 
1917  and  1^8. 

I’he  Committee  on  Postgraduate  Medical  Kdu- 
cation  of  the  Cliicago  iMedieal  Society  has  made 
(very  effort  to  secure  a faculty  composed  of  out- 
standing teachers  and  authorities  in  the  two 
subjects,  and  is  pleased  to  announce  that  the 
following  men  have  consented  to  serve  on  the 
faculty ; 

OCTOBER  17  — 22,  1949  — CARDIO-RENAL 
AND  PERIPHERAL  VASCULAR  DISEASES.  A 
complete  list  of  the  faculty  will  be  available  later ; it 
will  include  among  others,  the  following  teachers  : 
Wright  Adams  — University  of  Chicago 
Benjamin  M.  Baker  — Johns  Hopkins  University 
Emmet  Bay  — University  of  Chicago 
.klfred  Blalock  — Johns  Hopkins  University 
Ceza  deTakals  — University  of  Illinois 
George  K.  Fenn  — Northwestern  Lhiiversity  Medicd 
School 

Edmond  F.  Foley  — University  of  Illinois 
Stanley  Gibson  — Northwestern  lhiiversity  Medical 
School 

Robert  E.  Gross  — Harvard  University 
Laurence  E.  Hines  — Northwestern  Lhiiversity  Medi- 
cal School 

Louis  N.  Katz  — Michael  Reese  Hospital 
Chauncey  C.  Maher  — Northwestern  ITniversity  Medi- 
cal School 


Gilbert  Marquardt  — Northwestern  University  Medi- 
cal School 

Hugh  McCulloch  — l.aRabida  Sanitarium,  Chicago 
George  R.  Meneely  — Veterans  Adm.  Hospital,  Na.«h- 
ville,  Tennessee 

John  P.  Merrill  — Harvard  University 
Ovid  O.  Meyer  — University  of  Wisconsin 
Francis  D.  Murphy  — Marquette  University 
Eric  Oldberg  — University  of  Illinois 
Harris  B.  Shumacker  — University  of  Indiana 
Albert  VanderKloot  — University  of  Illinois 
George  E.  Wakerlin  — University  of  Illinois 
Irving  Sherwood  Wright  — Cornell  University,  New 
York 

OCTOBER  24  — 29,  1949  — OBSTETRICS,  EN- 
DOCRINE-GYNECOLOGY AND  STERILITY.  A 
complete  list  of  the  faculty  will  be  available  later ; it 
will  include  among  others,  the  following  teachers : 
Frank  E.  Adair  — Cornell  University 
Edward  I).  Allen  — lhiiversity  of  Illinois  (Rush) 

Joseph  L.  Baer,  Rush  Prof.  Emeritus  OG,  University 
of  Illinois 

Charles  Lee  Buxton  — Columbia  Presbyterian  Medi- 
cal Center,  New  York 

Ralph  E.  Campbell  — University  of  Wisconsin 

I.  Davidsohn  — University  of  Illinois 

M.  Edward  Davis  — Lhiiversity  of  Chicago 
William  J.  Dieckman  — University  of  Chicago 
Earl  T.  Engle  — Columbia  University,  New  York 
Frederick  H.  Falls  — Lhiiversity  of  Illinois 
Charles  Edwin  Galloway  — Northwestern  University 
E.  C.  Hamblen  ^ Div.  of  Endocrinology,  Dept,  of  Ob- 
stetrics, Duke  University 
John  W.  Harris  — Lhiiversity  of  Wisconsin 
H.  Close  Hesseltine  — University  of  Chicago 
Robert  S.  Hotchkiss  — New  York  Lhiiver.sity 
Louis  R.  Liniarzi  — University  of  Illinois 
Arniand  J.  Mauze]  — University  of  Illinois 
Carl  R.  Moore  — University  of  Chicago 
Warren  O.  Nelson  — State  University  of  Iowa 
John  Rock  — Harvard  University 
Herbert  E.  Schmitz  — Loyola  University,  Chicago 
Fred  A.  Simmons  - Harvard  Lhiiversity 
Franklin  F.  Snyder  — Boston  Lying-In  Hospital,  Bos- 
ton 

Henry  H.  Turner  — University  of  Tennessee 

J.  Robert  Willson  — Temple  University 
John  R.  Wolff  — University  of  Illinois 

Fach  course  i.s  limited  to  one  hundred  and 
the  tuition  fee  for  each  week  is  $50.00.  The 
work  will  be  given  at  Thorne  Hall,  Lake  Shore 
Drive  and  Superior  Street,  on  the  campus  of 
Northwestern  University  Medical  School. 

Those  interested  in  attending  one  or  both 
courses  may  secure  additional  information  by 
writing  Doctor  Willard  0.  Thompson,  Chair- 
man, Committee  on  Postgraduate  Medical  Edu- 
cation, Chicago  Medical  Society,  30  North  Mich- 
igan Avenue,  Chicago  2,  Illinois. 
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BLOOD  BANK  ASS’N  TO 
MEET  IN  SEATTLE 

The  Second  Annual  Meeting  of  the  American 
Association  of  Blood  Banks  will  convene  in  Seat- 
tle, AVashington,  at  the  Olympic  Hotel  ISlovember 
3,  4,  5,  1949.  An  excellent  program  is  being 
arranged  which  will  be  of  interest  to  both  scien- 
tific and  administrative  personnel  of  blood  banks 
and  hospitals.  For  further  information  contact 
Ihe  Office  of  the  Secretary,  3301  Junius  Street, 
Dallas  1,  Texas. 


I.C.S.  TO  MEET  IN 
ATLANTIC  CITY 

The  International  College  of  Surgeons,  United 
States  Chapter,  will  hold  its  fourteenth  Annual 
Assenil)ly  and  Convocation  in  Atlantic  City,  New 
Jersey,  November  7,  8,  9,  10,  11,  12,  1949. 

Arnold  S.  Jackson,  M.D.,  Secretary  of  the 
United  States  Chapter,  has  reported  that  over 
500  surgeons  will  be  received  as  Associates  and 
Fellows  of  the  International  College  at  the  Con- 
vocation. 

All  doctors  of  medicine  interested  in  surgery 
and  its  advancement  are  invited  to  attend,  and 
can  obtain  a program  upon  request  to  Arnold 
S.  Jackson,  M.D.,  Secretary,  Jackson  Clinic, 
Madison  4,  Wisconsin.  For  hotel  reservations, 
contact  E.  D.  Parrish,  Haddon  Hall,  Atlantic 
City,  New  Jersey. 


MISSISSIPPI  VALLEY  MEDICAL 
SOCIETY  MEETS  AT  ST.  LOUIS 

The  14th  Annual  Meeting,  Mississippi  Valley 
Medical  Society,  will  be  held  at  the  Jefferson 
Hotel,  St.  Louis,  Sept.  28,  29,  30,  under  the 
Presidency  of  Dr.  Alphonse  McMahon,  Associate 
Prof,  of  Medicine,  St.  Louis  University.  Clinical 


teachers  from  the  leading  medical  schools  will 
conduct  this  po.st-graduate  assembly  whose  pro- 
gram is  planned  to  appeal  to  general  practi- 
tioners. 

No  registration  fee  will  be  charged  and  every 
ethical  physician  is  cordially  invited  to  attend. 
'I’he  American  Medical  AVriters’  Ass’n.  will 
hold  their  annual  meeting  at  the  hotel  on  Sept. 
28  and  the  Missouri  Chapter  of  the  American 
Academy  of  General  Practice  on  Sept.  30.  Pro- 
grams of  all  the  meetings  may  be  obtained  from 
Harold  Swanberg,  M.D.,  Secretary,  AI.A'.M.S. 
and  A.M.AA^.A.,  209-224  W.  C.  U.  Bldg.,  Quincy, 
111. 


THE  AMERICAN  CONGRESS  OF 
PHYSICAL  MEDICINE 

AA^ill  hold  its  twenty-seventh  annual  scientific 
and  clinical  session  Sept.  6,  7,  8,  9 and  10,  1949 
inclusive,  at  the  Netherland  Plaza  Hotel,  Cin- 
cinnati, Ohio.  Scientific  and  clinical  sessions 
will  be  given  on  the  days  of  Sept.  6,  7,  8,  9 and 
10,  1949.  All  sessions  will  be  open  to  members 
of  the  medical  profession  in  good  standing  with 
the  American  Medical  Association.  In  addition 
to  the  scientific  sessions,  the  annual  instruction 
courses  will  be  held  Sept.  6,  7,  8 and  9.  These 
courses  will  be  offered  in  two  gi’oups.  One  set 
of  ten  lectures  will  consist  of  basic  subjects  and 
attendance  will  be  limited  to  physicians.  One 
set  of  ten  lectures  will  be  more  general  in  charac- 
ter and  will  be  open  to  physicians  as  well  as  to 
physical  therapy  technicians  who  are  registered 
with  the  American  Registry  of  Physical  Therapy 
Technicians.  Full  information  may  be  obtained 
by  writing  to  the  American  Congress  of  Physical 
Medicine,  30  North  Michigan  Avenue,  Chicago  2, 
Illinois. 
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PALMER  HOUSE,  CHICAGO 
MAY  16,  17,  18 

With  a total  registration  of 
3607,  the  1 949  Annual  Meeting 
was  one  of  the  most  successful 
in  the  Society’s  history.  General 
Assemblies  and  Section  meet- 
ings were  well  attended,  and 
for  the  second  year  three  full 
days  of  motion  pictures  were 
presented  under  the  direction 
of  Coye  C.  Mason. 

The  1950  Annual  Meeting 
will  be  held  in  Springfield,  the 
first  to  be  held  outside  Chicago 
since  1942. 


(Right)  M.  M.  Hoeitgen  and  Walter  C. 
Bornemeir  who  served  as  Chairman  and 
Vice-Chairman  of  the  Committee  on  Ar- 
rangements for  the  Annual  Meeting. 
The  latter  was  elected  to  the  Council 
as  a representative  from  the  3rd  Dis- 
trict. 


(Above)  Harry  M.  Hedge,  President-Elect,  has  just 
escorted  Walter  Stevenson,  new  President,  to  the 
platform  to  receive  congratulations  from  Percy  E. 
Hopkins,  retiring  President. 


(Left)  Edward  L.  Turner,  Dean  and 
Professor  of  Medicine,  University  of 
Washington,  Seattle,  Washington, 
who  delivered  the  Oration  in  Med- 
icine. His  subject  was  “A  Dean 
Looks  at  Medical  Education  and  Prac- 
tice." 
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(Right)  Mrs.  Warren  Young  and  Mrs. 
Nicholas  Dykstra,  both  of  Chicago,  at 
Auxiliary  meeting  in  the  LaSalle 
Hotel. 


(Above)  Irving  H.  Neece,  who 
served  as  Toastmaster  for  the  An- 
nual Dinner,  and  William  Alan  Rich- 
ardson, Editor  of  Medical  economies, 
principal  speaker  for  the  evening. 
He  told  of  medicine  in  Great  Britain 
and  the  problems  besetting  doctors 
there. 


(Above — right)  Miss  Margaret  Maloney,  Mrs. 
Robert  S.  Berghoff,  Robert  S.  Berghoff  at  the  An- 
nual Dinner.  Miss  Maloney  has  handled  secre- 
tarial duties  for  scores  of  Society  meetings  and 
programs. 


(Below)  Mrs.  Robert  E.  Dunlevy,  Pekin,  Mrs.  A.  T. 
Kwedar,  Springfield,  and  Mrs.  George  Carlin, 
Joliet,  at  the  Woman's  Auxiliary  Luncheon. 


(Above)  At  the  Woman’s  Auxiliary  lunches 
honoring  Past  Presidents  of  the  organization  o-i 
photographer  caught  Mrs.  C.  E.  Sibilsky,  Peori  J 
President-Elect,  Mrs.  E.  M.  Egan,  Chicago,  Prei|<] 
dent,  and  Mrs.  L.  N.  Hamm,  Lincoln,  retiring  Pred 
dent  in  a happy  mood. 


Dinners 

Lnneheon: 


The  Beer  Party  (known  formally  as  The 
Fellowship  Hour)  was  off  to  a good  start 
with  the  arrival  of  the  Barbershop  Quartet. 
They  proved  wonderful  entertainers  and 
the  interest  was  heightened  by  the  fact 
that  the  leader  in  the  top  hat  was  none 
I other  than  Wade  C.  Marker,  a member  of 
jour  Council. 


(Above)  General  view  of  the  party. 
(Left)  C.  K.  Jones,  Chicago,  con- 
gratulates Albert  Mickow,  Chicago, 
on  the  success  of  the  affair.  This 
was  the  second  year  that  the  latter 
had  charge,  and  everyone  voted  it 
the  best  yet.  Dr.  Mickow  also  served 
as  Chairman  of  the  Reception  Com- 
mittee. 


(Left)  E.  B.  Montgomery  of  Quincy 
can  look  back  on  more  years  of 
practice  than  any  other  illinois  phy- 
sician. He  has  chalked  up  more 
than  71  years  of  service  and  is  still 
active  in  his  community.  Mather 
Pfeiffenberger,  Alton,  is  asking  how 
he  does  it. 


THE  SCIENTIFIC  EXHIBITS 


I'he  average  visitor  doesn’t  see  the 
bustling  activity  when  the  exhibits 
are  set  up  the  day  before  the  open- 
ing. Above,  B.  M.  Gazul,  E.  H.  Fell, 
Hans  Popper,  Maurice  Lev,  Wm. 
Mavrelis,  J.  A.  Campbell,  C.  B.  Davis 
Jr.,  Raul  Casus,  and  Hans  Hartenstein 
are  assembling  “The  Congenital 
Heart  in  Clinical  Medicine.’’  The  ex- 
hibit was  awarded  a Bronze  Medal. 


“The  Dermatological  Album’’  pre- 
pored by  David  B.  Omens  and  Harold  > 
D.  Omens  of  the  Rush  Medical  Col-  i 
lege.  Division  of  the  University  of  II-  | 
linois  was  winner  of  a Silver  Medal  | 
in  the  Teaching  Division.  The  exhibits  ; 
were  conveniently  arranged  and  very  j 
well  lighted.  The  quality  of  the  work  | 
made  judging  extremely  difficult.  j 


David  M.  Cohen  and  Milton  Goldin  take  time 
out  from  setting  up  their  exhibit  “Superficial 
Fungus  Infections  — Methods  of  Diagnosis’’ 
to  talk  to  Coye  C.  Mason  (right)  who,  as 
Chairman  of  Scientific  Exhibits,  directed  the 
big  task. 


(Below)  D.  E.  Clark,  R.  H.  Moe,  and  E.  E.  Adams  of  the 
University  of  Chicago  are  setting  up  the  exhibit  “Radio- 
active Iodine  — Its  Use  in  Diagnosis  and  Therapy,’’  a 
winner  of  a Bronze  Medal. 


(Below)  Samuel  J.  Zakon  of  Northwestern  University 
Medical  School  directs  the  assembly  of  “The  Physician’s 
Creed  — • Religio  Medici.’’  He  was  given  a Bronze 
Medal  for  his  work. 
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"Cerebral  Angiography"  ex- 
hibited by  Oscar  Sugar  of  the 
Department  of  Neurology  and 
Neurosurgery,  University  of  Il- 
linois, College  of  Medicine  was 
awarded  the  Gold  Medal  for 
Original  Work. 


Our  own  Society  had  two  ex- 
hibits. This  one  was  prepared 
by  the  Committee  on  Medical 
History,  James  H.  Hutton, 
Chairman.  The  old  photos, 
case  books,  and  other  data 
were  of  real  interest  and 
served  to  focus  attention  on 
the  valuable  work  this  com- 
mittee is  performing. 


The  exhibit  of  the  Chicago 
Medical  Society  outlined  the 
many  public  services  the  phy- 
sician performs.  That’s  Frank 
Deneen  of  Bloomington  giving 
it  deserved  attention. 
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ORIGINAL  ARTICLES 


Allergic  Retrobulbar  Neuritis 

Thomas  D.  Allen,  M.D.  and  Otto  F.  Seidelmann,  M.D. 

Chicago 


In  recent  years  the  trend  of  the  ophthalmolo- 
gist to  associate  allergy  and  ocular  diseases  has 
become  of  increasing  significance.  Many  writers 
have  cited  various  cases  they  have  seen  in  which 
the  removal  of  the  allergic  factor  resulted  in 
cessation  of  the  disease.  Many  of  us  have  seen 
the  allergic  manifestations  of  penicillin  eye  drops 
and  of  other  ocular  medication.  We  have  seen 
a case  (D-5167)  in  our  office  of  a young  man 
who  has  had  periodic  headaches,  nausea,  and 
marked  ocular  discomfort.  After  ophthamologi- 
cal  examination  showed  no  significant  findings  a 
series  of  allergy  tests  were  made  and  it  was 
found  this  patient  was  sensitive  to  eggs.  He 
stopped  eating  eggs,  per  se,  and  all  his  symptoms 
subsided. 

Although  allergy  seems  to  be  a recently  studied 
etiological  factor  in  ocular  diseases  the  possibility 
of  allergic  reactions  occurring  in  the  eye  was 
first  demonstrated  by  Mcolle  and  Abt  (1908), 
who  found  that  if  animals  were  sensitized  by 
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an  intraperitoneal  injection  of  serum,  subsequent 
intraocular  injection  of  the  serum  produced  a 
violent  local  inflammation.  In  1909  Sattler  found 
that  if  the  preliminary  injection  were  made  into 
the  eye,  a slight  reaction  follow'ed,  while  re-in- 
jection at  a later  date  produced  a peculiar  vio- 
lent response.  Wessely  in  1911  supplemented 
these  classical  experiments  and  showed  that  if 
an  intra-comeal  injection  of  protein  were  made 
and  the  subsequent  traumatic  chemical  keratitis 
produced  by  the  injection  were  allowed  to  sub- 
side, a later  injection  of  the  cornea  of  the  other 
eye  produced  a violent  interstitial  keratitis  in 
the  orginally  injected  eye,  clinically  and  patho- 
logically identical  with  that  due  to  syphilis.  In 
1910  Krusuis.  1911  Kummel,  1913  Dodd  and 
Kados,  1911  Fuchs  and  Meller  and  others  proved 
conclusively  that  the  tissue  of  the  eye  can  readily 
be  sensitized  both  locally  or  as  a part  of  a general 
sensitization,  and  that  they  are  capable  of  vio- 
lent allergic  responses.  In  1929-1930  Seegal  and 
Seegal  showed  that  desensitization  could  be 
achieved  by  repeated  intravenous  injections  of 
the  antigen.  The  same  considerations  are  ap- 
plied to  bacteria]  products. 
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Duggan  in  194G  states  that,  ‘‘allergy  of  the 
eye  is,  of  necessity,  a subdivision  of  allergy  of 
the  body  as  a whole/’  In  1941  Bothman  stated 
that,  “in  the  allergic  attack  an  antigen-antibody 
reaction  occurs  and  frees  a histamine-like  sub- 
stance which  leads  to  capillary  dilatation,  in- 
creased permeability  of  A^essel  walls  and  an  exu- 
dation of  serum  which  contains  toxic  substances.” 
It  would  therefore  seem  that  any  anti-histamine 
substance  would  be  indicated  to  relieve  the  al- 
lergic reaction,  because  histamine,  a chemical 
substance  of  known  composition,  has  a pro- 
nounced effect  on  capillary  endothelium  and 
smooth  muscle  which  is  demonstrated  in  the  al- 
lergic attack. 

This  discussion  will  be  a preliminary  report 
of  a case  history  of  retrobulbar  neuritis  due  to 
allergy.  As  is  known  from  our  text  books,  the 
alleged  causes  of  retrobulbar  neuritis  include 
allerg}^  focal  infection,  pregnancy,  lactation, 
endocrine  disorders,  and  more  commonly,  multi- 
ple sclerosis.  Carrol  in  1940  stated  that  “when 
a cure  has  been  discovered  for  multiple  sclerosis, 
a cure  will  have  been  found  for  retrobulbar 
neuritis  in  many  cases.”  And  vice  versa,  the 
same  could  hold  true  that  if  a cure  for  retrobul- 
bar neuritis  is  found,  a cure  for  some  cases  of 
multiple  sclerosis  may  be  found. 

We  are  all  familiar  with  the  clinical  findings 
and  symptomatology  of  the  types  of  retrobulbar 
neuritis.  It  might  be  well  to  review  briefly  these 
types  which  are  divided  into  an  acute,  so-called 
symptomatic  form  and  a chronic,  idiopathic  form. 
The  latter  is  the  condition  which  we  have  at- 
tributed to  a primary  optic  nerve  retinal  lesion. 
This  chronic  form  of  the  disease  is  rare  and  is 
more  frequently  bilateral.  It  is  .slow  in  onset, 
may  persist  for  many  months,  and  as  a rule,  has 
a more  serious  prognosis  in  that  marked  visual 
deterioration  is  more  commonly  permanent. 

In  Duggan’s  paper,  November  1946,  he  reviews 
several  cases  of  retrobulbar  neuritis  reported  by 
various  writers  in  which  the  etiological  factors 
varied  from  a post-partum  episode  to  the  patient 
running  about  1/5  of  a mile.  All  these  cases 
seemed  to  respond  to  vasodilator  therapy  and 
showed  markedly  improved  vision.  The  report 
of  this  case  history  will  show  that  at  no  time  did 
the  patient  have  auy  marked  subnormal  vision. 

Case  history:  (D-1917)  Mrs.  R.  W.,  age  63,  was 

first  seen  in  1939.  Her  only  complaint  at  that  time 
was  a slight  fogginess  of  vision,  more  in  the  left  eye 


than  in  the  right,  associated  with  difficulty  in  keeping 
her  eyes  focused  on  her  sewing.  One  year  prior  to 
this  she  said  she  had  had  arthritis  which  was  “cured” 
after  she  liad  a “bad  tooth”  extracted.  Ophthalmic 
examinations  at  this  time  revealed  a visual  acuity  of 
20/20  in  each  eye,  normal  external  examination,  round 
pupils  which  reacted  sluggishly  to  light  and  in  accom- 
modation, fine  floating  vitreous  opacities  in  the  right 
eye  with  coarser  vitreous  opacities  in  the  left,  and 
normal  fundi.  The  refractive  error  was  a low  com- 
pound hyperopic  astigmatism  with  presbyopia,  and 
spectacles  were  ordered. 

Patient  was  next  seen  in  March,  1940  at  which  time 
she  complained  of  some  discomfort  in  the  left  eye, 
which  she  described  as  a pulling  and  twitching  sen- 
sation in  the  lower  left  lid.  Ophthalmic  examination 
did  not  reveal  any  new  findings  and  a slight  change 
in  her  glasses  was  made.  , 

In  November,  1942,  she  complained  that  her  “eyes 
smart  and  ache  after  about  1/2  hours  of  sewing.”  At 
irregular  intervals  during  the  past  4 to  5 days  she  had 
had  a sharp  pain  in  the  left  eye  which  increased  with 
movement,  or  pressure,  upon  the  left  eyeball.  Associ- 
ated with  this  was  a marked  soretiess  of  the  left  side 
of  the  scalp  which  was  so  bad  at  times  she  couldn’t 
brush  her  hair.  Now  the  discomfort  and  stiffness  in 
the  lower  lid  and  inner  canthal  region  was  almost 
constant.  At  this  time  she  admitted  getting  “hives” 
from  strawberries  and  tomatoes.  She  had  a complete 
otolaryngological  examination,  dental,  including  x-rays 
of  all  teeth,  complete  physical,  and  a series  of  allergy 
tests.  All  findings  were  normal  except  for  positive 
allergy  reaction  to  strawberries  and  tomatoes.  Oph- 
thalmological  findings  at  this  time  were  also  normal. 
Patient  was  placed  on  vitamin  B therapy  and  a proper 
diet  was  prescribed. 

Following  this,  she  was  seen  on  several  routine 
visits  from  1942  until  January  1947,  at  which  time  she 
came  to  the  office  complaining  of  a severe  pain  in  the 
left  eyeball,  which  increased  on  rotation  of  the  eyeball 
and  on  pressure  upon  it,  with  marked  soreness  of  the 
left  side  of  the  scalp.  Her  vision  was  very  blurred 
and  she  had  the  feeling  that  her  left  lower  lid  was 
turned  out.  PIncorrected  visual  acuity  at  this  time  was 
20/50  in  the  right  eye  and  20/70  in  the  left,  correctable 
to  20/30  in  each  eye.  Media  and  fundus  findings  re- 
mained unchanged  from  previous  examinations  and 
central  fields  taken  were  negative.  Since  the  patient 
was  very  tired  and  uncomfortable  during  the  examina- 
tion, it  was  thought  best  to  have  her  return  at  a later 
date,  to  repeat  the  central  field  studies. 

She  returned  to  the  office  on  February  3,  1947.  Her 
visual  acuity  was  found  to  be  correctable  in  each  eye 
to  20/20  and  the  patient  seemed  to  be  quite  comfort- 
able, although  the  pain  in  the  left  eyeball  was  still 
present.  The  media  and  fundi  remained  unchanged, 
hut  the  central  fields  show'ed  a paracentral  relative 
scotoma  for  colors.  (Figure  1.)  At  this  time  a dis- 
placement treatment  of  the  posterior  nares  was  done 
and  a few’  tiny  particles  of  pus  w^ere  placed  on  a slide 
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Figure  1.  Target  — XXX  — Red,  — — — Green, 
Size  5 mm..  Distance  2000  mm. 


Figure.  2.  Target  — XXX  — Red,  — — — Green, 
Size  5 mm..  Distance  2000  mm. 


to  stain  for  eosinophils.  Many  eosinopliils  were  found 
in  the  smear.  The  patient  was  placed  on  pyribenzamine 
therapy  (100  mg.  per  day)  and  proper  diet,  and  told 
to  return  in  one  month. 

On  March  6,  1947,  she  returned  and  said  she  had 
had  a severe  headache  and  stabbing  pain  in  the  left  eye- 
ball at  3 :00  A.M.  which  was  so  severe  it  had  awakened 
her  during  her  sleep.  She  took  10  gr.  of  aspirin  and 
50  mg.  of  pyribenzamine  at  that  time  and  in  one  hour 
was  able  to  return  to  sleep. 

A review  of  her  symptoms  since  the  last  visit  re- 
vealed she  had  been  seen  by  an  allergist  who  found 
that  in  addition  to  strawberries  and  tomatoes  there  was 
a positive  reaction  to  bananas,  camel  and  cat’s  hair. 
She  also  stated  that  shortly  after  taking  a pyrihenza- 
mine  tablet  her  vision  seemed  to  be  sharpened.  Since 
she  has  been  under  pyribenzamine  therapy  she  has  had 
only  the  above  mentioned  episode  of  headache  and  the 
one  attack  of  left  eyeball  pain. 

On  April  10,  1947,  there  was  a repetition  of  all  the 
previous  complaints  of  headache,  pain  in  the  left  globe, 
etc.  It  was  very  discouraging  to  hear  this  and  a 
further  investigation  into  the  patient’s  activities  since 
the  last  visit  was  made.  It  was  found  that  the  patient 
was  being  seen  by  an  allergist  since  her  last  visit;  he 
had  stopped  the  pyribenzamine  therapy  because  he  felt 
it  would  interfere  with  the  allergy'  tests.  The  aller- 
gist now  found  the  patient  gave  a three  plus  reaction 
to  staphylococcus. 

Visual  acuity  at  this  visit  was  correctable  to  20/25 
in  each  eye  and  the  media  and  fundi  remained  un- 
changed. Peripheral  fields  were  normal,  but  repeat  cen- 
tral fields  revealed  a relative  paracentral  scotoma  for 
red  and  green  in  the  right  eye.  The  left  eye  showed 
an  absolute  paracentral  scotoma  for  red,  and  a relative 
scotoma  for  green.  (Figure  2.) 

Sbe  was  instructed  as  to  the  importance  of  her 
diet,  avoidance  of  her  allergens,  and  continuation  of 
the  pyribenzamine  therap3^ 

On  April  28,  1947  she  was  extremely  happy  about 
ber  general  condition  and  was  especially  emphatic 
about  the  clearness  in  her  vision.  She  no  longer  ex- 
perienced the  pain  in  her  left  eyeball  and  was  free  of 
any  discomfort  in  the  left  side  of  her  head.  Repeated 
central  fields  now  revealed  a very  small  paracentral 
scotoma  for  red  only.  (Figure  3.)  There  were  no 
other  findings. 
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Figure  3.  Target  — XXX  — Red,  — — — Green, 
Size  5 mm..  Distance  2000  mm. 

SUMMARY  AND  COMMENT 

A case  report  was  presented  of  a patient  with 
retrobulbar  neuritis,  manifested  by  the  findings 
of  relative  and  absolute  paracentral  scotomas  for 
colors.  Because  of  the  history,  allergy  was  sus- 
ipected  and  a series  of  allergy  tests  were  done. 
The  patient  was  found  to  be  sensitive  to  tomatoes, 
strawberries,  bananas,  cameFs  hair,  cat’s  hair, 
and  staphylococcus.  On  a regime  of  avoiding 
her  allergens  and  maintaining  pyribenzamine 
therapy,  there  was  a marked  subjective  improve- 
ment in  her  ocular  symptoms  with  a gradual 
diminution  of  the  paracentral  scotomas.  It  was 
also  demonstrated  that  for  a period  while  the 
juitient  was  undergoing  a series  of  allerg\^  tests, 
]iyribenzamine  vas  discontinued,  and  there  was 
an  exacerbation  of  the  ocular  symptoms  and  find- 
ings. 

We  feel,  as  other  writers  do,  that  we  do  not 
have  a highly  allergic  patient,  with  retrobulbar 
neuritis,  but  that  we  have  a patient  with  retro- 
bidbar  neuritis  in  which  allergy  plays  a definite 
I'ole  in  the  etiology. 

AVe  will  continue  to  investigate  this  case  fur- 
ther, and  a subsecjuent  report  will  be  submitted  at 
a later  date. 
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DISCUSSION  1 

Dr.  Louis  Bothman,  Chicago : I was  pleased  to 

hear  this  paper  because  retrobulbar  neuritis  is  the  least 
common  of  all  allergic  diseases  of  the  eye  and  its 
adnexia.  Optic  neuritis  is  seen  much  more  frequently. 
In  fact,  the  same  patient  may  show  retrobulbar  in- 
volvement in  one  attack  and  optic  neuritis  in  another. 
Such  a case  was  the  one  reported  before  this  section 
in  1941  by  Drs.  Hayden  and  Cushman  (111.  Med.  Jour. 
80:  Dec.  1941).  We  have  seen  two  such  cases  and 

only  one  of  retrobulbar  neuritis  per  se. 

The  allergic  type  must  be  differentiated  most  fre- 
(|uently  from  alcoholic  and  diabetic  neuritis  and 
multiple  sclerosis.  The  alcoholic  and  diabetic  typos  are 
most  often  bilateral,  although  we  have  seen  unilateral 
cases.  So-called  multiple  sclerosis  is  not  uncommon 
and  we  believe  that  many  cases  so  diagnosed  are  really 
due  to  allergies.  We  have  seen  several  cases  of  ex- 
ternal rectus  paresis  and  paralysis,  with  and  without 
optic  nerve  involvement,  which  cleared  up  and  remained 
quiet  for  more  than  ten  years.  These  are  definitely 
not  multiple  sclerosis,  which  is  a degenerative  disease 
ending  in  bitemporal  or  even  complete  optic  atrophy. 

Another  condition  which  may  easily  be  confused  with 
retrobulbar  neuritis  is  angiospastic  central  retinitis  and 
macular  edema  without  hemorrhages.  In  these  cases 
there  is  usually  only  a relative  scotoma  and  if  the 
macula  is  studied  with  the  binocular  ophthalmoscope 
Ihe  retinal  changes  may  be  .seen. 

1'ransient  retrobulbar  neuritis  may  accompany  attacks 
of  migraine.  Many  cases  clear  very  quickly,  others  per- 
sist for  hours  or  days. 

Good  results  from  treatment  of  allergic  attacks  are 
often  disappointing,  and  treatment  must  be  prolonged. 
It  consists  of  avoidance  of  exposure  to  known  allergens 
and  desensitization  when  this  is  not  possible.  The 
authors  were  fortunate  in  getting  a quick  response  in 
their  case. 

I have  been  interested  in  allergies  of  the  eye  for 
the  past  fifteen  years.  My  interest  was  aroused  chiefly 
because  there  appeared  to  be  no  explanation  for  re- 


current attacks  of  iritis  after  all  foci  of  infection  had 
been  removed,  and  because  of  the  seasonal  incidence  of 
tlie  attacks.  These  cases  were  either  due  to  allergies 
or  occurred  in  highly  allergic  patients.  We  believe 
they  were  due  to  allergy  because  we  have  since  gathered 
quite  a number  of  cases  which  point  in  that  direction. 

We  are  all  familiar  with  drug  allergies,  the  most 
common  of  which  is  atropine  dermatitis  and  conjunc- 
tivitis. We  can  all  recall  cases  of  severe  and  per- 
sistent conjunctivitis  which  were  diagnosed  and  treated 
as  trachoma,  but  which  never  developed  pannus ; some 
of  the  more  servere  cases  showed  a few  corneal  in- 
filtrates, but  never  a pannus.  We  have  all  seen  phlyc- 
tenular keratitis  in  young  adults  who  showed  a negative 
response  to  tuberculin  tests  and  to  physical  examination. 
Because  some  of  these  ocurred  in  patients  with  known 
allergies,  we  had  them  studied  and  found  that  under 
proper  dietary  management  and  desensitization,  the 
attacks  were  decreased  and  a few  ceased  entirely. 

We  reasoned  that,  if  allergens  could  cause  conjunc- 
tivitis and  keratitis,  they  could  cause  other  eye  involve- 
ment and  in  cases  where  all  other  methods  failed  to 
disclose  an  etiology,  we  had  these  patients  tested  by 
an  allergist ; we  found  many  of  them  highly  allergic. 

There  is  apparently  no  structure  of  the  eye  or  its 
nervous  pathways  immune  to  allergic  attacks.  Time 
does  not  permit  a dissertation  on  the  subject.  We 
must  be  satisfied  at  this  time  to  urge  you,  when  con- 
fronted with  an  inflammatory  lesion  of  the  eye  for 
which  no  etiologic  factor  can  be  discovered  by  pains- 
taking physical  and  laboratory  examination,  to  study 
the  patient  from  the  allergic  point  of  view.  Your 

efforts  will  often  be  rewarded.  Osier  has  said  — 

“Know  syphilis  and  you  know  medicine.”  T should 
like  to  paraphrase  this  by  saying  — “Recognize  the 
allergic  nature  of  eye  disease  and  you  will  know 
ophthalmology.” 

DISCUSSION  2 

Dr.  Thomas  D.  Allen,  Chicago : I think  this  paper 

speaks  for  itself,  and  I want  to  congratulate  Dr. 

Seidelmann  for  working  it  up  in  such  a complete 

manner. 

DISCUSSION  3 

Dr.  Otto  F.  Seidelmann,  Chicago  (closing)  ; I 
should  like  to  thank  Dr.  Bothman  for  his  instructional 
discussion  of  this  paper.  Because  pyribenzamine  is  one 
of  the  latest  antihistaminic  drugs  which  shows  less  side 
reactions,  we  chose  to  use  it  in  this  given  case.  Dr. 
Bothman  stated  that  “the  recovery  period  on  our  patient 
was  quite  rapid,”  but  whether  pyribenzamine  alone,  or 
the  abstinence  of  the  patient  from  her  allergens,  pro- 
duced the  rapid  improvement  is  a problem  still  to  be 
investigated.  We  feel  certain  that  in  the  future  allergy 
will  be  found  as  a frequent  etiological  factor  in  retro- 
bulbar neuritis. 
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The  Surgical  Aspects  of  Diverticulosis 

and  Diverticulitis 

John  L.  Keeley,  M.D. 

Chicago 


It  is  commonly  known  that  diverticulosis  may 
involve  any  portion  of  the  gastro-intestinal  tract 
but  this  presentation  concerns  only  diverticulosis 
and  diverticulitis  and  its  complications  in  the 
large  bowel. 

Diverticulosis,  the  presence  of  sac-like  out 
pouchings  of  the  colon,  has  its  highest  incidence 
after  the  age  of  forty  although  Bearse^  has 
reported  a series  of  patients  with  diverticulosis 
in  their  twenties  and  one  was  age  twelve.  The 
incidence  is  estimated  at  5 per  cent  based  on 
autopsy  figures^  whereas  from  3 to  10  per  cent 
of  patients  examined  by  barium  enema  show 
diverticulosis^’  ■*.  The  distribution  of  these  di- 
verticulae  is  of  some  significance  because  it 
explains  the  pre])onderance  of  left  sided  ab- 
dominal symptoms  due  to  diverticulitis  and  its 
complications.  Thus  in  a large  series,  the  sig- 
moid alone  was  involved  in  56  per  cent  and  the 
sigmoid  and  the  descending  colon  were  involved 
in  23  per  cent®.  Thus  in  79  per  cent  of  patients 
having  diverticulae,  they  were  located  in  either 
the  sigmoid  or  the  sigmoid  and  descending  colon, 
and  in  the  remaining  21  per  cent  the  diverticulae 
were  in  the  left  half  of  the  colon  in  9.4  per  cent, 
the  entire  colon  in  8.3  per  cent,  the  flexures, 
cecum  and  ascending  colon  and  the  transverse 
colon  in  from  1 to  .6  per  cent.  (See  Table  1) 

In  the  diagnosis  of  uncomplicated  diverticu- 
losis, sigmoidoscopy  has  proven  to  be  of  little 
aid,  14.5  per  cent  in  a large  series  of  cases  being 
a high  incidence  of  positive  findings®.  It  is 
possible  to  see  the  opening  into  a diverticulum 
through  the  sigmoidoscope  although  this  was 
noted  by  Willard  and  Bockus’^  in  only  one  in- 
stance over  a ten  year  period.  In  the  majority 
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of  uncomplicated  cases  no  abnormality  is  found 
in  this  type  of  examination. 

The  mere  presence  of  diverticulae  of  the  colon, 
diverticulosis,  is  ordinarily  unassociated  with 
symptoms.  However,  patients  with  diverticulae 
in  whom  no  clear-cut  episodes  of  complications 
have  been  noted  may  complain  of  diarrhea, 
constipation,  pain  or  distress,  or  flatulance*> 

The  question  arises  whether  these  are  symptoms 
of  diverticulosis  or  whether  there  has  been  some 
complicating  factor  such  as  inflammation  of  a 
mild  degree.  Analysis  of  these  symptoms  may 
be  somewhat  difficult  because  many  times  the 
exact  meaning  of  these  complaints  varies  con- 
siderably from  one  patient  to  another. 

The  detection  of  diverticulae,  however,  as  an 
incidental  finding  in  routine  examination  is  of 
value.  Many  times  in  a patient  with  some  acute 
abdominal  disturbance,  the  diagnosis  might  prove 
to  be  puzzling  if  it  were  not  known  that  previous 
x-ray  studies  had  shown  the  presence  of  divertic- 
ulae and  raised  the  question  of  diverticulitis  or 
some  complication  thereof. 

DIVERTICULITIS  WITH  SPASM 

Diverticulitis  with  spasm  is  undoubtedly  the 
most  common  complication  of  diverticulosis. 
Diverticulitis  with  spasm  attacks  10  to  20  per 
cent  of  patients  with  diverticulosis®.  Males  are 
effected  twice  as  frequently  as  females®,  the  | 
attacks  occur  in  the  middle  age  or  older  group,  j 
and  characteristically  in  corpulent  individuals  j 
with  sedentary  habits.  The  onset  is  rather  j 
sudden  but  not  as  sudden  as  the  onset  of  symp-  | 
toms  in  patients  with  ruptured  peptic  ulcer,  j 
The  pain  is  of  crampy  nature  and  is  located  in  | 
the  lower  portion  of  the  abdomen.  There  may  be  I 
loose  stools  followed  by  constipation,  distention,  ’ 
nausea  and  vomiting.  Signs  of  inflammation  are  , 
present  in  the  left  lower  quadrant  and/or  in  the  | 
suprapubic  area.  There  is  moderate  to  marked  f 
tenderness  with  some  local  muscle  guard.  Peri-  i 
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TABLE  1 

Distribution  of  Dieerticulae  Based  on  Figures  of 
Brown  and  Marcley  (5) 


Sigmoid  alone 

56%  1 

; 79% 

Sigmoid  & Desc.  Colon 

23% 

Left  half 

9.4% 

Entire  colon 

8.3%  1 

Flexures 

1 % 

> 21% 

Caecum  & Asc.  Colon 

1 %| 

T ransverse 

.6% 

staltic  sounds  are  usually  present  and  upon  rec- 
tal examination  very  frequently  one  finds  tender- 
ness in  the  midline  or  to  the  left.  Fever  usually 
occurs.  A level  of  101°F.  to  103°F.  may  ho 
reached.  Leukocytosis  may  vary  from  9,000  to 
18,000.  So  frequently  are  the  findings  to  the 
left  and  so  closely  do  they  resemble,  except  for 
the  acuteness  of  the  onset,  an  attack  of  appendi- 
citis that  this  disturbance  is  often  called  '^deft- 
sided  appendicitis.” 

The  treatment  of  diverticulitis  with  spasm 
includes  measures  to  decrease  spasm  and  to  dis- 
courage peristalsis.  Bed  rest,  heat  to  the  ab- 
domen, fluids  intravenously  or  in  the  form  of  a 
liquid  diet,  and  analgesics  or  antispasmodics  are 
in  order.  Because  one  never  knows  how  severe 
the  infection  is  going  to  be  in  these  cases,  it  is 
well  to  institute  some  plan  of  chemotherapy  and 
antibiotics.  These  measures  may  be  discontinued 
when  they  are  no  longer  needed.  Diverticulitis 
with  spasm  runs  a rather  characterisic  course 
and  subsides  in  three  to  four  days.  The  recovery 
is  often  associated  with  the  passage  of  flatus  and 
loose  stools,  a drop  in  white  blood  count  and 
subsidence  of  the  fever.  (See  Figure  1). 

COMPLICATIONS  OF  DIVERTICULITIS 

The  complications  of  diverticulitis  occur  in 
15  to  25  per  cent  of  the  patients  with  inflam- 
matory changes  with  diverticulae.  The  more 
common  complications  include  perforation,  sinus 
or  fistula  formation  and  obstruction.  Barely  is 
there  association  with  other  diseases  such  as 
actinomycosis,  tuberculosis,  and  carcinoma.  Less 
common  complications  are  pylephlebitis  where 
the  inflamed  diverticulae  has  subsequently  in- 
fected radicals  of  the  portal  system  and  carried 
infectious  emboli  to  the  liver.  An  inflamed 


Figure  1.— This  chart  shows  the  range  of  fever  and 
ieukocytosis  and  number  of  bowel  movements  ac- 
companying the  subsidence  of  acute  diverticulitis  in  an 
illustrative  case. 

diverticula  may  constitute  a focus  of  chronic 
sepsis  so  that  a search  for  such  basis  of  chronic 
infection  should  include  a study  of  the  colon. 
Diverticulitis  is  associated  with  carcinoma  in 
from  1.5  to  8 per  cent  of  cases®  but  there  is  no 
substantial  evidence  to  show  that  the  carcinoma 
is  a result  of  the  diverticulitis.  It  is  generally 
regarded  as  a coincidental  process. 

PERFORATION  OF  A DIVERTICULUM 
The  perforation  of  one  or  more  diverticuli  is 
usually  preceded  by  peridiverticulitis  and  the 
formation  of  limiting  adhesions  composed  of 
coagulated  exudate  from  the  inflamed  serous 
surfaces.  This  usually  results  in  the  formation 
of  a local  inflammatory  process  which  may  be 
absorbed  or  it  may  lead  to  an  abscess  which  may 
likewise  undergo  absorption.  (Figure  2)  If  the 
abscess  persists,  it  may  drain  spontaneously  into 
another  structure  leading  to  the  formation  of  a 
fistula,  or  it  may  constitute  an  abdominal  abscess 
which  necessitates  draining.  When  the  abscess 
is  incised  and  drainage  through  the  skin  is  pro- 
vided, it  is  similar  to  the  incision  and  drainage 
of  a perinal  abscess  in  that  the  stage  is  set 
for  fistula  formation.  Barely  is  there  free  spon- 
taneous perforation  into  an  unprepared  peri- 
toneal cavity.  Hayden^  reports  it  in  3 of  140 
cases  of  diverticulitis.  If  this  should  occur, 
there  is  the  clinical  picture  of  a prostrating 

If  I 
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Figure  2a. — Barium  enema  administered  on  the  tenth 
day  of  illness  followed  left  lower  quadrant  symptoms. 
Barium  has  passed  through  the  perforated  diverticulum 
into  a paracoionic  abscess  cavity.  Patient  treated  con- 
servatively. 

;il)dominal  di.saster  characterized  by  the  abdomi- 
nal findings  of  a severe  inflammatory  reaction, 
pnenmoperitonenm  and  the  signs  and  symptoms 
of  a spreading  peritonitis.  The  management  of 
a peridiverticnlar  abscess  is  quite  similar  to  that 
of  an  appendiceal  abscess,  namely,  that  conserva- 
tive measures  should  be  employed  until  con- 
linued  s])iking  fever,  leukocytosis,  and  local 
signs  of  inflammation  indicate  that  the  abscess 
is  not  being  absorbed  or  subsiding.  In  that 
event,  drainage  to  the  outside  is  indicated  and 
as  a rule,  nothing  else  should  be  done  at  this 
time.  It  is  well  to  point  out  that  when  air  ab- 
scess of  this  kind  is  drained,  just  as  in  the 
drainage  of  an  appendiceal  abscess,  a search 
should  be  made  for  fecaliths  Avhich  may  have 
started  the  inflammation  by  ulceration  of  the 
mucosa  of  the  diverticulum  and,  upon  ]rerfora- 
iion  of  the  diverticulum,  escaped  into  the  sur- 
I'ounding  area.  If  these  fecaliths  are  not  re- 
moved at  operation  or  extruded  later,  a chronic 
draining  sinus  may  pei’sist  fi'om  this  cause  alone. 

FISTULA  b'ORM ATiON 
With  the  incision  of  a peridivertividar  abscess 
or  its  spontaneous  perforation  through  the  skin. 


Figure  2b.— Barium  enema  administered  eight  months 
later.  Perforation  sealed  off  at  level  of  bowel  wall. 
Diverticuli  still  present. 

a cutaneous  fistula  results.  As  a general  rule, 
this  involves  the  abdominal  wall,  whether  it  is 
incised  and  drained,  or  drains  spontaneously,  but 
a fistula  into  other  areas  is  not  uncommon.  Thus 
an  inflamed  diverticula  may  become  adherent  to 
the  bladder  and  lead  to  formation  of  a vesico- 
enteidc  fistula.  This  is  five  times  as  common  in 
males  as  in  females  hecause  the  broad  ligament 
and  the  uterus  form  a barrier  between  the  colon 
and  the  bladdeUL  Fistula  formation  involving 
the  rectum  (sigmoid-rectal  fistula),  the  urethra 
(urethra-colic  fistula),  and  the  vagina  (recto- 
vaginal fistula)  are  rather  uncommon.  The 
retro-peritoneal  perforation  of  an  inflamed  di- 
verticula or  a peridiverticnlar  abscess  may  lead 
to  a condition  simulating  perinephric  or  psoas 
abscess  or  even  urinary  extravasation.  Occasion- : 
ally,  chronic  draining  sinuses  in  the  perineum 
or  overhung  the  lower  ])ortions  of  the  spine  may  | 
lead  to  the  erroneous  diagnosis  of  ano-rectal ; 
fistula  or  pilonidal  sinus^^. 

DIVERTICULITIS  WITH  OBSTRUCTION 
'I'be  obstruction  associated  with  diveidiculitis ; 
mav  involve  the  site  (d‘  the  diverticulitis,  that  is 
in  the  colon,  or  it  may  involve  the  small  howel 
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Figure  3a. — Fiat  film  of  the  abdomen  showing  small 
bowel  obstruction  secondary  to  acute  diverticulitis. 
The  patient  was  treated  conservativeiy.  The  smaii 
bowel  was  deflated  by  a Miller-Abbott  tube.  ^ _ 

secondarily.  It  must  Ije  roinembered  tliat  the 
causes  of  obstruction  in  association  with  divertic- 
ulitis may  be  simply  spasm  of  the  involved 
portion  of  the  bowel,  the  sudden  increase  in  the 
amount  of  edema  in  the  inflamed  area,  the 
presence  of  a residual  inllammatory  mass  after 
the  acute  process  subsides  or  the  deposition  of 
sufficient  scar  tissue  which  if  followed  by  con- 
traction may  cause  an  unrelenting  obstruction. 
The  involvement  of  the  small  bowel  may  be 
secondary  to  adhesions  of  the  serosal  surface  of 
the  small  bowel  to  the  inflamed  diverticula  or 
to  the  abscess  wall  (Figure  3).  In  any  event, 
the  obstruction  due  to  diverticulitis  in  the  acute 
stage  should  be  treated  by  conservative  measures 
because  the  edema  and  swelling  will  decrease  as 
the  inflanmiatory  process  subsides.  After  the 
acute  infiammatory  process  subsides,  reevaluation 
of  the  situation  is  in  order  and  time  is  available 
for  satisfactory  preparation  of  the  patient  for 
whatever  surgery  may  be  indicated. 

SURGICAL  PROCEDURES  IN  THE 

MANAGEMENT  OF  THE  COMPLI- 
CATIONS OF  DIVERTICULITIS 

Closure  of  a perforated  diverticulum  is  not 
commonly  done.  As  a nde,  the  bowel  wall  ad- 


jacent to  au  iiillamed  diverticulum  is  thickened, 
liyperemic,  edematous,  friable  and  does  not  hold 
sutures  well.  Should  a pei'foration  of  this  kind 
be  disclosed  at  operation,  sini})le  drainage  in 
order  to  carry  any  contamination  to  the  outside 
or  to  promote  the  formation  of  a fistula  which 
may  subsecjuently  heal,  is  to  be  recommended. 
Occasionally,  the  involved  portion  of  the  bowel 
may  be  exteriorized.  This  is  most  often  feasible 
in  the  sigmoid  where  the  mesosigmoid  may  per- 
mit exteriorization  without  an  extensive  opera- 
tive procedure  or  extensive  dissection  exposing 
uncontammated  retro-peritoneal  spaces  to  in- 
fection. 'The  decision  to  exteriorize  the  bowel, 
furthermore,  may  be  predicated  upon  the  possi- 
bility of  ultimate  resection  of  the  colon  as  judged 
by  the  amount  of  inflammatory  reaction,  the 
})resence  of  chronic  inflammation,  scar  tissue, 
etc.  The  incision  and  drainage  of  an  abscess 
has  been  dealt  with  earlier  in  this  paper. 

The  closure  of  fistidae  is  often  quite  difficult, 
'khe  procedure  of  dissecting  out  a fistulus  tract 
to  its  connection  to  the  large  bowel,  excising  the 
tract  and  closing  over  the  fistula  primarily,  is 
usually  not  successful.  It  was  successful  in  one 
})ersonal  case,  prepared  with  sulfaguanidine, 
soon  after  that  drug  became  available.  The 
sinus  tract  was  followed  down  among  loops  of 
small  bowel  to  its  connection  to  the  colon  and 
there  a closure  was  possible  because  the  inflam- 
matory reaction  of  the  surrounding  colon  wall 
had  largely  subsided.  In  addition  to  the  closure 
by  a simple  Lembert  sutures,  re-enforcement  of 
this  closure  by  overlapping  two  adjacent  appen- 
dices epiploicae  was  done.  Six  years  have  now 
elapsed  without  any  evidence  of  recurrence.  As 
a rule,  however,  this  procedure  does  not  hold 
great  promise. 

It  is  often  necessary  to  divert  the  fecal  stream 
by  proximal  colostomy  in  order  to  permit  the 
fistula  to  close.  Even  this  is  not  always  succesful 
because  a feoalith  lying  somewhere  along  the 
fistulus  tract  may  act  as  a foreign  body.  Another 
cause  for  failure  of  spontaneous  closure  after 
colostomy  is  the  amount  of  scar  tissue  surround- 
ing the  fistulus  tract  or  its  connection  with  the 
colon.  The  scar  tissue  may  form  a barrier  to 
blood  sup})ly  adeciuate  to  support  a healing 
j)rocess  which  would  obliterate  the  fistula. 

A temporary  colostomy  is  of  great  aid  in  re- 
lieving obstruction  which  may  be  transitory  (on 
ail  iHammatory  basis),  or  in  limiting  the  con- 
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Figure  3b.— Barium  enema  shows  the 
narrow  portion  of  the  sigmoid,  the 
site  of  the  diverticulitis. 


taniinatioii  caused  by  a perforation  of  a divertic 
ulum  in  a portion  of  the  bowel  not  easily 
exteriorized. 

Many  times  a colostomy  is  made  in  the  hope 
that  diverting  the  fecal  stream  may  permit 
sufficient  healing  in  the  involved  portion  of 
bowel  to  warrant  subsequent  closure  with  re- 
establishment of  the  fecal  current  thus  avoiding 
resection.  If  the  colostomy  is  closed  sooner  than 
six  months  to  a year,  this  method  offers  very 
little  hope  of  being  successful.  Furthermore, 
this  closure  should  be  preceded  by  every  type 
of  examination  possible  to  demonstrate  that  the 
inflammatory  process  in  the  colon  has  subsided, 
d'his  includes  the  estimation  of  the  temperature, 
the  white  blood  count,  the  examination  by 
barium  enema,  and  a sigmoidoscopic  examination 
both  from  below  and  through  the  colonic  stoma. 
If  no  evidence  of  disease  is  found  after  6 to  12 
months  of  colostomy  drainage,  closure  of  the 
colostomy  may  be  done.  This  was  followed  by 
success  in  approximately  one  third  of  the  cases 
reported  by  Pemberton®. 

In  a small  number  of  cases  recurrent  perfora- 
tion or  abscess  formation  involving  one  portion 
of  the  bowel,  particularly  the  sigmoid,  or  the 
presence  of  sufficient  obstruction,  may  indicate 
the  resection  of  the  involved  poidion  of  bowel. 
This  procedure  is  becoming  less  hazardous  due 
to  the  employment  of  preoperative  and  post- 
operative measures  now  available  such  as  intes- 
tinal decompression,  chemotherapy,  the  use  of 
antibiotics  coupled  with  more  skillful  anesthesia 


and  free  use  of  such  supportive  measures  as 
transfusions  and  other  intravenous  fluids.  The 
decision  to  do  a resection  with  a primary  anas- 
tomosis or  to  do  a two  stage  procedure  must  be 
based  on  the  merits  of  the  individual  case. 
Generally  speaking,  the  risk  is  less  in  the  ex- 
teriorization with  secondary  closure  of  the 
colostomy,  but  it  must  be  remembered  that  this 
plan  entails  two  periods  of  anesthesia  and  possi- 
ble postoperative  complications  each  of  which 
contributes  a definite  hazard.  On  the  other 
hand,  if  the  operation  is  undertaken  in  younger 
individuals  who  are  better  risks,  with  proper 
preparation  a low  mortality  may  be  obtained. 
The  decision  to  use  a colostomy  with  the  primary 
resection  and  anastomosis  is  based  on  the  pres- 
ence or  absence  of  obstruction  and  distention. 
It  is  generally  conceded  that  the  use  of  chemo- 
therapy and  antibiotics  has  been  the  major 
factor  in  the  decrease  in  mortality  of  resection 
of  the  colon  whether  it  is  due  to  carcinoma  or 
the  inflammatory  diseases. 

SOLITARY  DIVERTICULITIS  OF  THE  CECUM 
Solitary  diverticulitis  of  the  cecum  is  a rare 
condition.  Ninety-nine  cases  have  been  reported 
at  the  present  time^^.  Other  than  the  age  group 
it  involves,  it  is  indistinguishable  from  appendi- 
citis. To  make  the  situation  more  confusing, 
many  of  the  recent  reports  show  that  it  occurs 
in  a younger  age  group  than  diverticulitis  of  the 
other  side  of  the  colon  so  that  even  the  difference 
in  age  is  not  a helpful  distinction  in  many  of 
the  cases.  Solitary  diverticulitis  of  the  cecum 
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must  he  considered  in  patients  with  signs  and 
symptoms  of  appendicitis  and  who  have  had, 
according  to  the  history,  a previous  appendec- 
tomy. It  must  also  be  considered  in  those  pa- 
tients who  have  been  operated  upon  with  a 
diagnosis  of  acute  appendicitis  and  a normal 
appendix  is  disclosed.  In  addition  to  a search 
for  Meckel’s  diverticulum  which  is  often  under- 
taken under  these  circumstances,  inspection  and 
palpation  of  the  cecum  and  ascending  colon 
should  be  done  to  rule  out  the  presence  of  an 
inflamed  diverticula  in  these  parts  of  the  large 
bowel. 

The  treatment  of  solitary  diverticulitis  of 
the  cecum  is  not  standardized.  It  must  be 
determined  upon  the  findings  in  each  instance. 
Occasionally,  resection  and  closure  of  the  in- 
flamed diverticulum  may  be  done,  but  this  is 
usually  difficult  because  of  the  thickening  and 
friability  of  the  adjacent  bowel  wall.  Establish- 
ment of  a cecostoniy  seems  to  be  the  procedure 
most  often  employed  and  can  be  done  by  sewing 
a catheter  into  the  opening  made  by  resecting 
the  inflamed  diverticulum.  The  cecostoniy,  of 
course,  would  be  expected  to  close  spontaneously 
upon  withdrawal  of  the  tube.  Kesection  of  the 
colon  may  be  necessary  in  those  instances  where 
a long  continued  inflammatory  process  in  a soli- 
tary diverticulum  has  led  to  the  formation  of  a 
granulomatous  mass.  Many  times  this  seeming 
radical  procedure  is  justified  because  it  is  im- 
possible to  distinguish  between  an  inflammatory 
process  and  a large  inflamed,  infected  or  ulcer- 
ated carcinoma  of  the  colon.  Even  if  the  sus- 
pected benign  nature  of  the  lesion  were  proven 
by  frozen  section  at  operation,  resection  of  such 
a mass  would  still  be  in  order  as  it  constitutes 
a mechanical  disturbance  in  the  motility  of  this 


portion  of  the  gastrointestinal  tract  and  with 
subsequent  contraction  it  may  also  lead  to  ob- 
struction. 

SUMMARY  AND  CONCLUSION 
It  is  recommended  that  one  should  think  of 
diverticulitis  in  all  abdominal  complaints  after 
age  forty.  It  is  well  to  remember  that  the  indi- 
cations for  emergency  surgery  are  rare  and 
conservafive  management  is  almost  always  indi- 
cated. Surgical  intervention  is  reserved  for 
complications.  Surgery  should  be  undertaken 
only  after  careful  study  of  the  patient  and  his 
problems,  a satisfactory  period  of  observation, 
and  an  accurate  evaluation  of  the  lesion. 
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Treatment  of  Infantile  Hernia  by  Ligation 

Stanley  D.  Anderson,  M.D.  and  Calvin  P.  Midgley,  M.D. 

Waukegan 


Today,  as  from  the  days  of  Celsus,  infantile 
hernia  is  treated  with  taping  or  strapping.  Yet 
the  method  is  not  completely  satisfactory,  for  it 
frequently  fails,  is  long  drawn  out  in  time,  is 
difficult  to  maintain  and  is  often  associated  with 
skin  reactions.  Both  the  disease  and  its  treatment 
are  of  concern  to  the  mother. 

A simple  and  very  effective  remedy  is  sug- 
gested. This  form  of  treatment  has  been  nsed 
lor  the  past  one  year  on  14  cases  with  excellent 
results  in  every  case.  The  infant  may  be  oper- 
ated any  time  after  the  cord  is  healed  and  the 
])resence  of  the  hernia  is  established.  The  area 
about  the  umbilicus  is  infiltrated  with  local  anes- 
thetic (1%  Novacaine)  and  an  elliptical  incision 
along  the  lines  of  cleavage  of  the  skin  is  made 
])elow  the  umbilicus.  The  incision  is  carried 
through  the  skin  to  the  subcutaneous  tissue.  The 
neck  of  the  sac  is  exposed  to  its  base  with  blunt 
dissection  (opening  and  closing  and  gently  ad- 
vancing a blunt  curved  forceps).  The  forceps 
then  is  caused  to  encircle  the  hernial  sac  at  its 
l)ase,  being  brought  out  again  through  the  wound 
to  grasp  and  pull  through  a No.  1 chromic  catgut 
strand.  This  is  nsed  as  a ligature  about  the 
hernial  base.  None  of  the  contents  of  the  sac 
or  the  epidermis,  of  course,  are  to  be  included. 
4’his  is  assured  by  ligating  it  against  a blunt  in- 
strument which  holds  the  rupture  reduced  as 
the  ligature  is  drawn  taut.  A skin  suture  may 
be  used  or  not,  as  the  wound  edges  tend  to  fall 
together. 

On  the  cases  so  treated  the  following  interest- 
ing facts  have  been  noted  : 


1.  The  neck  of  the  sac  is  very  tough  and  al- 
most impossible  to  puncture  with  the  blunt  in- 
strument used,  due  to  the  reflection  of  the  rectus 
sheath  upon  it. 

2.  The  procedure  is  not  upsetting  to  the  child. 
Very  little  change  in  eating  or  sleeping  habits 
occurs.  Sedation  is  not  necessary.  The  baby 
is  bandied  entirely  as  an  outpatient. 

2.  it  is  not  necessary  to  open  tbe  ])critoneal 
sac  as  cyst  formation  does  not  occur. 

4.  Non  absorbable  ligatures  are  not  necessary, 
as  chromic  catgut  holds  long  enough  for  perma- 
nent sealing.  Occasionally,  in  using  silk  a sinus 
develops.  Removal  of  the  ligature,  and  this  is 
easy  in  the  office,  is  followed  by  prompt  healing 
and  without  recurrence  of  the  hernia. 

5.  It  is  not  necessary  to  ligate  the  absolute  base 
of  the  hernia  if  the  ligature  is  sufficiently  low  to 
include  the  rectus  sheath  reflection. 

The  following  precaufions  should  be  taken: 

1.  Care  should  be  exercised  not  to  include 
sac  contents  or  skin  in  the  ligature.  The  sac 
cmdd  l)e  opened  after  placing  the  ligature,  if 
in  dorfijt,  but  this  is  rarely  necessary. 

2.  Absolute  asepsis  should  he  nsed.  The  pro- 
cedure should  not  he  attempted  in  the  office  al- 
though it  is  simple  and  takes  but  a few  minutes. 

3.  Hemostasis  must  be  assured  at  the  finish, 
infants  cannot  afford  to  lose  much  blood. 

SUMMARY  AND  CONCLUSIONS 

1.  Infantile  hernia  can  be  simply,  safely, 
((uickly  and  permanently  cured  by  ligation. 

2.  A technicpie  of  so  doing  wifh  precautions 
and  results  is  described. 
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CASE  REPORTS 


Malignant  Melanoma  Virtually  Limited 
To  Serous  Surfaces 

John  F.  Barnes,  M.D.  and 
Lester  S.  King,  M.D. 

Chicago 


Malignant  nielanoma  is  a relatively  infrequent 
tuinoiq  Friedman  and  Lederer’^  reporting  5 in 
o,:i32  autopsies  or  a frequency  of  0.13%.  One- 
third  of  all  malignant  melanomas  occur  in  the 
choroid  of  the  eye^  but  more  commonly  the 
tumor  has  its  origin  in  the  skin  or  mucous 
membranes.  Among  the  less  infrequent  sites  are 
meningeS;,  ovary,  epididymis,  and  gall-bladder. 
The  older  literature  divided  malignant  melanoma 
into  melano-fibrosarcoma,  melano-carcinoma, 
melano-sarcoma,  melano-endothelioma  and  peri- 
thelioma. The  recent  literature  prefers  the 
term  malignant  melanoma  to  include  all  of  the 
other  groupings.  The  most  widely  accepted 
work  on  pathogenesis  is  that  of  Masson®’‘‘ 
vlio  demonstrated  that  nevus  and  malignant 
melanoma  cells  are  dei'ived  from  cells  of  the 


From  the  Pathology  Laboratory  of  the  Illinois  Ma- 
sonic Hospital,  Chicago,  Illinois. 


peripheral  nervous  system,  especially  the  tactile- 
corpuscles  of  Merkel-Eanvier  and  the  corpuscles 
of  Meisner.  This  theory  has  received  the  supp’drt 
of  Laidlow®  and  Ewing®. 

Willis^  in  his  text  on  the  Spread  of  Tumors 
states  that  melanotic  tumors  yield  metastases 
with  prolific  impartiality  in  almost  all  tissues. 
Ocular  melanomas  frequently  metastasize  heavily 
to  the  liver^’  Malignant  melanoma  arising  in 
skin  or  mucous  membrane  may  give  widespread 
metastases  in  kidneys,  adrenals,  prostate,  blad- 
der, uterus,  brain,  and  meninges®’  Tone  is 
only  rarely  involved^h 

Unnsnal  metastases  of  malignant  melanoana 
are  reported  infre([uently  in  the  literature. 
Oerwood®  rejjorts  a case  of  generalized  melano- 
matosis  arising  from  a pigmented  nevus  of  the 
left  arm.  In  addition  to  metastases  to  the 
organs,  both  pleurae  were  extensively  involved. 
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Figure  1.  Loop  of  small  intestines,  showing  tumor 
nodules  studding  the  mesentery. 


Figure  2.  Recto-vesical  pouch,  with  marked  accumula- 
tion of  tumor  nodules  on  the  peritoneal  serosa. 


Way  and  Light^^  report  a case  of  generalized 
melanosis,  with  widespread  involvement,  the 
primary  site  being  the  skin  of  the  back.  At 
autopsy  the  skin  was  covered  with  hundreds  of 
tumor  nodules.  Nodules  also  were  found  be- 
neath the  nails  of  the  fingers  and  toes,  in  the 
vagina  and  labia.  In  addition,  the  surface  of 
omentum  was  affected,  as  well  as  the  serosa  of 
intestines,  the  uterus,  pericardium,  and  pleura 
of  the  left  lung.  Organ  metastases  included 
both  lungs,  both  kidneys,  both  suprarenals, 
mucosa  of  the  appendix  and  large  bowel.  The 
second  case  reported  by  Friedman  and  Lederer^ 
in  addition  to  generalized  metastasis  showed 
bilateral  involvement  of  the  pleura. 

Involvement  of  the  serous  surfaces  in  gener- 
alized melanomatosis  is  apparently  a rather 
infrequent  occurrence  in  comparison  with  organ 
metastases.  The  case  herein  reported  is  particu- 
larly unusual  in  that  the  tumor  was  limited 
almost  exclusively  to  the  serous  surfaces. 


CASE  HISTORY 

C.  A.,  a white  man,  aged  72  was  admitted  to 
this  hospital  April  21,  1947.  Three  weeks 
prior  to  admission,  when  at  work  as  a checker 
in  a department  store,  he  had  a sudden  knife- 
like pain  in  the  left  chest,  left  hypochondrium 
and  epigastrium.  In  the  subsequent  three  weeks 
he  had  been  at  home  under  a physician’s  care, 
unable  to  eat  solid  foods  because  of  nausea  and 
vomiting.  He  had  alternating  constipation  and 
diarrhea,  with  loss  of  15  pounds  of  weight. 

On  admission,  the  essential  physical  findings 
showed  an  emaciated  male  patient  with  many 
fiat  naevi  scattered  over  the  abdomen.  There 
was  a crusting  of  the  right  ala  nasae  with  slight 
deformity  anteriorly.  Decreased  breath  sounds 
and  flatness  were  found  over  the  base  of  the 
left  lung.  The  abdomen  was  distended.  No 
palpable  masses  were  noted,  but  there  was 
tenderness  in  the  left  hypochondrium.  There 
was  a right  indirect  inguinal  hernia.  The 
right  leg  and  foot  was  cyanotic  up  to  the  lower 
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one-third  of  the  thigli.  X-ray  examination  on 
April  21  showed  a moderate  amount  of  fluid 
in  the  left  chest.  On  April  26,  repeat  x-ray 
after  thoracocentesis  with  removal  of  1100  cc. 
of  fluid  showed  no  fluid,  but  atelectasis  and  an 
area  of  fibrosis  suggestive  of  an  old  pulmonary 
infarct.  Pathological  examination  of  the  pleural 
fluid  showed  malignant  cells,  the  origin  of 
which  could  not  be  determined.  X-ray  follow- 
ing barium  enema  revealed  some  type  of  low 
grade  obstruction  in  the  sigmoid  colon  Avith 
moderate  fecal  stasis  in  the  entire  colon  to  the 
point  of  narrowing.  The  RBC  Avas  4,650,000,  the 
WBC  Avas  23,500,  sedimentation  rate  6 mm. 
He  had  relief  from  chest  pain  folloAving  the 
thoracocentesis.  Abdominal  distension  was  re- 
lieved. However,  the  right  leg  continued  to 
be  cyanotic  and  it  was  packed  in  ice.  Before 
a.  line  of  demarcation  A\as  established  in  the 
thigh,  the  patient  Irecame  progressively  weaker 
and  on  April  29th,  8 days  after  admission,  he 
expired. 

An  autopsy  Avas  performed  14  hours  after 
death.  Only  the  essential  findings  relative  to 
the  tumor  are  included  in  the  briefed  protocol. 

On  the  skin  there  Avere  several  small  pigmented 
spots  1-3  mm.  across  scattered  over  the 
abdomen,  all  of  Avhich  appeared  grossly  benign. 
In  the  abdomen  the  mesentery  presented  a most 
remarkable  appearance.  It  was  thickened  to 
a depth  of  8 - 11  mm.  and  Avas  composed  of  a 
myriad  of  closely  packed  nodules  1-2  mm. 
across,  of  a reddish-broAvn  color,  intermingled 
Avith  a few  yellowish  tabs.  These  closely  packed 
nodules  resembled  the  “^^pile”  of  a rug.  In  some 
portions  this  tissue  Avas  matted  together  to  form 
confluent  masses.  The  serosal  surfaces  of  the 
intestines,  together  Avith  the  surfaces  of  the 
mesentery,  were  studded  Avith  innumerable  small, 
relatively  discrete  nodules,  of  reddish-broAvn 
color,  3-5  mm.  across  (Figure  1)  with  in- 
numerable minute  vesicle-like  lesions  I/2  -1  mm. 
across  of  pale,  translucent,  grayish-white  appear- 
ance. The  parietal  peritoneum  showed  numbers 
of  similar  masses,  especially  in  the  recto-vesical 
pouch. 

Examination  of  the  thorax  shoAved  each  pleural 
cavity  to  contain  about  500  cc.  of  a bloody  fluid. 
The  parietal  and  visceral  pleurae  were  heavily 
studded  with  small,  reddish-brown  nodules.  Over- 
lying  the  3-4-5-6th  ribs  near  the  costo-A^ertebral 
angle  of  the  left  thorax,  Avas  a large  mass  10  x 8 


X 2 cm.  of  a dark  reddish-brown  color,  composed 
of  confluent  tumor  masses,  situated  Avithin  the 
pleura  but  not  invading  bone.  They  were  also 
scattered  over  the  external  surface  of  the  peri- 
cardial sac,  but  none  on  the  inner  surface. 
There  Avere  no  tumor  nodules  in  or  on  the  heart. 

The  spleen  showed  a few  scattered  dark  brown 
nodules,  1/2  - 1 mm.  across,  over  the  capsule, 
similar  to  those  on  the  pleura.  No  tumor 
could  be  seen  in  the  splenic  substance.  Xo 
tumor  Avas  found  on  the  capsular  surface  of  the 
liver.  None  Avas  seen  in  the  pancreas.  There 
Avere  numerous  small,  flat,  brown  tumor  nodules 
scattered  over  the  anterior  surface  of  the 
stomach,  but  none  in  the  wall  or  on  the  mucosal 
surface,  l^'he  duodenum  appeared  normal.  The 
serosa  of  the  small  intestines  revealed  innumer- 
able tumor  masses,  1-3  mm.  across,  at  the 
mesenteric  border,  and  extending  with  diminish- 
ing frequency  toAvard  the  antimesenteric  border. 
The  mesentery  Avas  studded  Avith  small  nodules. 
The  intestinal  mucosa  appeared  everywhere  in- 
tact, Avith  no  evidence  of  tumor.  The  metastases 
Avere  less  numerous  on  the  serosa  of  the  large 
intestine,  and  much  less  numerous  in  its 
mesentery.  The  constriction  in  the  sigmoid 
Avas  caused  by  a fibrous  band  passing  from  the 
mesentery  to  the  lateral  abdominal  wall.  The 
adrenals  appeared  grossly  free  of  tumor,  and 
no  trace  of  tumor  could  be  found  in  the  kidneys. 
The  peritoneum  of  the  recto-vesical  pouch  was 
A^ery  heavily  studded  with  tumor  nodules,  which 
were  more  or  less  continuous  with  a massive 
tumor  infiltration  in  the  region  of  the  right 
inguinal  ring.  (Figure  2).  The  parietal  tunic 
of  the  testes  was  relatively  thin,  but  its  inner 
surface  was  covered  Avith  a layer  of  dark  broAvn 
chocolate-like  material  that  Avas  faintly  nodular 
and  slightly  friable,  and  had  some  extension 
along  the  attachment  of  visceral  and  parietal 
layers.  This  dark  brown  material  extended 
upward  into  the  spermatic  cord,  infiltrating  the 
substance.  The  testicular  substance  showed  no 
trace  of  neoplasm.  The  epididymis  showed  on 
section,  dark  brown,  gi’anular  material,  occupy- 
ing most  of  the  bulk,  especially  at  the  head.  The 
left  testicle  was  clear,  the  left  epididymis  shoAved 
a feAV  zones  of  faintly  granular  and  grayish- 
])TOAvn  color,  situated  in  the  head. 

Microscopic  examination  of  the  tumor  showed 
essential  uniformity  of  all  of  the  Avidespread 
metastases.  The  tumor  cells  Avere  present  in 
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Figure  3.  Photomicrograph  of  characteristic  micro- 
scopic field.  The  tuimor  ceils  are  moderately  large 
and  relatively  discrete.  Yfiey  tend  to  show  a cluster- 
ing and  pseudo-alveolar  grouping.  V'l/'ith  the  filters 
used,  the  pigment  granules  do  not  stand  out,  but  have 
been  vividly  demonstrated  with  ammoniacal  silver 
impregnation. 

small  clusters  and  gi'oups,  soineviliat  se})arated 
by  delicate  circuinscribing:  bands  of  connective 
tissue.  Individual  tumor  cells^,  within  these 
clusters,  revealed  irregular  but  pale-staining 
nuclei,  with  ahnndant  cytoplasm.  Mitotic  figures 
were  numerous,  and  occasional  giant  nuclei  were 
seen.  The  cytoplasm,  generally  compact  and 
clearly  defined,  rvas  occasionally  vacuolated. 
Very  many  of  the  cells  contained  large  amounts 
of  granules,  which  rvere  poorly  r.efractile,  and 
which  gave  a negative  stain  for  iron  by  the 
Prussian  blue  reaction  hut  impregnated  darkly 
vdth  ammoniacal  silver  solution.  Some  of  the 
tumor  nests  presented  a ]rs8ndo-alveolar  a])- 
])earance,  but  most  were  solid  and  compact. 
(Figure  3) 

In  addition  to  the  very  widespread  serosal 
metastases,  a few  nodules  of  tumor  tissue  were 
found  within  parenchymatous  organs.  In  the 
lung,  where  the  pleural  surface  was  very  heavily 
studded,  tumor  nests  were  found  a short  dis- 
tance within  the  underlying  lung  parenchyma. 
In  addition,  further  removed  from  the  pleura, 
some  small  tumor  nests  were  inden titled  in 
i)eri-l)ronchial  connective  tissue,  apparently  by 
lym]diatic  spread  from  the  pleura.  In  the 
e])ididymis,  tumor  nests  were  also  found  within 
the  ])arencbym:i,  although  with  less  intensity 
than  on  the  serosal  surface.  The  only  other 
])arenchymatous  metastases  were  noted  in  the 
liver,  where  occasional  small  microscopic  foci 
were  visible  on  careful  examination.  ITone  of 


these  foci  was  more  tlian  one-half  of  a high- 
])ower  microscopic  field  in  diameter.  The  re- 
maining jjarenchymatous  organs  were  entirely 
free  of  tumor  invasion. 

jSTo  permission  was  obtained  for  examination 
of  the  head.  At  the  time  of  autopsy  no  primai-y 
origin  for  the  tumor  was  discovered.  In  subse- 
(juent  study  of  the  case  history,  it  was  learned 
that  the  patient  had  had  an  operation  on  his 
no.se  for  removal  of  a tumor,  at  another  Chicago 
hospital.  Investigation  of  this  lead  revealed 
that  there  had  been  two  .separate  operations, 
one  of  which  had  escaped  the  patient’s  recollec- 
tion. The  tumor  on  the  nose  was  a ha.sal  cell 
carcinoma.  A .small  skin  tumor  had  been  re- 
moved from  the  submaxillary  region  on  May 
23,  1940.  'The  ])athologic  report  on  this  specimen 
was  malignant  melaiioma  of  the  skin.  4’hrougb 
tb.e  courtesy  of  Dr.  M.  C.  Wheelock  this  slide  was 
examined.  The  ])athology  was  identical  to  the 
metastatic  lesions  observed  at  autopsy. 

COMMENT 

This  case  presents  a number  of  nnusun! 
features.  Clinically,  there  were  no  findings 
indicative  of  so  heavy  involvement  of  the  serous 
surfaces.  It  is  of  further  interest  to  note  that 
in  spite  of  the  heavy  metastases  found  at  autopsy 
the  correct  diagnosis  was  not  suspected  clinically. 
At  autopsy  the  primary  site  was  not  known. 
It  is  not  imiisual  for  the  primary  site  to  be 
overlooked  or  never  found  in  spite  of  widespread 
metastases.  In  this  report,  the  primary  tumor 
had  been  removed  11  months  previously.  The 
patient  had  forgotten  about  it  and  made  no 
mention  when  the  history  was  obtained,  and 
it  was  only  following  the  autopsy  in  searching 
for  the  primary,  that  its  existence  was  discovered. 

It  is  further  noted  that  no  case  presented  in 
the  literature  describes  such  extensive  involve- 
ment of  serous  membranes  with  so  negligible 
involvement  of  parenchymatous  organs.  The 
mode  of  dissemination  is  uncertain.  Willis" 
states  that  melanotic  growths,  whether  cutaneous 
or  ocular  in  origin,  yield  lymphatic  metastases 
in  a considerable  proportion  of  cases,  hut  blood 
dissemination  often  co-exists  and  is  usually  the 
predominent  mode  of  extension.  It  is  suggested 
that  in  this  case  the  lymphatics  were  the  pri- 
mary route  of  spread  into  the  thorax  and  then 
to  the  |)eritoneum.  by  further  lymphatic  exten- 
sion. Drop  metastases  with  implantation  on 
serosal  surfaces  probably  accounted  for  the 
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pntholooieal  })icture,  mid  luiemic  spread  ivas  late 
and  of  no  significance. 

SUMMARY 

A 72  year  old  white  man  with  a history  of 
chest  pain  for  about  3 iveeks,  died  8 days  after 
admission.  The  autopsy  showed  enormously 
extensive  metastases  of  malignant  melanoma, 
essentially  limited  to  the  serous  surfaces  of  the 
body.  The  metastases  ivithin  the  parenchymatous 
organs  were  minimal  and  insignificant  in 
amount.  The  primary  lesion  was  a skin  tumor 
removed  11  months  previously,  which  had  es- 
caped the  patient’s  recollection. 
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TREATMENT  NOW  AVAILABLE 
AIDS  MANY  ARTHRITIS  VICTIMS 

Sufferers  from  arthritis  who  will  have  to  forego 
treatment  by  the  recently  announced  drugs,  Compoutid 
E and  ACTH,  until  these  products  are  obtainable  in 
larger  quantities  and  at  lower  prices  still  have  available 
to  them  other  effective  means  of  therapy. 

“There  can  be  no  doubt  that  remedies  have  been 
evolved  through  years  of  patient  clinical  observation 
which  suffice  for  many  cases,”  Dr.  Edward  F.  Rosen- 
berg of  Chicago  writes  in  the  July  2 issue  of  The 
Journal  of  the  American  Medical  Association. 

“The  best  end  results  obtained  are  not  from  the  ap- 
plication of  any  single  measure,  Init  from  continu- 
ing intelligent  application  of  a pro, gram  of  measures 
directed  against  the  many  abnorm.'dities  produced  by 
rheumatoid  arthritis. 

“The  outlook  is  not  dark  for  every  person  with 
rheumatoid  arthritis.  In  fact,  the  outcome  is  satis- 
factory in  a majority  of  cases.  /\  physician  who  under- 
takes the  treatment  of  patients  with  rheumatoid  arthritis 
.should  approach  this  problem  wilh  a sjarit  of  encour- 
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agement  and  with  a reasonable  degree  of  optimism.” 

Ele  points  out  that  in  addition  to  “common  sense” 
measures,  certain  additional  forms  of  therapy  for  rheu- 
matoid arthritis  require  consideration.  Among  these, 
gold  therapy  is  perhaps  the  most  important  at  the 
moment,  he  says. 

“Pain  and  stiffness  resulting  from  osteoarthritis  have 
been  observed  to  disappear  during  jaundice,  and  it  is 
therefore  to  be  hoped  that  progress  in  the  application 
of  the  jaundice  phenomenon  to  arthritis  may  bring  relief 
also  to  sufferers  from  osteoarthritis,”  Dr.  Rosenberg 
also  says. 

Dr.  Rosenberg’s  article  was  prepared  before  the 
recent  announcement  of  Compound  E and  ACTH  ;ind 
does  not  mention  these  two  products.  In  his  review 
of  other  forms  of  treatment  he  stresses  the  importance 
of  the  family  physician. 

Dr.  Philip  S.  Hench  and  associates  of  the  Mayo 
Clinic,  Rochester,  Minn.,  in  a preliminary  report  recent- 
ly said  that  certain  clinical  and  biochemical  features  of 
rheumatoid  arthritis  have  been  markedlj’  improved  by 
the  daily  intramuscular  injection  of  the  hormones. 
Compound  E or  ACTH.  So  far,  both  products  are 
obtainable  only  in  small  (|uantities. 
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HOUSE  OF  DELEGATES 


SECOND  SESSION,  MAY  1 8,  1 949 

The  second  session  o£  the  House  of  Delegates  was 
called  to  order  by  the  President,  Dr.  Percy  E.  Hopkins, 
on  Wednesday,  May  18,  1949  at  9 :21  A.M. 

THE  PRESIDENT : I declare  the  second  meeting 
of  the  House  of  Delegates  of  Illinois  State  Medical 
Society  in  session.  The  Committee  on  Attendance 
please  come  forward  and  pass  out  attendance  slips. 
The  men  who  were  seated  as  delegates  will  register ; 
tliose  not  seated  will  not  register.  Only  certified  dele- 
gates, Councilors  and  Officers  must  sign  the  attendance 
slips.  While  the  slips  are  being  passed  we  will  have 
the  roll  call  by  the  Secretary.  (Secretary  calls  the 
roll.)  Gentlemen,  with  your  indulgence  I should  like 
to  present  to  you  for  a few  minutes  a very  good  friend 
of  the  medical  profession.  It  affords  me  pleasure  at 
this  time  to  present  a man  who  is  carrying  our  fight 
to  the  medical  profession  and  to  the  lay  people  through- 
out the  middle  west,  Mr.  Edward  F.  Stegen. 

MR.  STEGEN ; This  is  a very  pleasant  surprise.  I 
thought  I could  slip  into  the  back  of  the  room  and  lis- 
ten. It  is  also  a pleasant  surprise  to  be  here  because 
I think  this  makes  my  second  consecutive  year  that  I 
had  the  pleasure  of  addressing  the  House  of  Delegates. 
I think  it  will  be  interesting  to  know  in  the  last  three 
and  a half  months  with  the  very  fine  assistance  of  the 
Officers  of  your  association  and  your  Public  Relations 
man,  Mr.  Leary,  and  the  members  of  your  staff  we 
have  been  able  to  make  quite  a dent  in  the  thinking 
of  the  people  of  Illinois.  So  far  as  my  very  minor 
part  of  that  situation,  I have  addressed  about  seventy- 
one  audiences  in  the  past  two  and  a half  months,  made 
a number  of  radio  talks  and  contacted  a number  of 
individuals  who  may  be  regarded  as  leaders  in  their 
respective  communities.  I believe  sincerely  if  every 
state  in  the  Union  assumed  the  share  of  responsibility 
which  the  Illinois  State  Medical  Society  has  assumed 


that  it  would  not  be  too  long  until  we  allayed  this 
effort  on  the  part  of  those  who  want  socialized  medicine. 
Unhappily  my  convictions  lead  me  to  believe  that  other 
states  are  not  as  far  advanced  and  have  not  taken  it 
as  seriously  as  they  should.  In  some  states  the  planning 
has  not  been  as  good. 

As  to  the  future  we  will  have  the  customary  lull  in 
the  matter  of  compulsory  medical  care  during  the 
summer.  I think  our  opponents  will  try  to  take  ad- 
vantage of  this  lull.  The  bill  will  not  come  up  at  this 
session  and  consequently  our  efforts  may  lag.  I think 
in  December  and  January  we  will  get  back  at  the  prop- 
agandists of  the  opposition.  The  medical  men  must  be 
prepared  with  every  device  they  possess  to  meet  that 
propaganda  drive. 

It  has  been  great  pleasure  to  serve  you  in  the  state 
and  I hope  our  happy  relationship  may  continue  for  a 
long  time  in  the  future. 

THE  PRESIDENT : Thank  you,  Mr.  Stegen.  We 
will  now  have  the  report  of  the  Credentials  Committee 

DR.  E.  S.  HAMILTON,  Kankakee:  Your  Creden- 
tials Committee  has  certified  72  Delegates  from  down- 
state,  55  from  the  Chicago  Medical  Society  and  22 
Councilors  and  Officers,  a total  of  149.  I move  you 
that  this  constitute  the  voting  strength  of  this  House 
for  this  meeting.  (Motion  seconded  by  Dr.  Mh  O. 
Thompson,  Chicago  and  carried). 

THE  PRESIDENT : I wish  to  introduce  the  Pres- 
ident of  the  Medical  Society  of  a neighboring  state 
whom  it  will  be  my  pleasure  to  introduce  this  after- 
noon as  a guest  orator  in  surgery.  Dr.  Nathaniel 
Alcock,  Iowa  City. 

What  is  your  pleasure  regarding  the  Minutes  of  the 
previous  session? 

DR.  HAMILTON : I move  that  the  reading  of  the 
Minutes  be  dispensed  with.  (Motion  seconded  by 
Dr.  C.  Paul  White,  Kewanee,  and  carried). 
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THE  PRESIDENT ; We  now  come  to  the  election 
of  Officers.  Gentlemen,  the  first  officer  whom  you 
are  to  select  is  the  President-Elect  of  the  Illinois  State 
Medical  Society,  what  is  your  pleasure? 

DR.  P.  R.  BLODGETT,  Chicago  Heights;  The 
man  whom  I propose  as  President  Elect  of  this  Society 
has  served  us  well  as  Councilor  from  the  third  district 
and  this  last  year  as  Chairman  of  the  Council.  By 
training,  by  experience  and  by  determination  he  will 
follow  in  the  steps  of  those  who  have  preceded  him 
in  this  high  office.  It  is  a privilege,  a pleasure  and  a 
personal  honor  to  present  that  prince  of  parliamen- 
tarians, that  leader  of  men,  Harry  Hedge. 

THE  PRESIDENT : Are  there  any  further  nomi- 
nations ? 

DR.  I.  H.  NEECE,  Decatur:  I move  that  the  nomi- 
nations be  closed  and  the  Secretary  instructed  to  cast 
the  affirmative  ballot  for  Dr.  Hedge.  (Motion  seconded 
by  Dr.  Robert  Hayes,  Chicago  and  carried). 

(The  ballot  was  cast  and  the  President  declared  Dr. 
Hedge  elected). 

THE  PRESIDENT : Dr.  Hedge  will  you  take  a 
bow? 

DR.  HEDGE : I hope  I can  live  up  to  what  has 
been  said  about  me. 

THE  PRESIDENT : Nominations  are  in  order  for 
First  Vice-President. 

DR.  WALTER  C.  BORNEMEIER,  Chicago:  I 
wish  to  place  in  nomination  Dr.  M.  M.  Hoeltgen  of 
Chicago. 

DR.  ROBERT  HAYES,  Chicago:  I move  that  the 
nominations  be  closed  and  the  Secretary  instructed  to 
cast  the  affirmative  ballot  for  Dr.  Hoeltgen.  (Motion 
seconded  by  Dr.  Wade  Harker,  Chicago  and  carried). 

(The  ballot  was  cast  and  the  President  declared  Dr. 
Hoeltgen  elected). 

THE  PRESIDENT : Nominations  are  in  order  for 
Second  Vice-President. 

DR.  C.  O.  LANE,  West  Frankfort:  I wish  to  place 
in  nomination  Dr.  H.  A.  Felts  of  Marion.  (Nomi- 
nation seconded  by  Dr.  W.  W.  Fullerton,  Steeleville) . 

DR.  E.  S.  HAMILTON : I move  the  nominations 
be  closed  and  the  Secretary  cast  the  affirmative  ballot 
for  Dr.  Felts.  (Motion  seconded  by  Dr.  W.  W.  Fuller- 
ton, Steeleville  and  carried). 

(The  ballot  was  cast  and  the  President  declared  Dr. 
Felts  elected  as  Second  Vice-President). 

THE  PRESIDENT : Nominations  are  in  order  for 
Secretary-T  reasurer . 

DR.  W.  E.  KITTLER,  Rochelle:  I would  like  to 
place  in  nomination  a man  who  has  had  some  expe- 
rience as  Secretary  but  not  quite  as  much  experience  as 
Treasurer.  I understand  he  begins  his  26th  year  as 
Secretary.  I would  like  to  place  in  nomination  Dr. 
Harold  M.  Camp  as  your  candidate  for  Secretary- 
Treasurer.  (Nomination  seconded  by  Dr.  Fred  H. 
Muller,  Chicago  and  carried). 

DR.  E.  E.  DAVIS,  Avon : I move  that  the  nomi- 
nations be  closed  and  the  President  cast  the  affirmative 
ballot  for  Dr.  Camp.  (Motion  seconded  by  Dr.  Ber- 
nard Klein,  Joliet  and  carried). 


(The  ballot  was  cast  and  the  President  declared  Dr. 
Camp  elected  as  Secretary-Treasurer  for  the  ensuing 
year) . 

THE  PRESIDENT : The  next  order  of  business 
is  the  election  of  Councilors  from  the  Third  District, 
the  terms  of  Harry  M.  Hedge  and  H.  Prather  Saun- 
ders expiring. 

DR.  G.  HENRY  MUNDT,  Chicago : To  succeed  Dr. 
Hedge  I would  like  to  nominate  Dr.  Walter  C.  Borne- 
meier  for  a three  year  term. 

DR.  FRED  H.  MULLER,  Chicago : I move  that  the 
nominations  be  closed  and  the  Secretary  cast  the 
affirmative  ballot  for  Dr.  Bornemeier.  (Motion 
seconded  by  Dr.  Robert  Hayes,  Chicago  and  carried). 

(The  ballot  was  cast  and  the  President  declared  Dr. 
Walter  C.  Bornemeier  elected  as  Councilor  of  the  Third 
District  for  a three  year  term. 

DR.  H.  K.  SCATLIFF,  Chicago:  I would  like  to 
place  in  nomination  Dr.  H.  Prather  Saunders  to  suc- 
ceed himself  for  a three  year  term.  (Nomination 
seconded  by  Dr.  Fred  H.  Muller). 

DR.  W.  O.  THOMPSON,  Chicago;  I move  the 
nominations  be  closed  and  • the  Secretary  cast  the 
affirmative  ballot  for  Dr.  Saunders.  (Motion  seconded 
by  Dr.  F.  L.  Stone,  Chicago  and  carried). 

(The  ballot  was  cast  and  the  President  declared  Dr. 
H.  Prather  Saunders  elected  as  Councilor  of  the 
Third  District  for  a three  year  term). 

THE  PRESIDENT  : Nominations  are  in  order  for 
Councilor  for  the  Fourth  District,  Dr.  Charles  P. 
Blair  retiring. 

DR.  C.  M.  FLEMING,  Rushville:  I would  like  to 
place  in  nomination  Dr.  Charles  P.  Blair  to  succeed 
himself. 

DR.  E.  E.  DAVIS,  Avon:  I move  that  the  nomi- 
nations be  closed  and  the  Secretary  cast  the  affirma- 
tive ballot  for  Dr.  Blair.  (Motion  seconded  by  Dr. 
C.  M.  Fleming,  Rushville  and  carried). 

(The  ballot  was  cast  and  the  President  declared  Dr. 
Charles  P.  Blair  elected  as  Coimcilor  of  the  Fourth 
District  for  a three  year  term) . 

THE  PRESIDENT : Nominations  are  in  order  for 
Councilor  of  the  Fifth  District,  Dr.  Ralph  P.  Pealrs 
retiring. 

DR.  FRANK  M.  HAGANS,  Lincoln:  I would  like 
to  nominate  Dr.  Ralph  P.  Peairs  to  succeed  himself. 

DR.  B.  E.  MONTGOMERY,  Harrisburg:  I move 
that  the  nominations  be  closed  and  the  Secretary  cast 
the  affirmative  ballot  for  Dr.  Peairs  to  succeed  him- 
self. (Motion  seconded  by  Dr.  Bernard  Klein,  Joliet 
and  carried). 

(The  ballot  was  cast  and  the  President  declared  Dr. 
Ralph  P.  Peairs  elected  as  Councilor  of  the  Fifth 
District  for  a three  year  term). 

THE  PRESIDENT : Nominations  are  in  order  for 
Councilor  of  the  Seventh  District,  Dr.  Charles  H. 
Hulick  retiring. 

DR.  A.  R.  WHITEFORT,  St.  Elmo:  I wish  to 
nominate  Dr.  Charles  H.  Hulick  to  succeed  himself. 

DR.  ARTHUR  F.  GOODYEAR,  Decatur:  I move 
that  the  nominations  be  closed  and  the  Secretary  cast 
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liie  affirmative  ballot  for  Ur.  Hulick  to  succeed  himself. 
(Motion  seconded  by  Ur.  C.  I’aul  White  of  Kewanee 
and  carried)- 

(The  ballot  was  cast  and  the  President  declared 
Ur.  Charles  H.  Hulick  elected  as  Councilor  of  the 
Seventh  Uistrict  for  a three  year  term). 

THE  PRESIUENT  ; Nominations  are  in  order  for 
Councilor  of  the  Eigth  Uistrict,  Dr.  Harlan  English 
retiring. 

DR.  A.  E.  DALE,  Danville : Representing  Vermil- 
ion County  1 would  like  to  place  in  nomination  Dr. 
Harlan  English  to  succeed  himself. 

DR.  W.  H.  SCHOWENGERDT,  Champaign:  I 
move  that  the  nominations  be  closed  and  the  Secretary 
cast  the  affirmative  ballot  for  Dr.  English.  (Motion 
seconded  by  Dr.  A.  E.  Dale  and  carried). 

(The  ballot  was  cast  and  the  President  declared  Dr. 
Harlan  English  elected  as  Councilor  of  the  Eighth 
District  for  a three  year  term). 

d'HE  PRESIDENT:  The  next  order  of  business  is 
the  election  of  Delegates  to  the  American  Medical  As- 
sociation. These  delegates  will  serve  until  January  1st, 
1952  in  accordance  with  the  A.  M.  A.  by-laws.  The 
terms  of  the  following  are  expiring : Cook  County : 

Robert  H.  Hayes  and  Fred  H.  Muller.  Downstate: 
Mather  Pfeiffenberger,  Edward  H.  Weld  and  one  dele- 
gate to  succeed  Edwin  S.  Hamilton  to  serve  until 
January  1st,  1951. 

DR.  C.  H.  PHIFER,  Chicago:  I would  like  to 
nominate  Dr.  Fred  H.  Muller  to  succeed  himself. 
(Nominations  seconded  by  Dr.  Oscar  Hawkinson, 
Chicago) . 

DR.  OSCAR  HAWKINSON,  Chicago:  I move  that 
the  nominations  be  closed  and  the  Secretary  cast  the 
affirmative  ballot  for  Dr.  Muller.  (Motion  seconded 
by  Dr.  W.  O.  Thompson,  Chicago  and  carried). 

(The  ballot  was  cast  and  the  President  declared 
Dr.  Fred  H.  Muller  elected). 

DR.  OSCAR  HAWKINSON,  Chicago:  I would 
like  to  nominate  Dr.  Robert  Hayes  to  succeed  himself. 

DR.  FRANK  P.  HAMMOND,  Chicago:  I move 
that  the  nominations  be  closed  and  the  Secretary  cast 
the  affirmative  ballot  for  Dr.  Hayes.  (Motioii 
seconded  by  Dr.  Oscar  Hawkinson  and  carried). 

(The  ballot  was  cast  and  the  President  declared  Dr. 
Hayes  elected). 

THE  PRESIDENT : Nominations  are  in  order 
for  downstate  delegates. 

UR.  A.  E.  DALE,  Danville  : I wish  to  nominate  Dr. 
Mather  Pfeiffenberger  to  succeed  himself. 

UR.  L.  J.  HUGHES,  Elgin:  I move  that  the  nomi- 
nations be  closed  and  the  Secretary  cast  the  affirma- 
tive ballot  for  Dr.  Pfeiffenberger.  (Motion  seconded 
by  Dr.  Bernard  Klein,  Joliet  and  carried). 

(The  ballot  was  cast  and  the  President  declared  Dr. 
Mather  Pfeiffenberger  elected). 

DR.  W.  H.  SCHOWENGERDT,  Champaign:  I 
would  like  to  place  in  nomination  Dr.  Harlan  English 
to  succeed  Dr.  Edward  H.  Weld. 

DR.  L.  J.  HUGHES,  Elgin  : I move  that  t'  e nomi- 
nations be  closed  and  the  Secretary  cast  the  affirma- 


tive ballot  for  Dr.  English.  (Alotion  seconded  by  Dr. 
B.  E.  Montgomery,  Harrisburg  and  carried). 

(The  ballot  was  cast  and  the  Chair  declared  Dr. 
Harlan  English  elected). 

THE  PRESIDENT  : Nominations  are  in  order  for 
one  delegate  to  succeed  Dr.  E.  S.  Hamilton. 

DR.  V.  M.  SERON,  Joliet:  1 would  like  to  place  in 
nomination  Dr.  Bernard  Klein  of  Joliet. 

DR.  B.  E.  MONTGOMERY,  Harrisburg:  I move 
that  the  nominations  be  closed  and  the  Secretary  cast 
the  affirmative  ballot  for  Dr.  Klein.  (Motion  seconded 
by  DR.  V.  AI.  Seron,  Joliet,  and  carried). 

(The  ballot  was  cast  and  the  President  declared  Dr. 
Bernard  Klein  elected  to  succeed  E.  S.  Hamilton  to 
serve  until  Jancary  1st,  1951). 

THE  PRESIDENT  : The  next  order  of  business  is 
the  election  of  alternate  delegates  to  the  American 
Medical  Association.  All  are  designated  as  alternates 
at  large.  Cook  County:  The  terms  of  H.  K.  Scatliff 

and  Warren  W.  Furey  expiring.  One  alternate  to 
succeed  Frank  L.  Brown  deceased  to  serve  until  Janu- 
ary 1st,  1951.  Downstate:  Terms  of  D.  M.  Roberts 
and  Walter  C.  Blaine  expiring. 

DR.  ROBERT  HAYES,  Chicago : I would  like  to 
nominate  Dr.  H.  K.  Scatliff  to  succeed  himself  as  mj- 
alternate. 

DR.  RICHARD  GREENING,  Chicago:  I move 
that  the  nominations  be  closed  and  the  Secretary-  in- 
structed to  cast  the  affirmative  ballot  for  Dr.  Scatliff. 
(Motion  seconded  by  Dr.  W.  O.  Thompson  and 
carried) . 

(The  ballot  was  cast  and  the  President  declared  Dr. 
H.  K.  Scatliff  elected). 

DR.  J.  J.  MOORE,  Chicago:  I wish  to  nominate  Dr. 
Warren  W.  Furey  to  succeed  himself  as  alternate  for 
Dr.  Rollo  K.  Packard. 

DR.  RICHARD  GREENING,  Chicago:  I move 
that  the  nominations  be  closed  and  the  Secretary  cast 
the  affirmative  ballot  for  Dr.  Furey.  (Alotion  seconded 
by  Dr.  Robert  Hayes,  Chicago,  and  carried). 

(The  ballot  was  cast  and  the  President  declared  Dr. 
Warren  W.  Furey  elected). 

DR.  ROBERT  N.  HEDGES,  Chicago:  I would 
like  to  place  in  nomination  Dr.  E.  T.  AIcEnery  to  suc- 
ceed Frank  L.  Brown,  deceased. 

DR.  ROBERT  HAYES,  Chicago : I move  the  nomi- 
nations be  closed  and  the  Secretar}'  cast  the  affirma- 
tive ballot  for  Dr.  AIcEnery.  (Motion  seconded  by 
Dr.  W.  O.  Thompson,  Chicago,  and  carried). 

(The  ballot  was  cast  and  the  President  declared  Dr. 
E.  T.  McEnerj'  elected  to  serve  until  Tanuarv  1st, 
1951. 

THE  PRESIDENT : I shall  now  entertain  nomi- 
nations for  alternate  delegates  from  downstate. 

DR.  W.  E.  KITTLER,  Rochelle : I would  like  to 
place  in  nomination  Dr.  L.  S.  Reavley,  Sterling,  as 
alternate  to  Dr.  Harlan  English. 

DR.  I.  H.  NEECE,  Decatur : I move  that  the 
nominations  be  closed  and  the  Secretary  cast  the 
afifirmative  ballot  for  Dr.  Reavley’s  election.  (Motion 
seconded  by  Dr.  L.  J.  Hughes,  Elgin  and  carried). 
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(The  ballot  was  cast  and  the  President  declared  Dr. 
T„  S.  Reavley  elected). 

DR.  E.  H.  WELD,  Rockford:  T would  like  to  place 
in  nomination  Dr.  1.  H.  Neece,  Decatur  as  alternate 
lo  Dr.  I’feiftenherger. 

DR.  L.  r.  HUGHES,  Elgin:  I move  the  nomina- 
lions  he  closed  and  the  Secretary  cast  the  affirmative 
ballot  for  Dr.  Neece.  (Motion  seconded  by  Dr.  Harlan 
Knglish,  Danville,  and  carried). 

(The  ballot  was  cast  and  the  President  declared  Dr. 
1.  H.  Neece  elected). 

THE  PRESIDENT : Nominations  are  in  order 
for  an  alternate  for  Dr.  Bernard  Klein. 

DR.  V.  M.  SERON,  Joliet : I would  like  to  place  in 
nomination  Dr.  J.  E.  Wheeler,  Belleville,  as  alternate 
for  Dr.  Klein. 

DR.  B.  E.  MONTGOMERY,  Harrisburg:  I move 
the  nominations  be  closed  and  tbe  ballot  cast  for  Dr. 
W'beeler  as  alternate  for  Dr.  Klein.  (Motion  seconded 
by  Dr.  I.  H.  Neece,  Decatur,  aud  carried). 

('I'bc  ballot  was  cast  and  the  President  declared  Dr. 
1.  L.  Wheeler  elected). 

d'HE  PRESIDENT:  Before  we  proceed  to  the 
election  of  the  tenth  delegate  lo  tlie  American  Medical 
-Association  to  which  we  are  now  entitled  what  is  j'our 
])leasure  ? 

DR.  G.  H.  MUNDT,  Chicago : I move  that  we  go 
into  Executive  Session.  (Motion  seconded  by  Dr. 
Richard  Greening  and  carried). 

DR.  W.  E.  KITTLER,  Rochelle:  I would  like  to 
make  a motion  that  the  presidents  and  secretaries  of  the 
component  societies  be  permitted  to  remain.  iMotion 
seconded  by  Dr.  Robert  Haj'es,  Chicago). 

DR.  MUNDT : I ^deld  to  no  man  in  mj^  admiration 
of  the  work  done  by  the  county  presidents  and  secretar- 
ies, but  we  must  follow  tbe  precedent  of  our  parent 
body,  the  A.  M.  A.,  in  this,  and  that  is  definitely  out 
in  the  American  Medical  Association.  My  friends  are 
going  to  tell  me  that  it  takes  temerity  to  say  this.  I 
say  it  takes  a fool  to  say  what  I have  said  but  I 
think  we  had  better  follow  the  precedent  of  the  A.  M. 
A.  and  hence  I am  opposed  to  the  amendment  as  pre- 
sented. 

DR.  KITTLER : That  might  be  all  right  for  the 
A.  M.  A.,  but  where  would  the  A.  M.  A.  get  off  if 
it  were  not  for  the  State  Society  and  the  County 
Societies,  which  form  the  A.  M.  A.  I still  think  it  is 
out  of  order  and  say  it  is  a slam  at  our  secretaries  and 
presidents.  I would  still  like  to  see  my  amendment 
acted  upon. 

DR.  E.  S.  HAMILTON,  Kankakee:  I think  Dr. 

Kittler  is  in  error.  The  A.  M.  A.  has  no  desire  to  in- 
terfere in  the  affairs  of  the  State  Society. 

DR.  WALTER  C.  BORNEMEIER,  Chicago:  We 
know  tbe  A.  M.  A.  keeps  alternate  delegates  out  of  any 
Executive  Session.  However,  there  are  a great  many 
of  us  who  are  not  in  favor  of  what  the}'  do  when  they 
keep  alternate  delegates  out  of  the  Executive  Session. 
1 am  in  favor  of  the  amendment  to  permit  the  pres- 
idents aud  secretaries  of  the  component  Societies  to 
remain. 


THE  PRESIDENT  : We  shall  vote  on  the  amend- 
ment that  the  presidents  and  secretaries  be  allowed  to 
remain  in  the  Executive  Session.  (The  amendment  is 
carried) . 

THE  PRESIDENT:  V\T  will  \ole  on  the  original 
motion  as  amended  to  ,go  into  Executive  Session  allow- 
ing the  presidents  and  secretaries  to  remain.  The  orig- 
inal motion  without  the  amendment  would  not  pro- 
vide for  alternate  delegates.  The  amendment  has 
passed.  We  are  now  voting  on  the  original  motion  as 
amended.  (Motion  was  carried). 

THE  PRESIDENT : Will  the  Committee  on  y\t- 
tendance  come  forward  and  poll  the  room.  The  Chair 
entertains  a motion  to  provide . that  alternate  delegates 
who  had  been  seated  as  delegates  will  remain  and  that 
alternate  delegates  who  have  not  been  seated  will  not 
remain. 

DR.  WALTER  C.  BORNEMEIER:  Is  it  possible 
to  reconsider  the  amendment  or  the  motion  ? 

THE  PRESIDE3NT : You  will  have  lo  reconsider 
the  motion  as  amended. 

]-)R.  G.  H.  MllNldT,  Chica.go : I move  that  we 

reconsider  the  motion  as  amended.  (Alotiou  seconded 
by  Dr.  Walter  C.  Bornemeier). 

THE  PRESIDENT : It  is  moved  aud  seconded  that 
the  House  reconsider  its  action  on  the  motion  as 
amended  that  was  recently  passed. 

DR.  WADE  HARKER,  Chicago : We  do  not  need 
to  reconsider. 

THE  PRESIDENT : A motion  to  reconsider  takes 
precedence. 

DR.  HARKER : I move  that  we  withdraw  recon- 
sideration and  that  we  permit  alternate  delegates  to  re- 
main. (Motion  seconded  by  Dr.  Walter  C.  Bornemeier 
and  carried), 

THE  PRESIDENT : Tbe  alternate  delegates  will 
remain. 

(NOTE:  In  this  executive  session,  there  was  dis- 
cussion on  the  procedure  to  be  followed  relative  to 
the  selection  of  the  additional  delegate  and  when  a 
definite  plan  was  approved,  the  following  procedure 
followed.) 

THE  PRESIDENT : Nominations  are  in  order  for 
election  of  the  tenth  delegate  from  the  Illinois  State 
Medical  Society  to  the  House  of  Delegates  of  the 
American  Medical  Association. 

DR.  BERNARD  KLEIN,  Joliet:  I wish  to  place  in 
Nomination  the  name  of  Dr.  E.  P.  Coleman  of  Canton 
as  the  tenth  delegate. 

DR.  HAROLD  SWANBERG,  Quincy : I move 
that  the  nominations  be  closed  and  tbe  Secretary  cast 
the  affirmative  ballot  for  Dr.  Coleman.  (Motion 
seconded  by  Dr.  B.  E.  Montgomery,  Harrisburg  and 
carried) . 

(The  ballot  was  cast  and  the  President  declared  Dr. 
F,.  P.  Coleman  elected  as  the  leutb  delegate  lo  the 
A.  M.  A.). 

THE  I’RESIDEN'r:  Nominations  are  in  order  for 
an  alternate  delegate  for  Dr.  Coleman. 
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DR.  HAROLD  SWANBERG,  Quincy;  I would  like 
to  name  Dr.  E.  H.  Weld  of  Rockford  as  the  alter- 
nate delegate. 

Dr.  C.  PAUL  WHITE.  Kewanee:  I move  that  the 
nominations  be  closed  and  that  the  Secretary  cast  the 
affirmative  ballot  for  Dr.  Weld  as  alternate  for  Dr. 
E.  P.  Coleman.  (Motion  seconded  by  Dr.  W.  E. 
Kiltler  of  Rochelle,  and  carried). 

(The  ballot  was  cast  and  the  President  declared  Dr. 
E.  H.  Weld  elected  as  alternate  delegate  to  Dr.  Cole- 
man ) . 

DR.  G.  H.  MUNDT : I move  that  we  arise  from 
Executive  Session.  (Motion  seconded  by  Dr.  W.  O. 
Thompson  and  carried). 

THE  PRESIDENT : May  we  digress  in  order  to 
call  to  your  attention  that  many  county  societies  and 
branch  societies  throughout  the  state  have  already 
passed  definite  resolutions  in  regard  to  the  questions  of 
the  Society  pertaining  to  socialized  medicine.  We  have 
here  resolution  which  was  adopted  by  the  Illinois 
State  Dental  Society  at  Peoria  on  May  11  which  was 
sent  to  us  by  special  delivery.  We  have  been  remiss 
in  failing  to  have  a resolution  introduced  on  Monday 
that  could  he  acted  upon.  The  Chair  feels,  with  your 
t>ermission,  that  it  might  be  possible  to  authorize  the 
])resentation  of  such  resolution. 

DR.  G.  H.  MUNDT,  Chicago:  I move  unanimous 
consent  to  adopt  such  resolution  as  it  is  presented  this 
morning.  (Motion  seconded  by  Dr.  Oscar  Hawkinson 
and  carried). 

THE  PRESIDENT : I will  ask  Dr.  Mundt  to  pre- 
sent this  resolution. 

Whereas,  The  Congress  of  the  United  States  has 
now  before  it  for  consideration  a bill  known  as  S. 
1679  or  H.  R.  4612  or  H.  R.  4613,  which  would  estab- 
lish a so-called  national  health  program  including  a 
compulsory  payroll  tax  scheme  of  sickness  insurance, 
and 

Ih'hereas,  this  program  embodies  the  distorted  inter- 
Iiretations  of  the  national  health  problem  outlined  in 
the  Ewing  Report  and  has  the  support  of  the  present 
administration,  certain  small  medical  splinter  groups  and 
the  leftwing  elements  in  our  population,  and 

Whereas,  such  a program  would  establish  political 
control  of  medicine  and  place  the  politician  in  a posi- 
tion of  dictator  between  the  doctor  and  his  patient  and 
give  him  regulatory  and  financial  power  over  the  prac- 
tice of  medicine,  and 

Whereas,  such  a program  would  double  or  triple  the 
present  cost  of  medical  care  to  our  nation,  result  in 
confiscation  of  hospitals,  impressment  into  government 
service  of  physicians,  dentists,  nurses  and  other  pro- 
fessions involved  in  health  care,  despite  present  denials 
of  such  intent,  and 

Whereas,  such  a program  would  double  or  triple  the 
quantity  of  medical  care  furnished  to  the  American 
public  (now  and  for  many  years  the  finest  in  the 
world,  and  constantly  being  improved)  and  it  would 
drive  out  of  the  practice  of  medicine  many  expe- 
rienced physicians  and  it  would  discourage  the  finest 
of  our  young  men  and  women  from  entering  into  such 


practice  and  it  would  make  it  impossible  to  give  the 
careful  personal  attention  necessary  to  good  medicine, 
and 

Whereas,  similar  programs  instituted  in  various 
foreign  countries  have  resulted  in  many  cases  in  dete- 
rioration of  medical  care,  and  have  brought  the  nations 
to  national  bankruptcy,  and  have  contributed  to  the 
growth  of  State  Socialism  in  such  countries ; 

Now  therefore  he  it  resolved, 

1.  That  the  House  of  Delegates  of  the  Illinois  State 
Medical  Society,  representing  10,000  practicing  physi- 
cians of  Illinois,  does  express  its  abhorrence  and  utter 
condemnation  of  the  proposal  to  establish  national 
compulsory  sickness  insurance  and 

2.  That  this  House  of  Delegates  does  hereby  request 
of  the  Congress  of  the  United  States  that  the  Congress 
reject  and  vote  down  S.  1679,  H.  R.  4612  and  H.  R. 
4613  and  any  other  bill  making  similar  proposals  for 
compulsory  sickness  insurance,  and 

3.  That  copies  of  this  resolution,  properly  attested 
hy  the  officers  of  the  Illinois  State  Medical  Society, 
l>e  forwarded  to  the  President  of  the  United  States, 
to  the  Vice-President  of  the  United  States  as  President 
of  the  Senate,  to  the  Speaker  of  the  House  of  Repre- 
sentatives and  to  the  Senators  and  Representatives 
from  Illinois  now  sitting  in  the  Congress. 

The  next  order  of  business  is  the  election  of  stand- 
ing Committees.  The  first  is  the  Medico-Legal  Com- 
mittee, two  to  be  elected  for  a term  of  three  years, 
Pliny  R.  Blodgett,  Chicago  Heights  and  F.  E.  Bihss, 
East  St.  Louis  retiring. 

(The  following  members  were  nominated,  the  ballot 
was  cast  and  the  President  declared  them  elected : 
F.  E.  Bihss,  East  St  Louis,  P.  R.  Blodgett,  Chicago 
Heights). 

THE  PRESIDENT ; The  Committee  on  Medical 
Education  and  Hospitals,  one  to  be  elected  for  a three 
year  term.  Dr.  H.  O.  Munson,  Rushville  retiring. 

DR.  C.  M.  FLEMING,  Rushville:  I would  like  to 
place  in  nomination  Dr.  Harlan  English  of  Danville. 

DR.  E.  E.  DAVIS,  Avon:  I move  that  the  nomi- 
nations be  closed  and  the  Secretary  cast  the  affirma- 
tive ballot  for  Dr.  English  as  a member  of  the  Com- 
mittee on  Medical  Education  and  Hospitals.  (Motion 
seconded  by  Dr.  C.  M.  Fleming  and  carried). 

(The  ballot  was  cast  and  the  President  declared  Dr. 
Harlan  English  elected  as  a member  of  the  Commit- 
tee on  Medical  Education  and  Hospitals  for  a three 
year  term). 

THE  PRESIDENT:  The  Committee  on  Medical 
Benevolence,  one  member  to  be  elected  for  a three 
year  term.  Dr.  Harold  M.  Camp,  Monmouth  retiring. 

DR.  P.  R.  BLODGETT,  Chicago  Heights : I nomi- 
nate Dr.  Camp  to  succeed  himself. 

DR.  WALTER  LAWRENCE,  Berwjm  : I move  that 
the  nominations  be  closed  and  the  President  cast  the 
affirmative  ballot  for  the  election  of  Dr.  Camp. 
(Motion  seconded  by  Dr.  E.  S.  Hamilton,  Kankakee 
and  carried). 
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(The  ballot  was  cast  and  the  President  declared  Dr. 
Harold  Camp  elected  a member  of  the  Committee  on 
Medical  Benevolence  for  a three  r^ear  term). 

THE  PRESIDENT : Nominations  are  in  order  for 
the  Committee  on  Medical  Testimony,  two  to  be  elected 
for  a term  of  four  years,  Harry  A.  Oberhelman,  Chi- 
cago, and  Edward  H.  Weld,  Rockford,  retiring. 

DR.  H.  J.  DOOLEY,  Oak  Park : I nominate  Dr. 
Harry  Oberhelman  to  succeed  himself.  (Seconded  by 
Dr.  A.  M.  Vaughn,  Chicago). 

DR.  E.  S.  HAMILTON,  Kankakee ; I nominate  Dr. 
E.  H.  Weld  to  succeed  himself. 

DR.  A.  M.  VALIGHN,  Chicago : I move  the  nomi- 
nations be  closed  and  the  Secretary  cast  the  affirma- 
tive ballot  for  Drs.  Oberhelman  and  Weld.  (Motion 
seconded  by  and  carried). 

(The  ballot  was  cast  and  the  President  declared  Drs. 
Oberhelman  and  Weld  elected  as  members  on  the  Com- 
mittee of  Medical  Testimony  for  a term  of  four  years. 

THE  PRESIDENT : The  next  order  of  business 
is  announcing  of  awards  to  scientific  exhibits.  We 
should  be  very  grateful  to  Drs.  M.  M.  Hoeltgen  and 
Leo  J.  Sweeney  for  the  smooth  manner  in  which 
things  ran  last  night  once  they  were  started.  We  at- 
tempted to  streamline  the  dinner  so  you  people  would 
not  get  tired.  We  decided  at  the  last  moment  that  Dr. 
Coye  C.  Mason,  Chairman  and  Director  of  the  Scienti- 
fic Exhibits  and  his  Committee  were  entitled  to  some 
public  recognition  as  were  the  men  who  provided  the 
exhibits  at  their  own  expense,  so  for  that  reason  we 
went  back  and  had  that  report  given  last  night.  The 
list  of  the  awards  will  be  incorporated  in  the  printed 
proceedings. 

Educational  Value 

Gold  Medal : Frederick  H.  Falls,  Charlotte  S.  Holt, 
University  of  Illinois  College  of  Medicine  and  the 
State  Department  of  Public  Health.  “Forceps” 

Silver  Medal:  David  V.  Omens,  Harold  D.  Omens 
Rush  Medical  College,  Division  of  the  Univ.  of  111. 
“The  Dermatological  Album” 

Bronze  Medal : Wayne  B.  Slaughter,  Wisconsin  Gen. 
Hospital,  Madison ; Stritch  School  of  Medicine  of 
Loyola  University ; Loyola  LTniversity  School  of 
Dentistry.  “Rehabilitation  Program  for  the  Hare 
Lip  and  Cleft  Palate  Children.” 

Bronze  Medal : Samuel  J.  Zakon,  Northwestern 
University  Medical  School.  “The  Physician’s  Creed — 
Religio  Medici”. 

Bronze  Medal ; Illinois  Society  of  Pathologists. 
Illinois  Society  of  Pathologists.  “Fresh  Tissue  Ex- 
hibit” 

Original  Work 

Gold  Medal : Oscar  Sugar,  Department  of  Neurology 
and  Neurosurgery,  University  of  111.,  College  of  Medi- 
cine. “Cerebral  Angiography” 

Silver  Medal : Carroll  L.  Birch,  Louis  R.  Limarzi, 
Dept,  of  Medicine,  University  of  Illinois,  College  of 
Medicine  “Bone  Marrow” 

Bronze  Medal : D.  E.  Clark,  R.  H.  Moe,  E.  E. 
Adams,  Department  of  Surgery,  The  University  of 
Chicago.  “Radioactive  Iodine — Its  Use  in  Diagnosis 
and  Therapy” 


Bronze  Medal : Wendell  G.  Scott,  Sherwood  Moore, 
Department  of  Radiology,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri.  “The  Use  of 
the  Rapidograph  in  Angiography  and  Aortography  as 
an  Aid  in  the  Diagnosis  of  Congenital  Heart  Disease”. 

Bronze  Medal : Benjamin.  M,  Gasul,  Egbert  H,  Fell, 
Hans  Popper,  Maurice  Lev,  William  Mavrelis,  James 
A.  Campbell,  Carl  B.  Davis,  Jr.,  Raul  Casus,  and  Hans 
Hartenstein.  Hektoen  Institute  and  University  of  111., 
College  of  Medicine.  “Congenital  Heart  in  Clinical 
Medicine” 

THE  PRESIDENT : The  next  order  of  business  is 
the  fixing  of  per  capita  assessment  for  1950  dues.  We 
are  spending  a lot  of  money  and  we  have  to  continue 
to  spend  a lot  of  money.  This  $25  that  you  have 
paid  as  a special  assessment  goes  directly  to  the 
A.  M.  A.  for  use  entirely  in  their  educational  program. 
Neither  the  State  nor  the  county  or  branch  societies 
get  anything  from  that.  You  must  bear  those  facts  in 
mind.  What  is  your  pleasure  regarding  the  per  capita 
assessment  ? 

DR.  W.  E.  KITTLER,  Rochelle;  What  is  the  rec- 
ommendation of  the  Council?  I would  like  to  hear  it. 

DR.  H.  M.  HEDGE,  Chicago : This  has  not  been 
taken  up  in  the  Council  so  there  is  no  recommendation 
from  the  Council  as  regards  the  dues. 

DR.  HAROLD  SWANBERG,  Quincy:  I move  that 
since  we  need  more  money  that  we  make  the  dues  $20 
a year,  including  the  $5  assessment  for  the  Benevolence 
Fund.  (Motion  seconded  by  Dr.  Oscar  Hawkinson, 
Chicago). 

DR.  KITTLER : It  is  all  right  for  some  of  these 
fellows  who  are  specialists  but  we  have  trouble  in 
the  rural  communities  to  get  funds  and  it  makes  it 
very  hard.  We  have  20  or  25  men  in  our  County 
Society.  Some  of  those  fellows  will  drop  out  if  you 
continue  to  raise  the  dues.  Raising  the  dues  may  be 
all  right  for  some  of  the  men  who  are  specialists  but 
you  take  the  men  downstate  that  are  near  retirement 
age  and  they  don’t  want  to  pay  it.  A lot  of  these 
county  societies  have  only  20  to  25  men  and  we  are 
going  to  lose  some  of  those.  I think  the  dues  are  high 
enough.  As  far  as  I’m  concerned  I’m  willing  to  pay 
but  if  you  raise  the  dues  some  of  the  men  will  drop 
out.  I would  like  to  make  an  amendment  that  the 
dues  remain  as  they  are.  (Seconded  by  Dr.  Robert 
Hayes,  Chicago). 

THE  PRESIDENT : I rule  that  such  an  amend- 
ment is  out  of  order. 

DR.  E.  S.  HAMILTON,  Kankakee:  Having  been 
Chairman  of  the  Finance  Committee  since  Dr.  Nagel’s 
death  and  a member  of  the  Committee  before  that,  I 
would  like  to  say  that  during  the  past  fifteen  years  that 
I have  been  on  that  Committee  we  have  amassed  a 
very  nice  surplus.  The  last  year  we  have  had  to  go 
into  the  surplus.  I do  not  know  how  many  of  your 
men  know  how  much  money  your  Society  spends. 
I hope  occasionally  you  read  over  the  financial  state- 
ment. The  payments  in  our  Society  fund  have  in- 
creased every  year  for  the  last  few  years.  I person- 
ally have  always  been  in  favor  of  keeping  down  the 
expenses  but  there  are  times  when  we  have  to  spend 
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money  and  we  are  in  that  time.  You  know  the 
chiropractors  and  tlie  osteopaths  pay  more  than  we  do. 

I do  not  think  there  is  any  way  we  can  run  this 
Society  in  the  next  few  year.s  without  plenty  of  money. 

I do  not  like  to  see  the  dues  raised  but  we  have  either 
to  raise  the  dues  or  drop  some  of  our  work.  I am 
certainly  in  favor  of  raising  the  dues  for  about  the 
first  time  in  my  life.  I hope  you  will  see  fit  to  do  it. 

! hope  yrtu  will  go  back  to  your  districts  and  talk  to 
your  people  in  those  districts  and  explain  to  them  the 
reason.  If  the  Councilors  will  do  that  and  if  the  dele- 
gates will  do  that  I do  not  think  we  will  lose  very 
many  members.  I advise  3'ou  to  give  this  your  very 
earnest  consideration.  We  will  try  to  keep  within  our 
budget.  We  are  going  to  do  our  share  in  Illinois  to 
win  the  fight. 

DR  KITTLER:  What  is  the  surplus?  I think  the 
members  should  know. 

DR.  HAM  ILTON  ; It  is  in  the  Handbook  in  the 
Secretary’s  report;  it  is  around  $115,030.  It  is  in 
government  bonds.  We  have  not  lost  any  money  on 
onr  investments  in  the  last  fifteen  years.  Have  you 
any  idea  what  it  costs  for  our  publicity  department  and 
the  public  ralations?  We  are  spending  a lot  of  money 
and  we  are  going  to  have  to  spend  more  and  more 
this  year.  I am  perfectly  willing  to  spend  the  whole 
surplus  if  necessaiy.  We  must  win  this  fight  and 
money  is  what  it  will  take  to  win  it. 

THE  1 ’RESIDENT;  'Lliank  you  Dr.  Hamilton. 

DR.  WALTER  C.  BORNEMEIER:  I am  in  favor 
of  raising  more  money.  If  the  dues  are  raised  and  a 
number  of  people  need  to  drop  out  it  would  be  well  to 
look  into  the  matter.  The  first  of  the  year  we  pay  $25 
for  the  A.M.A.  assessment.  Let  us  have  $25  for 
Illinois.  Those  men  who  can  not  pay  will  not  be 
dropped. 

DR.  L.  J.  HUGHES,  ELGIN:  We  are  not  so 

poor  in  this  state  that  we  can  not  pay  $20. 

DR.  J.  ROSCOE  MILLER,  CHICAGO  : When  we 
think  of  the  states  like  California,  Wisconsin  and 
Michigan  that  are  paying  much  more  than  we  are 
paying,  it  seems  that  we  can  slightly  raise  onr  dues. 
1 would  like  to  see  this  voted  this  morniug  to  raise  the 
dues  to  at  least  $20.  Tliere  was  never  a time  when  we 
needed  money  as  we  need  it  now.  If  we  do  not  spend 
il  now  there  will  be  a time  when  it  will  be  too  late. 

THE  TRESIDENT:  Are  you  ready  for  the  ques- 
tion? Dr.  Kittler’s  motion  was  ruled  out  of  order. 

DR.  KITTLER : I withdraw  my  motion. 

(The  motion  was  voted  on  and  carried  to  raise  the 
dues  to  $20.). 

d"HE  PRESIDENT  : The  next  order  of  business 

is  the  selection  of  a meeting  place  for  the  1950  annual 
meeting.  Has  the  Secretary  any  invitations? 

THE  SECRETARY:  We  do  not  have  any;  how- 

ever, there  have  been  a good  many  requests  to  try  to 
arrange  a downstate  meeting.  We  have  been  trying 
to  find  a place  where  that  can  be  done  and  it  may  be 
best,  if  the  House  would  like  to  do  as  it  has  done  in 
the  last  four  or  five  years,  to  leave  it  to  the  judgment 
of  the  Council.  After  a thorough  investigation  the 


Council  would  be  in  a far  better  position  to  decide  on  a 
place  of  meeting. 

DR.  ROBERT  HAYES,  CHICAGO  : I move  that 
this  be  left  to  the  discretion  of  the  Council.  (Motion 
seconded  by  Dr.  W.  O.  Thompson  and  carried). 

THE  PRESIDENT : We  now  come  to  the  reports 

of  Reference  Committees  and  the  action  upon  same. 
There  is  no  desire  to  curb  anyone’s  remarks  or  dis- 
cussion in  regard  to  a report  but  if  those  speaking  to  a 
report  will  make  it  as  brief  as  possible  we  will  get 
through  with  the  reports. 


REPORTS  OF  REFERENCE  COMMITTEES 

Committee  on  the  Reports  of  Officers 

On  Report  of  the  President ; This  Committee  com- 
mends in  highest  terms  the  very  comprehensive  report 
revealing  the  prodigious  amount  of  work  done  per- 
sonally by  Dr.  Percy  E.  Hopkins  in  all  departments 
on  the  vital  problems  of  today. 

Particular  recognition  is  given  to  the  paramount 
issues  of  Public  Relations,  Education  and  Post  Graduate 
sections. 

We  highly  recommend  the  suggestion  that  the 
Chicago  Medical  School  Graduates  be  invited  to  join 
County  Societies.  Our  opinion  is  that  each  Society'  in 
the  State  will  give  sincere  and  serious  consideration  on 
this  action. 

(DR.  GOODYEAR:  I move  the  adoption  of  this 

portion  of  the  report.  Motion  seconded  b}'  Dr.  C. 
Paul  White,  Kewanee,  and  carried). 

On  Report  of  the  President-Elect  ■.  The  Committee 
recognizes  President-Elect  Walter  Stevenson  has  no 
illusions  of  the  complexity  of  duties  his  future  office 
holds.  We  are  in  accord  that  the  spade  work  assigned 
him  by  the  President,  has  been  done  thoroughly  and 
conscientiously. 

( DR.  GOODYEAR : I move  the  adoption  of  this 

portion  of  the  report.  Motion  seconded  by  Dr.  Oscar 
Hawkinson,  Chicago,  and  carried). 

On  Report  of  the  Secretary-Treasurer:  We  fully 

endorse  the  complete  factual  report  given  and  particu- 
larly commend  his  explanation  of  the  A.M.A.  Special 
Assessment. 

We  are  in  accord  that  the  duties  of  the  Secretar\-- 
Treasurer  have  increased  considerabh'  with  the  Assess- 
ment, and  that  more  than  ordinary’  recognition  be 
granted  Harold  M.  Camp  at  this  time. 

(DR.  GOODYEAR:  I move  the  adoption  of  this 

portion  of  the  report.  Motion  seconded  by  Dr.  Mather 
Pfeiffenberger,  Alton  and  carried). 

Respectfully  submitted,  Arthur  F.  Goodyear,  Chair- 
man, J.  J.  Moore,  E.  E.  Davis,  Reference  Committee 
on  Reports  of  Officers. 

DR.  GOODYEAR ; I move  the  adoption  of  the 
report  as  a whole.  (Motion  seconded  bj’  Dr.  E.  E. 
Davis,  Avon  and  carried). 

Committee  on  Reports  of  Councilors 

The  Chairman’s  fine  report  is  an  interesting  record 
of  the  many  and  complex  activities  of  our  state  societ\' 
for  the  past  year,  of  the  ever  expanding  program  of 
work  to  meet  the  challenge  of  our  present-day  problems 
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;uk1  a real  elfort  to  anticipate  tlie  new  angles  of 
tomorrow.  Many  activities  go  unrecorded  and,  to  some 
(.legree,  unappreciated  — but  this  is  only  a part  of 
the  job  of  a great  state  professional  society  to  render 
the  greatest  possible  degree  of  service  to  its  members 
and  to  society.  The  chairman,  every  member  of  the 
Council,  and  those  who  served  on  the  various  state 
committees  are  all  to  be  commended  for  their  work  in 
our  behalf. 

(DR.  BLODGETT : I move  the  adoption  of  this 

IKirtion  of  the  report.  Motion  seconded  by  Dr.  O.  W. 
Rest,  Chicago,  and  carried). 

The  individual  councilors,  in  their  reports  record 
the  activities  of  the  Councilors  in  integrating  the  work 
of  their  Districts  into  the  program  of  the  state  society 
— or  necessity  this  is  on  a local  level.  All  Councilors 
have  been  active  and  efficient  in  their  work  for  the 
common  cause.  We  give  to  each  one  of  them  that 
time-honored  commendation  “Well  done”. 

(DR.  BLODGETT : I move  that  this  portion  of 

the  report  be  adopted.  Motion  seconded  by  Dr.  W.  O. 
Thompson,  Chicago,  and  carried). 

Respectfully  submitted,  P.  R.  Blodgett,  Chairman, 
E.  M.  Hagans,  Robert  Mustell,  Frank  Deneen. 

(DR.  BLODGETT : I move  the  adoption  of  the 

report  as  a whole,  signed  by  myself  as  Chairman,  Drs. 
Hagans,  Mustell  and  Deneen.  Motion  seconded  by 
Dr.  W.  O.  Thompson  and  carried). 

Committee  on  Reports  of  Standing  Committees 

The  Report  of  Committee  on  Medical  Service  and 
Public  Relation : Your  Reference  Committee  has 

" carefully  read  this  very  extensive,  interesting  and  in- 
formative report.  It  covers  many  diversified  and 

constructive  activities  of  your  society,  each  implemented 
with  careful  thinking  and  guidance.  The  report 
warrants  careful  consideration  by  every  member  of  the 
House  of  Delegates  as  well  as  all  of  the  members  of 
the  medical  profession.  Far  too  few  phj'sicians  really 
appreciate  the  many  constructive  activities  your  medical 
society  enters  into  to  provide  better  health  for  its 
people,  combat  disease,  prolong  life,  better  living 
conditions,  reduction  of  morbidity  and  mortality  and 
the  many  unselfish  contributions  that  the  medical  pro- 
fession makes  for  the  interest  and  welfare  of  the  public. 

Your  Educational  Committee  has  continued  its  un- 
tiring efforts  to  present  information  through  talks, 
television  and  health  education  to  the  public.  The  work 
of  this  committee  in  its  fight  to  reduce  tuberculosis  to 
a minor  health  hazard  through  the  channels  of  or- 
ganized labor,  numerous  v/omen’s  groups  and  social 
agencies,  combined  with  the  Chicago-Cook  County 
Committee  for  eradication  of  tuberculosis  is  most 
highly  commended. 

The  part  of  the  report  referring  to  the  National 
Educational  Campaign  against  the  socialization  of 
medicine  is  most  highly  constructive.  The  regional 
conferences  that  were  held  among  medical  society 
officers  and  members  with  the  proper  selection  of 
speakers  to  alert  the  public  to  the  dangers  of  socializa- 
tion of  medicine,  the  resolutions  condemning  the 
compulsory  insurance  schemes  have  been  most  helpful. 


Your  Reference  Committee  commends  the  assistance 
given  the  Committee  on  Rural  Medical  Service  in 
helping  it  to  establish  the  joint  student  loan  fund  by 
the  Illinois  State  Medical  Society  and  the  Illinois 
Agricultural  Association. 

Your  Reference  Committee  is  deeply  appreciative 
of  the  very  excellent  medical  service  and  public  re- 
lations contributed  by  your  President,  Percy  E. 
Hopkins,  your  President-Elect,  Walter  Stevenson,  Dr. 
Everett  Coleman,  Dr.  Harlan  English,  Dr.  James  H. 
Hutton,  Dr.  Edwin  S.  Hamilton,  Miss  Ann  Fox,  the 
members  of  the  Council,  your  various  county  medical 
officials,  the  members  of  your  medical  profession,  your 
lay  groups,  Mr.  John  W.  Neal,  Executive  Secretary, 
and  James  C.  Leary,  Director  of  the  Bureau  of  Puldic 
Relations.  Each  of  these  people  individually  and 
collectively  working  through  many  ramifications  have 
implemented  a great  medical  service  and  public  re- 
lations program. 

(Dr.  PHIFER;  I move  the  adoption  of  this  portion 
of  the  report.  Motion  seconded  by  Dr.  Fred  Muller 
and  carried). 

DR.  PHIFER:  Concerning  the  supplementary  re- 

port presented  by  the  Committee  on  Medical  Service 
and  Public  Relations,  I would  like  our  President,  Dr. 
Hopkins  to  speak  to  this  question. 

THE  PRESIDENT : Dr.  Phifer  and  gentlemen  : 

This  represents  a crystallization  of  the  progress  thus 
far  in  our  contacts  and  conferences  with  organized 
labor.  One  of  the  difficult  things  with  which  (he 
medical  profession  has  been  confronted  has  l)een  contact 
with  or  an  understanding  of  organized  labor.  We  have 
been  conferring  with  these  people  throughout  the 
winter.  The  invitation  came  from  them  originally. 
They  have  taken  up  the  cudgel  with  us  on  occasion 
when  the  reception  was  not  perhaps  as  favorable  as  it 
might  have  been.  We  feel  in  the  prepayment  plan 
committee,  the  Committee  authorized  by  the  Council 
to  meet  with  these  labor  people,  that  it  is  another 
possibility  necessary  to  obviate  the  so-called  need  for 
compulsory  health  insurance.  We  are  criticized  quite 
frequently  on  the  basis  of  being  one  of  the  twelve 
or  fourteen  states  in  which  it  is  still  not  possible  for 
a consumer-subscriber  plan  to  set  up  its  own  insurance 
for  private  organizations.  Labor  has  made  considerable 
point  of  that.  We  have  had  to  face  that,  as  many  of 
you  men  have,  in  the  various  debates  and  forums  that 
have  been  conducted  in  the  last  several  months.  We 
feel  this  is  the  beginning.  It  may  not  he  exactly  what 
we  like.  It  will  provide  for  another  supporter  we  hope. 
We  have  promised  them  nothing.  This  Committee  of 
the  Council  does  not  determine  the  policy.  The  House 
of  Delegates  determines  that.  They  understood  from 
the  beginning  that  we  are  speaking  only  for  medical 
care  and  not  for  dental  or  hospital  care.  There  is  no 
delusion  about  it  at  all. 

DR.  PHIFER:  Would  Mr.  Neal  like  to  speak  to 

this  report? 

JO  HN  NEAL : No. 

DR.  PHIFER;  I move  that  the  suiiplementary 
report  of  the  Committee  on  Medical  Service  and 
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Public  Relations  be  adopted.  ( Seconded  by  Dr.  C. 
Paul  White,  Kewanee  and  carried). 

The  Report  of  the  Committee  on  Medical  Testimony. 

Tlie  reference  committee  is  deeply  appreciative  of  the 
many  controversial  problems  associated  with  the  obli- 
gations of  this  committee. 

We  appreciate  the  constructive  work  they  are  doing 
in  connection  with  coordinating  their  interests  with  the 
Chicago  Bar  Association,  and  the  Judiciary.  It  is 
hoped  that  a better  understanding  and  a workable 
program  will  be  the  solution  of  this  problem. 

One  portion  of  the  report  states  that  a “Subpoena 
to  appear  before  a lawyer  for  pretrial  testimony  should 
be  carefully  examined  before  responding  to  its  demand”. 

In  this  connection  it  should  be  added  that  a physician, 
unless  he  is  a party  to  the  suit,  is  under  no  legal 
compulsion  to  respond  to  such  a notary’s  subpoena, 
except  where  it  is  followed  by  or  issued  in  accordance 
with  an  order  of  Court.  But  as  a practical  matter, 
if  the  doctor  refuses  to  appear,  or  ignores  the  subpoena, 
he  may  later  be  compelled,  through  court  order,  to 
attend  at  a time  and  place  most  inconvenient  to  himself. 
In  most  instances,  the  wisest  policy  would  probably  be 
to  first  ascertain  if  the  attorney  is  really  determined  to 
have  the  doctor’s  testimony,  and  if  so  to  work  out  a 
time  and  place  which  will  be  mutually  acceptable.  And 
in  giving  such  testimony,  the  doctor  cannot  be  com- 
pelled, over  his  patient’s  objection,  to  reveal  any  confi- 
dential communication  between  the  patient  and  himself. 
Also,  the  doctor  need  not  give  his  opinion,  as  distin- 
guished from  purely  factual  data,  unless  he  is  called 
and  compensated  as  an  expert. 

(DR.  PHIFER:  I move  the  adoption  of  this 

portion  of  the  report.  Motion  seconded  by  Dr.  A.  M. 
Vaughn,  Chicago  and  carried). 

The  Report  of  the  Committee  on  Medical  Education 
and  Hospitals  \ Your  Reference  Committee  notes  the 
very  excellent  report  of  this  committee,  with  its  large 
amount  of  statistical  data  in  regard  to  patient  ad- 
missions, comments  on  increased  cost  of  hospitalization, 
f[uality  of  hospital  care,  the  role  of  hospitals  in  medical 
care,  the  section  on  general  practice  of  the  A.M.A. 
and  the  Academy  of  General  Practice,  the  development 
of  group  practice,  the  nursing  problem,  health  insurance, 
post-graduate  medical  education,  the  medical  school 
problems,  each  of  which  is  discussed  in  detail  relative 
to  questions  pertaining  to  its  own  entity. 

Your  Reference  Committee  is  of  the  opinion  that  the 
role  of  hospitals  in  medical  education  is  a very  im- 
portant factor ; each  of  these  institutions  should  play  a 
very  important  role  in  the  educations  of  the  intern  and 
attending  staff.  The  type  and  value  of  this  training 
depends  on  tire  initiative  and  organization  of  such 
training.  The  tendency  of  some  institutions  to  accept 
a larger  number  of  interns  than  they  can  adequatel}' 
train  is  a controversial  problem.  In  the  opinion  of  your 
Reference  Committee  a great  effort  should  be  made  on 
the  part  of  some  of  the  hospitals  which  are  having 
difficulty  in  obtaining  interns  to  raise  their  standard 
of  educational  training,  as  well  as  to  properly  publicize 


the  type  of  training  they  offer.  This  will  be  a con- 
structive aid  in  the  equal  distribution  of  interns. 

Your  Reference  Committee  notes  in  the  comment  on 
the  Medical  School  Problem,  the  great  need  of  a 
large  private  pavilion  to  take  care  of  the  private 
patients  of  its  large  part  time  clinical  staff  in  reference 
to  which  your  committee  appreciates  that  many  medical 
centers  have  such  private  pavilions.  We  also  appre- 
ciate the  advantages  of  the  proximity  of  such  institu- 
tions to  universities  as  factors  in  conservation  of 
time  and  energy  of  their  medical  staffs.  While  nothing 
is  said  in  this  report  about  how  the  funds  would  be 
provided  for  creating  a building  of  this  type,  nor  is  the 
endorsement  of  Illinois  State  Medical  Society  requested. 
However,  the  question  of  building  a private  pavilion 
for  the  care  of  private  patients  on  tax  supported  funds 
in  connection  with  a tax  supported  medical  university 
has  long  been  a highly  controversial  problem.  Your 
Reference  Committee  is  of  the  opinion  that  these  are 
individual  questions,  the  approval  of  which  must  be 
withheld  by  your  medical  profession  until  the  medical 
policy  governing  the  operation  of  such  contemplated 
institutions  has  been  definitely  defined  by  the  universitj' 
with  which  it  is  to  be  created. 

(DR.  PHIFER:  I move  the  adoption  of  this  portion 
of  the  report.  Motion  seconded  by  Dr.  Richard 
Greening  and  carried).  , 

The  Report  of  the  Medico-Legal  Committee : Your 

Reference  Committee  is  pleased  to  note  the  report  of 
the  Medico-Legal  Committee.  We  most  heartil}'  en- 
dorse Its  recommendation.  We  ask  the  cooperation  of 
the  members  of  the  medical  profession  In  helping  this 
committee  discharge  its  objective. 

(DR.  PHIFER:  I move  the  adoption  of  this 

portion  of  the  report.  Motion  seconded  by  Dr.  Bernard 
Klein  of  Joliet  and  carried). 

The  Report  of  the  Committee  on  Medical  Benevo- 
lence : Your  Committee  notes  the  excellent  report  of 

the  Committee  on  Medical  Benevolence.  This  activity 
of  the  society  is  greatly  appreciated  by  those  who  have 
been  required  to  call  on  its  resources.  It  is  the  hope 
of  this  reference  committee  that  the  new  procedure  to 
require  a reserve  fund  will  provide  adequate  funds  to 
administer  this  program.  We  most  highly  commend 
the  activities  of  this  committee  to  the  membership. 

(DR.  PHIFER:  I move  the  adoption  of  this  portion 
of  the  report.  Motion  seconded  by  Dr.  C.  Paul  White, 
Kewanee,  and  carried). 

The  Report  of  the  Committee  on  Archives:  We 

have  reviewed  the  report  of  the  Committee  on  Archives. 
We  note  the  activity  and  the  objectives  of  this  com- 
mittee. We  commend  this  committee  for  Its  action 
and  ask  the  membership  for  their  assistance  in  aiding 
them  on  their  assignment. 

(DR.  PHIFER:  I move  the  adoption  of  this 

portion  of  the  report.  .Seconded  by  Dr.  B.  E.  Mont- 
gomerjq  Harrisburg,  and  carried). 

Respectfully  submitted,  Charles  H.  Phifer,  Chairman. 
H.  A.  Felts,  Richard  Greening,  L.  S.  Reavley. 

DR.  PHIFER : This  report  has  been  signed  by  Drs. 
Greening,  Reavley,  Felts  and  mj-self.  I move  the 
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adoption  of  the  report  as  a wliole.  (Motion  seconded 
hy  Dr.  G.  E.  Johnson,  Chicago,  and  carried). 

THE  PRESIDENT : Thank  you  very  much  for  the 
report.  The  next  report  will  be  from  Reference  Com- 
mittee “A”. 

Reference  Committee  “A"  on  Reports  of  Council 
Committees 

Educational  Committee : In  reviewing  the  report  of 

the  Educational  Committee,  the  members  of  this 
committee  were  amazed  at  the  great  amount  of  work 
done  by  this  group ; its  many  phases  and  ramifications 
directly  affecting  the  dissemination  of  knowledge  has 
produced  results  which  are  apparent  to  all  of  us. 

'I'elevision  which  has  been  brought  into  use  recently 
by  this  committee  as  a means  of  health  education  has 
great  potentialities  and  we  commend  the  committee 
for  this  approach  to  the  contribution  of  public  health 
information  and  earnestly  recommend  that  it  be  con- 
tinued-with  close  cooperation  of  men  like  Dr.  Van 
Dellen  and  with  the  participating  speakers  the  television 
should  be  the  ideal  means  of  reaching  thousands  with 
such  information  as  we  can  and  should  give  them  • — 
this  especially  since  television  is  becoming  so  widely 
used. 

Relative  to  the  Speakers  Bureau,  the  continued  use 
is  recommended.  Persons  who  participated  and  co- 
operated are  too  numerous  to  mention.  Acknowledgment 
of  these  endeavors  and  expression  of  appreciation  are 
hereby  given.  Dissemination  of  news  by  Health  Talk, 
Package  Libraries  and  every  other  means  should  be 
encouraged. 

We  heartily  commend  the  friendly  relations  with  the 
Chicago  Industrial  Health  Association  and  the  close 
cooperation  between  the  Chicago  Medical  Society.  The 
Chicago  Office  of  the  Illinois  Medical  Society,  as  well 
as  the  Monmouth  Office,  and  the  personnel  of  all  these 
groups  without  mentioning  names  are  hereby  given 
profuse  thanks  and  expression  of  appreciation  for  their 
very  earnest  endeavors. 

(DR.  FREEMAN : I move  the  adoption  of  this 

portion  of  the  report.  Seconded  by  Dr.  B.  E.  Mont- 
gomery, Harrisburg  and  carried). 

Scientific  Service  Committee : The  report  of  the 

activities  of  the  Scientific  Service  Committee  is  accepted 
and  gratitude  and  commendation  extended  to  the 
committee  and  all  who  participated  in  the  various 
programs.  Speakers  too  numerous  to  mention  gave 
willingly  of  their  time  and  energy.  The  service  of 
this  committee  enlarged  and  extended  during  the  year. 
y\  joint  meeting  of  the  Scientific  Service  Committee 
and  the  Postgraduate  Education  Committee  was  held 
during  which  time  two  suggestions  were  made : 

1.  That  a form  letter  be  sent  to  all  secretaries  of 
county  medical  societies  asking  for  pertinent  informa- 
tion on  meetings ; this  information  is  tabulated  in  the 
1949  Official  Annual  Report  of  Officers  and  Com- 
mittees for  your  perusal  and  information. 

2.  That  a recommendation  be  presented  to  this 
House  of  Delegates  to  consider  the  fusion  of  the 
Scientific  Service  Committee  and  the  Postgraduate 


Education  Committee  under  one  committee  and  one 
chairmanship. 

The  committee  recommends  that  this  matter  lie 
referred  to  the  Council  for  careful  consideration  and 
action. 

(DR.  FREEMAN : I move  the  adoption  of  this 

portion  of  the  report.  Move  seconded  by  Dr.  Bernard 
Klein,  Joliet,  and  carried). 

Post-Graduate  Education  Committee:  It  is  un- 

necessary to  point  out  to  those  of  us  who  attended  any 
of  the  Post-graduate  Conferences  that  they  fill  a 
definite  need  and  serve  a real  purpose  in  this  State. 

The  Post-graduate  Conferences  have  been  most 
enlightening  and  educational  and  interesting  and  they 
are  without  a doubt  a big  factor  in  the  scientific 
progress  of  a State  Medical  Society. 

They  have  on  the  whole  been  well  attended  and 
those  who  failed  to  attend  just  missed  a real  treat  and 
opportunity. 

Too  much  praise  and  thanks  cannot  be  given  to  this 
committee  and  to  all  the  speakers  who  participated  in 
these  Conferences. 

The  committee  recommends  continuation  of  these 
Conferences  as  in  the  past. 

(DR.  FREEMAN : I move  the  adoption  of  this 

portion  of  the  report.  Motion  seconded  by  Dr.  B.  E. 
Montgomery,  Harrisburg,  and  carried). 

Eifty  Year  Club  Committee:  The  report  of  the 

Fifty  Year  Club  Committee  is  wholly  acceptable  to 
the  Reference  Committee  which  is  most  favorable  to 
the  continued  administration  of  it  as  in  the  past. 

Commendation  and  appreciation  from  the  Illinois 
State  Medical  Society  is  given  to  the  Chairman,  Andy 
Hall,  and  his  Committee,  and  suggests  that  they  con- 
tinue their  excellent  administration  of  this  endeavor. 

(DR.  FREEMAN : I move  the  adoption  of  this 

portion  of  the  report.  Motion  seconded  by  Dr.  Oscar 
Hawkinson,  Chicago  and  carried). 

Medical  Economics  Committee : The  Reference  Com- 
mittee accepts  the  report  of  the  Medical  Economics 
Committee  without  any  reservations  or  corrections  and 
recommend  that  the  Committee  continue  to  follow  the 
program  of  the  past  year. 

In  view  of  the  existing  political  situation  and  the 
need  of  knowledge  concerning  our  economy,  we  would 
encourage  any  furtherance  of  this  information. 

The  usual  gratitude  is  extended  to  this  Committee  and 
to  Miss  Ann  Fox  for  her  cooperation  in  this  work. 

DR.  FREEMAN ; I move  the  adoptiom  of  this 
portion  of  the  report.  (Motion  seconded  by  Dr.  B.  E. 
Montgomery  and  carried). 

Respectfully  submitted,  David  B.  Freeman,  Chairman, 
Loren  Mason,  Harold  Swanberg,  James  P.  Simonds. 

DR.  FREEMAN : I move  the  adoption  of  the 
report  as  a whole.  Motion  seconded  by  Dr.  Mather 
Pfeiffenberger,  Alton,  and  carried). 

THE  PRESIDENT;  Thank  you  Dr.  Freeman. 

Report  of  Reference  Committee  “B” 

Advisory  Committee,  Illinois  Public  Aid  Commission  : 
The  Reference  Committee  feels  that  this  report  conveys 
to  the  House  but  a faint  idea  of  the  tremendous  amount 
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of  constructive  work  done  by  tlie  Advisory  Committee. 
However,  in  the  discussion  of  the  report  it  was  brought 
out  that  the  present  method  of  paying  medical  claims 
confuses  the  doctors’  bookkeeping  and  the  patients’ 
thinking.  Consequently  the  reference  committee  recom- 
mends to  the  House  of  Delegates  that  it  reciuest  the 
committee  to  use  its  good  efforts  toward  having  the 
T.P.A.C.  simplify  its  method  of  paying  medical  claims. 
The  report  should  be  approved. 

(DR.  HUTTON:  I move  the  adoption  of  this 

])ortion  of  the  report.  Motion  seconded  by  Dr.  C. 
Raul  White,  Kewanee  and  carried). 

Constitution  and  By-Laivs  Committee.  The  Ref- 
erence Committee  feels  that  while  the  change  suggested 
is  one  to  lie  commended  the  amount  of  the  change  in 
dues  would  hardly  warrant  the  expense  entailed  in 
changing  our  Constitution  and  By-laws  and  conse- 
(|uently  recommends  that  no  change  be  made. 

DR.  HUTTON : As  a matter  of  explanation,  the 

dues  of  residents  in  hospitals  of  $7.50  a year.  The 
Committee  recommended  that  these  be  changed  to  $5.00. 
The  Reference  Committee  wondered  if  the  expenses 
entailed  in  changing  the  Constitiution  and  By-laws 
might  not  be  greater  than  the  amount  received  from 
dues.  I move  that  this  portion  of  the  report  be 
adopted.  (Motion  seconded  by  Dr.  Mather  Pfeiffen- 
herger,  Alton). 

P)R.  WARREN  W.  FUREY,  Chicago;  This 
recommendation  for  a change  in  the  Constitution  for  a 
change  in  dues  for  residents  is  one  to  which  we  should 
he  sympathetic.  We  are  anxious  to  get  in  these  men. 
d'here  is  a cost  to  carrying  resident  members.  Most 
residents  find  that  the  charge  of  $10  is  definitely 
excessive.  When  we  had  $5  dues  we  had  a lot  more 
young  men  than  we  now  get.  We  must  remember  too 
that  the  G-I  Bill  is  going  to  run  out  on  some  of  these 
hoys  and  they  will  have  no  income.  I personally  would 
recommend  that  the  action  of  the  Reference  Committee 
he  defeated. 

DR.  HUTTON : The  Committee  might  change 

its  mind.  When  we  made  our  report  we  did  not 
have  the  benefit  of  the  information  just  given  to  the 
House. 

THE  PRESIDENT;  Is  there  further  discussion? 
1 )r.  Hutton’s  position  is  that  the  Committee  has  no 
feeling  in  the  matter.  Information  has  just  been  pro- 
\ided  hv  Dr.  Fure}^  which  they  did  not  have  at  the 
lime  of  the  cf)usideration  of  the  report. 

DR.  C.  PAUL  WHITE,  Kewanee:  As  a memher 

of  that  Committee  and  with  Dr.  Hutton’s  consent  I 
move  that  we  adopt  that  report. 

THE  PRESIDENT:  The  motion  is  out  of  order, 

there  is  a motion  before  the  House. 

DR.  WHITE;  I am  sure  that  as  far  as  our  Com- 
mittee was  concerned  we  did  not  know  about  the 
problem  as  it  exists  today.  I think  it  was  possible  that 
we  might  have  voted  on  the  question  as  it  is  if  we  had 
had  that  information. 

DR.  H.-VROLD  W.  MILLER,  Chicago : As  another 
member  of  the  Committee  I would  endorse  what  Dr. 
Wdiite  has  said.  We  had  no  information. 


DR.  HUTTON  : In  view  of  the  information  given 

to  the  House  I would  like  to  withdraw  my  motion  to 
approve  this  portion  of  the  Reference  Committee’s 
report,  with  the  consent  of  the  seconds. 

DR.  PFEIFFENBERGER : I withdraw  my  second. 

THE  PRESIDENT  : There  is  nothing  before  the 

House. 

DR.  HUTTON  : I would  move  that  the  report  of 

the  Committee  on  Constitution  and  By-laws  be  adopted 
as  printed  in  the  Handbook. 

(Motion  seconded  b\^  Dr.  Harold  W.  Miller,  Chicago, 
and  carried). 

Advisory  Committee,  American  Academy  of  Pedi- 
atrics : This  is  a report  of  progress  and  the  Reference 
Committee  recommends  that  it  be  accepted  as  such. 

(DR.  HUTTON:  I move  the  adoption  of  this 

portion  of  the  report.  Seconded  by  Dr.  W.  E.  Kittler, 
Rochelle,  and  carried). 

Committee  on  Prepaid  Medical  and  Surgical  Care 
Plans : We  would  call  the  attention  of  the  House  of 

Delegates  to  the  fact  that  this  Committee  is  engaged 
in  the  study  of  a highly  important  and  very  complicated 
problem.  It  has  devoted  a staggering  amount  of 
valuable  time  to  this  study.  We  can  only  recommend 
that  the  House  approve  this  report  and  express  its 
gratitude  to  the  committee  for  the  progress  it  has  made. 
We  recommend  also  that  supplementary  report  be 
approved. 

(DR.  HUTTON ; I move  the  adoption  of  this 
linrtion  of  the  report.  Motion  seconded  by  Dr.  I.  H. 
Neece,  Decatur,  and  carried). 

Respectfully  submitted,  James  H.  Hutton,  M.D., 
Chairman,  C.  Paul  White,  M.D.,  Harold  Miller,  M.D., 
R.  E.  Bedard,  M.D. 

DR.  HUTTON  ; I move  the  adoption  of  the  report 
as  a whole  as  amended.  Seconded  by  Dr.  Karl  Vehe, 
Chicago,  and  carried). 

THE  PRESIDENT;  Thank  you  Dr.  Hutton. 

Report  of  Committee  “C” 

C ommittee  on  Cancer  Control : This  is  a very  com- 

plete, well-organized  and  well  worded  report  and  is 
typical  of  the  thoroughness  with  which  Dr  Warren  H. 
Cole  works  and  presents  his  material.  The  extensive- 
ness of  the  cancer  problem  is  very  large,  and  it  is 
fortunate  that  the  Division  of  Cancer  Control  of  the 
Department  of  Health  and  the  Illinois  Division  of  the 
American  Cancer  Society  work  so  harmoniously  to- 
gether. 

There  are  two  phases  of  the  Cancer  Control  program 
which  we  believe  are  of  utmost  importance  and  both 
of  these  are  educational  problems:  1.  Public  Education, 
2.  Professional  Education.  It  is  surprising  how  laymen 
will  attempt  to  persuade  other  laymen  to  go  to  quacks 
even  when  cancer  individuals  have  been  induced  to 
submit  to  examination  after  attending  a cancer  meeting. 
It  takes  a lot  of  lay  education  to  overcome  old  super- 
stition and  dangerous  ill-advised  lay  comment. 

2.  Professional  education,  especially  the  Cancer 
Symposium  sponsored  and  expenses  paid  by  the  Cancer 
Society,  is  a spendid  opportunity  and  is  needed  to  make 
Doctors,  cancer  conscious.  The  Dlaxim  of  “Every 
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Doctor’s  office  a cancer  detection  center”  should  be 
publicized  more  to  the  j)rofessiou.  'Pbis  maxim  should 
also  be  applied  to  tuberculosis. 

The  various  publications  are  noteworthy,  the  movies 
are  good,  the  extension  work  is  commendable.  VVe 
suggest  the  two  divisions  avoid  overlapping,  which  we 
believe  they  have  avoided  so  far  verj'  well. 

(DR.  FULLERTON  : I move  the  adoption  of  this 

portion  of  the  report.  Seconded  by  Dr.  Karl  Vehe 
and  carried). 

Coinniittee  on  Tuberculosis  Control : The  excellent 

work  done  by  the  Committee  on  Tuberculosis  Control 
merits  commendation. 

It  is  recognized  that  tuberculosis  is  a public  health 
problem,  but  nevertheless  its  management  requires  the 
closest  cooperation  between  the  family  physician  and  the 
public  health  authorities.  The  physician  must  be  con- 
stantly on  the  alert  to  locate  the  active  cases.  There- 
after economic  barriers  usually  make  necessary  public 
aid.  This  committee  has  recognized  and  its  recom- 
mendations for  financial  support  of  their  program  by 
the  state  seem  entirel}'  reasonable  and  equitably  dis- 
tributed except  that  the  southern  end  of  the  state  is 
critically  short  of  beds  for  tubercular  patients. 

(DR.  FULLERTON:  I move  the  adoption  of  this 

portion  of  the  report.  Seconded  by  Dr.  Karl  Vehe  and 
carried). 

Advisory  Committee  to  the  Veterans  Administration  : 
d'his  report  is  brief,  explicit  and  to  the  pioint  and  brings 
ont  the  usual  complaint.  There  are  probably  some 
participating  physicians  who  do  not  know  there  has 
been  some  changes  in  the  fee  schedule  and  perhaps  if 
all  participating  physicians  receive  the  new  schedule, 
it  would  help  to  eliminate  some  of  the  misunderstanding 
on  fees  or  maybe  the  secretaries  when  they  receive  the 
new  fee  schedules  also  be  given  a list  of  participating 
physicians  so  the  secretaries  could  inform  them  of  the 
existance  of  a new  schedule.  Otherwise,  the  com- 
plaints are  probably  the  usual  ones  occurring  when  a 
pre-arranged  fee  schedule  exists. 

We  as  participating  physicians  should  make  every 
effort  to  be  congenial,  prompt  and  pleasant  so  that  this 
arrangement  will  not  be  taken  away  from  us. 

(DR.  FULLERTON:  I move  the  adoption  of  this 

portion  of  the  report.  Seconded  by  Dr.  Karl  Vehe 
and  carried). 

Committee  on  Venereal  Disease  Control:  The  Com- 

mittee reviewing  “Report  of  the  Committee  on  Venereal 
Disease  Control”,  as  submitted  by  Doctors  Neece, 
Culver,  Heckel  and  Wheeler  commends  these  gentlemen 
on  the  comprehensive  report  they  have  presented. 

Of  particular  significance  are  L the  efforts  of  the 
Division  of  Venereal  Disease  Control  in  keeping  the 
practising  physician  abreast  with  newer  knowledge  of 
therapy  by  means  of  the  “Physicians  Bulletin  of 
Venereal  Disease  Control”  and  2.  by  providing  labora- 
tory facilities  to  assist  private  physicians  in  following 
the  therapy  of  their  own  patients  serologically  by 
quantitive  tests. 

The  definite,  but  gradmd,  decrease  in  Venereal 
Disease  rates  rei)orted  is  gratifying.  This  Committee 


recommends  that  increased  efforts  be  made  by  the 
Division  of  Venereal  Disease  Control  to  improve 
downstate  hospital  facilities  so  that  diagnosis  and 
evaluation  of  Venereal  Disease  cases  may  equal  that  of 
the  special  centers  in  Chicago  and  St.  Louis. 

(DR.  FULLERTON:  I move  the  adoption  of  this 

portion  of  the  report.  Motion  seconded  by  Dr.  Vehe 
and  carried). 

Committee  on  Military  Affairs  and  Emergency 
Medical  Service : This  is  a very  important  committee 

and  its  report  requires  almost  a daily  addition  to  keep 
it  complete.  Each  comity  has  a county  chairman  for 
this  very  important  function.  It  is  believed  that  close 
co-ordination  is  necessary  between  county  units  and 
neighboring  state  contacts  in  order  to  provide  emer- 
gency care  in  case  of  a bombing  attack  or  any  great 
disaster.  However,  there  has  not  been  an  official 
pattern  for  organization  by  a national  authority. 

A major  disaster,  such  as  an  atomic  bombing,  would 
call  for  a system  of  emergency  medical  care  coming 
from  the  periphery  of  the  disaster  as  the  medical 
service  in  the  area  of  the  disaster  would  be  knocked 
out.  Therefore  the  necessity  of  co-ordinated  county 
and  state  units  is  obvious. 

The  problem  of  needed  medical  personnel  in  the 
military  service  is  critical  both  from  the  standpoint  of 
their  need  and  also  for  our  own  public  relations. 
Efforts  to  get  the  men  who  were  trained  iii  the  A.S.T.P. 
and  V-12  programs  into  military  service  have  not  Iieen 
very  fruitful.  The  methods  that  have  been  used  are  by 
means  of  correspondence,  telephone  and  telegrams.  It 
is  hoped  that  personal  interviews  will  be  more  produc- 
tive. There  are  459  of  these  men  in  Illinois,  42  are  in 
22  of  the  downstate  counties,  417  in  Cook  County. 

Louis  Johnson,  Secretary  of  Defense,  has  advertised 
in  the  metropolitan  papers  asking  for  enlistment  of 
Doctors.  It  was  learned  Monday  night  that  a bill  has 
been  written  in  Congress  for  a Doctor  Draft  and 
ready  to  be  dropped  into  the  legislative  hopper  at  any 
notice.  It  is  presumed  that  Mr.  Johnson  may  wait 
for  some  two  or  three  weeks  on  the  enlistments  and 
then  the  Draft  Bill  will  be  introduced. 

This  will  stink  and  with  the  threat  of  socialized 
medicine,  we  certainly  don’t  want  this  kind  of  un- 
favorable publicity. 

It  is  the  recommendation  of  this  committee  that: 

1.  Every  effort  must  be  made  to  get  young  doctors, 
especially  those  trained  under  the  A.S.T.P.  and  V-12 
programs  into  military  service.  These  men  have  at 
least  a moral  obligation  to  the  nation. 

2.  That  the  military  service  be  contacted  and  urged 
to  investigate  the  record  of  these  men  and  find  out 
what  kind  of  men  they  are  before  there  is  any  un- 
favorable publicity  released. 

(DR.  FULLERTON  : I move  the  adoption  of  this 

portion  of  the  report.  Seconded  by  Dr.  Vehe). 

DR.  CHARLES  H.  PHIFER,  Chicago:  I think 

the  Medical  profession  could  do  themselves  a great 
deal  of  good  at  the  present  time  if  they  would  not 
condone  the  appointment  of  these  people  to  residencies 
unless  they  have  cleared  with  the  Secretary  of  Defense 
and  his  office. 
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DR.  P.  R.  BLODGETT,  Chicago  Heights : In  the 

second  recommendation  I move  that  the  Navy  be 
contacted  as  well  as  the  Army. 

THE  PRESIDENT  : It  is  military  services. 

DR.  PHIFER ; I think  at  this  particular  time  when 
we  are  signing  up  men  for  advanced  residencies,  if  the 
hospitals  that  have  residencies  coming  up  will  sign  up 
and  if  the  men  on  the  Committee  will  bear  that  in 
mind  it  will  give  your  Committee  something  to  work  on. 

THE  PRESIDENT : Are  you  ready  for  the 

(luestion  with  this  minor  change  in  the  report  which  is 
agreeable  to  the  committee?  (Motion  carried). 

Respectfully  submitted,  Willard  W.  Fullerton,  Karl 
Vehe,  Joseph  Grandone,  C.  C.  Saelhof. 

DR.  FULLERTON  : I move  the  adoption  of  this 

report  as  amended  as  a whole.  (Motion  seconded  by 
Dr.  Phifer  and  carried). 

THE  PRESIDENT:  Thank  you  Dr.  Fullerton. 

Report  of  Committee  “D” 

Committee  on  Rural  Medical  Services : Your  ref- 

erence Committee  approves  the  report  of  the  Committee 
on  Rural  Medical  Service  and  we  recognize  the 
excellent  work  being  done  by  this  Committee  and  due 
to  the  great  amount  of  unfinished  business  they  have 
initiated,  we  recommend  that  the  present  personnel  of 
this  Committee  be  retained. 

(DR.  OLDFIELD:  I move  the  adoption  of  this 

portion  of  the  report.  Seconded  by  Dr.  1.  H.  Neece, 
Decator,  and  carried). 

Committee  an  Crippled  Children’s  Clinics:  Your 

Reference  Committee  accepts  the  statistical  report  of 
the  Committee  on  Crippled  Children’s  Clinics.  It  is 
suggested  that  because  of  occasional  instances  of  care 
of  private  patients  by  the  dines  without  proper  referral 
by  the  attending  physician  that  an  organized  system 
for  referring  patients  to  these  clinics  be  inaugurated. 

DR.  OLDFIELD : I move  the  adoption  of  this 

part  of  the  report.  Seconded  by  Dr.  B.  E.  Mont- 
gomery, Harrisburg,  and  carried) . 

Committee  on  Industrial  Health : Your  Reference 

Committee  accepts  the  report  of  the  Committee  on 
Industrial  Health  with  the  following  suggestion  — • 
that  in,surance  policies  be  so  worded  that  the  insured 
patients  are  not  afforded  a sense  of  false  security  as 
to  financial  assistance. 

(DR.  OLDFIELD:  I move  the  adoption  of  this 

portion  of  the  report.  Seconded  by  Dr.  A.  E.  Dale, 
Danville,  and  carried). 

Maternal  Welfare  Coinmittee : Your  Reference 

Committee  accepts  the  excellent  report  of  the  Maternal 
Welfare  Committee  and  commends  them  for  the 
excellent  work  being  done  by  this  committee. 

(DR.  OLDFIELD:  I move  the  adoption  of  this 

portion  of  the  report.  Motion  seconded  by  Dr.  Robert 
Hayes,  Chicago  and  carried). 

Respectfully  submitted,  R.  C.  Oldfield,  M.D.,  Chair- 
man, Justin  McCarthy,  M.D.,  A.  E.  Dale,  M.D.,  J.  P. 
FitzGibbons,  M.  D. 

DR.  OLDFIELD;  I move  the  adoption  of  the 
report  as  a whole.  (Motion  seconded  by  Dr.  A.  E. 
Dale,  Danville,  and  carried). 


THE  PRESIDENT  : Thank  you  Dr.  Oldfield.  The 
next  report  will  be  from  the  Reference  Committee  to 
receive  and  report  on  Report  of  Editor,  Committe  on 
Scientific  Work,  Woman’s  Auxiliary,  Advisory  Com- 
mittee to  the  Woman’s  Auxiliary.  Dr.  B.  E.  Mont- 
gomery will  present  the  report. 

Report  of  Committee  on  Report  of  Editor,  etc. 

Report  of  Editor : This  Committee  wishes  to  comend 
the  Editor  for  his  fine  work  in  maintaining  the  high 
standards  of  the  Journal.  We  would  like  to  em- 
phasize the  necessity  of  all  contributors  to  keep  their 
papers  within  reasonable  length  and  to  follow  the 
instructions  of  the  Editor  with  referenct  to  long 
bibliographies  and  historical  information. 

We  are  pleased  to  note  that  Dr.  Theodore  R.  Van 
Dellen  has  taken  over  the  Assistant  Editorship  and  has 
evidenced  new  and  useful  ideas  for  the  further  im- 
provement of  our  State  Journal. 

There  is  no  doubt  but  that  the  brevity,  readability 
and  format  of  the  Journal  increases  its  value  to  all 
readers. 

This  Committee  wishes  to  recognize  and  express  its 
deep  appreciation  to  Dr.  Camp  for  his  long,  faithful 
and  highly  competent  service  as  Editor  of  the  Journal, 
and  it  is  with  pleasure  that  we  now  note  that  he  has  an 
assistant  with  whom  to  share  his  work. 

(DR.  MONTGOMERY : I move  the  adoption  of 

this  portion  of  the  report.  Seconded  by  Dr.  Bernard 
Klein,  Joliet,  and  carried). 

Committee  on  Scientific  Work  : This  Committee  is 

of  the  opinion  that  the  organization,  presentation  and 
content  of  the  Scientific  program  is  evidence  of  a lot 
of  hard  work  and  thought  on  the  part  of  the  Committee 
on  Scientific  Work.  The  program  is  well  diversified 
and  the  Scientific  movies  are  well  chosen.  The  Scientific 
exhibits  cover  a broad  field  of  medical  subjects  and  are 
well  selected  and  arranged. 

We  would  like  to  recommend  that  the  same  type  of 
well  diversified  and  interesting  Scientfic  Program  and 
Exhibits  be  maintained  and  presented  at  the  next 
annual  meeting. 

The  Committee  on  Scientific  work  is  to  be  most 
highly  commended  for  its  fine  work  in  the  preparation 
and  presentation  of  this  fine  program. 

(DR.  MONTGOMERY : I move  the  adoption  of 

this  portion  of  the  report.  Seconded  by  Dr.  Robert  H. 
Hayes,  Chicago,  and  carried). 

Woman’s  Auxiliary:  The  Committee  recognizes  and 
commends  the  Woman’s  Auxiliary  to  the  Illinois  State 
Medical  Society'  for  its  very  active  and  important  work 
during  the  year.  Particular  credit  is  due  the  women 
for  their  activity  against  Compulsory  Health  Insurance. 
Since  the  battle  against  Political  Medicine  will  con- 
tinue through  forthcoming  years  we  would  recommend, 
for  this  as  well  as  other  reasons,  that  more  medical 
societies  increase  their  auxiliary  activities,  so  that 
those  County  or  Branch  County  societies  that  have 
none  organized  do  so  at  their  earliest  opportunity. 
Certainly,  the  excellent  work  of  the  Woman’s  Aux- 
iliary in  its  many  contacts  has  greatly  strengthened 
County  medical  and  State  effectiveness,  and  its  work 
cannot  be  over-extended. 
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(DR.  MONTGOMERY:  I move  the  adoption  of 

tills  jiortion  of  the  report.  Seconded  h}’  Dr.  Roheii  H. 
Hayes,  Cliicago). 

DR.  D.  B.  POND,  Chicago:  In  tlie  absence  of  the 

immetiiate  jiast  President,  Mrs.  Hamm,  she  wislies  a 
supplementary  report  made  to  the  House  of  Delegates. 
She  reports  that  $1,241  was  turned  over  to  the  Benevo- 
lence Fund.  L^p  to  this  time  $3500.14  has  been  turned 
over  to  the  Fund.  In  regard  to  orgainzation,  four  new 
counties  have  heen  organized,  Crawford,  Mercer, 
McLean  and  Dekalh. 

THE  PRESIDENT:  Thank  you  Dr.  Pond  for 

your  informative  discussion  of  Mrs.  Hamm’s  report. 
(Motion  carried). 

Advisory  Couimiftee  to  IVomon’s  Auxiliary.  The 
report  of  this  Committee  indicates  that  the  Woman’s 
Auxiliary  has  been  very  active  during  the  past  year. 

Our  recommendation  is  that  the  Society,  through  its 
.^dvisory  Committee,  continue  its  close  relatioushij) 
with  the  Woman’s  Auxiliar}’  and  attempt,  in  every  way 
possible,  to  encourage  and  assist  them  in  the  organiza- 
tion of  more  new  Cemnty  groups,  and  in  their  fine 
]iuhlic  relations  work  in  bringing  the  fi.ght  against 
l>olitical  medicine  to  the  various  lay  groups  of  their 
communities. 

It  is  noted  with  regret  that  at  present  there  are  only 
22  organized  Counties  in  the  Auxiliary.  This  Com- 
mittee would  earnestly  recommend  that  concerted  effort 
he  made  to  organize  the  remaining  79  Counties  that 
have  no  organization  whatsoever. 

Your  Committee  feels  that  the  Advisory  Committee 
to  the  Woman’s  Auxiliary  should  contact  each  County 
Society  and  urge  concerted  action  with  reference  to 
the  organization  and  expansion  of  our  Woman’s  Aux- 
iliary. 

(DR.  MONTGOMERY : I move  the  adoption  of 

t'ds  portion  of  the  report.  Seconded  by  Dr.  Bernard 
Klein,  Joliet). 

DR.  H.  K.  SCATLTFF,  Chicago:  If  I may  be 

pardoned  for  mentioning  the  subject  a little  farther, 
there  are  certain  counties  where  there  are  not  enough 
doctors’  wives  to  form  an  Auxiliary.  In  line  with  the 
recommendation  the  Chairman  has  made,  I would  like 
to  state  that  all  these  counties  have  been  contacted  and 
those  counties  in  which  there  are  too  few  doctors’ 
wives  these  women  are  received  as  members  at  large. 
There  are  ten  or  twelve  so  designated.  They  propose 
to  cover  the  field  in  that  way. 

DR.  C.  PAUL  WHITE,  Kewanee : I think  in  the 

downstate  societies  you  could  very  well  encourage  your 
W'omau’s  .Auxiliary  if  on  the  night  of  your  meeting 
you  had  the  women  meet  with  you  for  dinner.  That 
has  been  followed  in  our  Society  which  has  two 
counties,  Henry  and  Stark.  In  Stark  County  they 
have  not  enough  members  to  constitute  a working 
group.  This  plan  has  worked  out  fine.  The  women 
like  it  and  it  helps  to  get  the  doctors  out.  We  have 
dinner  and  then  the  women  retire  to  someone’s  house 
lor  their  meeting.  They  have  a ver}'  defiinite  program 
scheduled  for  the  year  just  the  same  as  we  have.  This 
is  just  offered  as  a suggestion  on  how  some  of  your 


downstate  societies  may  increase  the  effectiveness  of 
your  Woman’s  Auxiliary.  We  find  in  Henry  and 
Stark  counties  they  have  really  done  a fine  piece  of 
work.  (Motion  carried). 

Resiiectfnllx'  submitted,  B.  E.  Montgtjmery,  Chairman, 
Charles  Po]ie,  .-\.  J.  Zmugg,  Harry  Dooley. 

DR.  MONTGOMERY:  I mo\e  the  adoption  of  the 

report  as  a whole.  (Motion  seconded  by  Dr.  Bernard 
Klein  and  carried). 

THE  PRF.SIDENT : The  next  report  is  from  the 
Reference  Committee  on  Miscellaneous  Business,  1 )r. 
T.  G.  IviKippenberger  presenting  the  report. 

Uteference  Committee  on  MisceSEaneous  Business 

Report  of  Committee  on  Mental  Hygiene-.  We  feel 
that  the  substance  of  this  report  is  of  such  vital 
interest  and  importance  to  both  the  public  and  the 
Medical  Profession  that  the  Committee  should  be 
continued.  We  so  recommend  to  the  Council. 

(DR.  KNAPPENBERGER  : I move  the  adoption 

of  tills  portion  of  the  report.  Motion  seconded  by  Dr. 
B.  E.  Montgomery,  Harrisburg,  and  carried). 

Committee  on  Nutrition  : We  recommend  to  the 

Council  that  this  report  he  accepted. 

(DR.  KNAPl’ENGERGER : I move  the  adoption 

of  this  portion  of  the  report.  Motion  seconded  by 
Dr.  Karl  Vehe  and  carried). 

Committee  on  Medical  History.  We  wish  to  com- 
mend this  Committee  for  the  tremendous  amount  of 
time  and  effort  put  into  their  study  — we  especially 
liked  their  scholarly  and  classified  approach  to  the 
whole  subject.  We  recommend  to  the  Council  that  it 
be  allowed  to  continue  its  service  to  the  Society. 

(DR.  KNAPPENBERGER:  I move  the  adoption 

of  this  portion  of  the  report.  Seconded  by  Dr.  Richard 
Greening  and  carried). 

Advisory  Committee  to  the  State  Commission  on  the 
Chronically  III:  We  feel  that  this  Committee  has  its 

problem  well  in  hand  and  recommend  to  the  Council 
that  the  same  Committee  be  re-appointed. 

(DR.  KNAPPENBERGER:  I move  the  adoption 

of  this  portion  of  the  report.  Seconded  by  Dr.  Karl 
Vehe  and  carried). 

Respectfully  submitted,  T.  G.  Knappeuherger,  Acting 
Chairman,  Robert  McCready,  G.  F.  Cummins,  Joseph 
Mullen. 

(DR.  KNAPPENBERGER:  I move  the  adoption 

of  the  report  as  a whole.  Seconded  by  Dr.  Robert 
Hayes,  Chicago,  and  carried). 

THE  PRESIDENT : The  next  order  of  business 

will  be  the  report  of  the  Committee  on  Resolutions  to 
be  presented  by  Dr.  G.  Henry  Mundt. 

Report  of  Committee  on  Resolutions 
A Solution  for  the  Problem  of  Increasing  the  Availa- 
bility of  Medical  Care. 

“Resolved,  that  the  Illinois  State  Medical  Society 
hereby  reaffirms  its  belief  that  the  best  solution  for 
the  problem  of  increasing  the  availability  of  medical 
care  is  to  be  found  through  continuing  expansion  with 
voluntary  and  competitive  prepayment  plans,  sponsored 
I)y  non-profit  as  well  as  by  commercial  insurance 
companies,  consistent  with  the  highest  standards  of 
medical  practice.’’ 
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I)k.  MUNDT:  One  member  and  anotlier  interested 

individual  appeared  before  tlie  committee  to  discuss 
this  resolution.  They  were  slightly  disturbed  because 
we  wished  to  reaffirm  a statement  previously  affirmed 
by  the  House  of  Delegate.  Your  committee  sees  no 
objection  to  reaffirmation.  However,  if  it  is  the 

0] )inion  of  the  House  that  we  should  not  reaffirm  but 
stand  on  our  previous  action,  the  committee  will  not 
be  dissatisfied. 

I move  the  adoption  of  this  portion  of  the  report. 
(Motion  seconded  by  Dr.  Walter  Hammond  of 
Chicago) . 

DR.  THOMPSON  : The  word  “expansion”  in  the 

resolution  was  “experimentation”  in  the  original  resolu- 
tion. 

DR.  MUNDT : We  recommended  the  substitution 

of  the  word  “expansion”  for  “experimentation”. 

THE  PRESIDENT ; That  does  not  change  or 
alter  the  report  of  the  Committee  whatsoever.  (Motion 
carried) . 

Objection  to  Method  of  Payment  for  Medical 

Service  to  Recipients  of  Old  Age  Assistance  and 
Aid  to  Dependent  Children. 

(See  page  76,  July  issue.) 

DR.  MUNDT:  Your  committee  agrees  in  principal 
with  the  spirit  of  the  above  resolution.  However, 
there  are  two  propositions  which  we  must  consider. 
First,  that  the  method  of  payment  in  vogue  is  dictated 
by  federal  law.  This  would  doubtless  be  difficult  if 
not  impossible  to  change.  Second,  there  is  the  question 
that  if  it  were  changed  so  that  the  federal  government 
paid  directly  whether  it  might  not  be  construed  as  a 
type  of  federal  or  socialized  medicine.  Your  com- 
mittee recommends  that  this  be  referred  to  the  Council 
with  power  to  act.  I move  that  this  resolution  be 
referred  to  the  Council  with  power  to  act.  (Motion 
seconded  by  Dr.  B.  E.  Montgomery,  Harrisburg). 

DR.  HARRY  PHILLIPS,  Anna:  Those  of  us 

from  the  rural  communities  are  all  faced  with  the  same 

1) roblem.  Our  county  represents  a small  percentage 
of  physicians  but  the  surrounding  counties  are  con- 
tinuously hammering  awaj^  at  this.  We  share  the 
sentiments  brought  out  by  Randolph  County.  There 
are  a great  many  unpaid  bills  tacked  up  against  a blank 
wall.  They  are  clamoring  for  State  Medicine.  It  is 
true  one  way  to  get  aid  to  these  individuals  and  to 
avoid  the  claim  that  the  physicians  do  not  give  them 
service  is  to  pay  the  doctor  directly.  There  are  a lot 
of  night  hours,  the  roads  are  bad,  they  live  hi  back  of 
the  hills  and  these  individuals  when  it  comes  to  pa}' 
are  not  there.  I think  this  resolution  deserves  con- 
sideration. We  should  give  it  consideration  whether  it 
comes  direct  from  Washington  or  we  get  it  through 
the  state.  I do  not  know  whal  (he  answer  is  hut  some 
consideration  should  be  given. 

DID  C.  PACT.  WHITE,  Kewanee : As  repre- 

sentative from  Henry  Count}-,  it  has  been  my  privilege 
or  duty  to  be  Cliairman  of  our  County  Public  Aid 
Committee  since  its  inception.  Dr.  Hutton’s  Committee 


noted  that  there  was  some  trouble  in  collecting  this 
money.  We  had  this  in  mind  and  expected  to  take  it 
up  with  Dr.  Coleman.  We  too  desire  that  this  resolu- 
tion of  Dr.  Hutton’s  Committee  be  adopted  because  it 
is  impossible  to  change  the  law  in  the  matter  of  payment 
for  these  visits.  I am  sure  that  we  must  be  consistent. 
We  do  not  want  the  government  entering  directly  into 
relationship  with  the  doctor  in  any  phase  and  I should 
say  let  the  federal  or  state  agents  get  their  foot  in 

the  door  by  paying  us  directly  for  these  indigents  or 

public  aid  assistance  patients  and  they  will  eventually 
finish  the  job  of  socializing  our  profession.  Our  idea 
was  this.  I have  looked  into  this  matter  considerably 
and  have  been  told  that  tlie  Commission  did  not  get 
this  money  allocated  in  large  amounts ; we  do  believe  it 
is  possible  for  those  that  are  paying  the  bills  to  re- 
organize their  economy  in  such  a way  that  instead  of 
submitting  these  bills  from  month  to  month  for  the 
balance  the  patient  may  owe,  that  the  bills  be  paid 

regularly.  Suppose  the  patient  gets  a bill  for  $25  and 

it  is  unpaid  for  a period  of  three  months ; during  that 
three  months  there  is  another  bill  for  a broken  arm  or 
some  medical  care,  and  then  there  is  another  bill ; that 
adds  to  the  confusion  which  Dr.  Hutton  referred  to. 

It  adds  to  the  confusion  of  the  recipient  of  the  money. 

It  likewise  adds  to  the  confusion  of  the  bookkeeping 
in  your  office.  We  favor  the  recommendation  in  the 
motion  of  Dr.  Hutton  that  some  effort  be  made  by 
Dr.  Coleman  and  his  Committee  to  try  to  get  the  bills 
paid  to  date  after  they  have  been  properly  endorsed  by 
the  Committee  in  your  local  Society.  If  that  were  done 
then  it  would  simplify  the  matter  of  your  clearing  your 
bills  and  you  would  know  wliere  you  stand  at  the  end 
of  the  month  if  these  recipients  did  not  come  in  to 
pay  their  bills.  Tben  I would  remind  you  to  call  your 
Public  Aid  office  and  state  that  those  bills  are  not 
being  paid.  The  case  worker  on  that  case  is  duty 
bound  to  go  to  the  recipient  and  say  to  him  that  he  has 
to  pay  the  doctor’s  bills,  or  to  see  that  some  effort  be 
made  to  collect  them.  As  that  is  a more  or  less  set  up 
procedure,  it  seems  to  me  that  we  would  simplify  this 
whole  matter  if  we  were  able  through  Dr.  Coleman’s 
Committee  to  take  care  of  it.  I want  to  say  he  has 
done  much  to  simplify  the  work  of  the  doctors  and  to 
take  care  of  the  profession  in  his  relations  with  the 
Public  Aid  Commission.  I think  he  and  his  Committee 
can  well  do  a great  deal  more  in  helping  us.  I believe 
particularly  that  it  would  satisfy  most  of  us  if  we  knew 
that  these  people  who  get  this  money  get  the  full 
amount  for  the  bills  they  are  to  pay  rather  than  get  a 
staggered  amount  over  a period  of  months.  That  seems 
to  be  what  muddles  up  the  thinking  of  the  patient 
because  they  hardly  know  where  they  stand,  for  likewise 
they  are  getting  a little  extra  money  for  a bottle  of  j 
olive  oil  or  a pair  of  glasses.  W'e  cannot  expect  our  | 
own  problem  to  l>e  tbe  onl}-  one.  I do  believe  that 
Dr.  Coleman  and  his  Committee  can  take  care  of  it. 

DR  MUNDT  : The  Committee  approved  in  princi- 
ple. I want  to  call  your  attention  to  the  fact  that  we 
asked  the  resolution  be  referred  to  the  Council  with 
power  to  act.  (Motion  carried). 
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Poll  of  Members  of  the  State  Society  as  to  their 

Positicm  Concerning  Conipulsory  Health  Insurance 

(See  page  76,  Jul}'  issue.) 

DR.  MUNDT  ; Your  Committee  is  of  the  opinion 
that  a poll  such  as  is  proposed  in  the  above  resolution 
may  be  desirable.  There  is  some  question,  however,  as 
to  whether  the  information  gained  wdll  be  worth  the 
effort  and  cost  of  conducting  the  piece  of  research. 

There  is  some  question  in  the  minds  of  the  com- 
mittee as  to  the  method  by  which  the  poll  should  be 
conducted,  whether  by  mail  with  return  cards  or  bj' 
tbe  secretaries  of  the  less  populous  counties  conducting 
the  poll  and  reporting  to  the  Illinois  State  Medical 
Society. 

Your  committee  recommends  that  this  resolution  be 
referred  to  the  Council  with  power  to  act.  I move 
that  this  portion  of  the  report  be  adopted.  (Motion 
seconded  by  Dr.  Robert  Hayes,  Chicago). 

DR.  MATHER  PFEIFFENBERGER,  Alton  : Are 
we  not  taking  a poll  now  by  our  $25  payment  ? 

(Motion  carried). 

Salary  of  Director  of  Department  of  Public  Health 
(See  page  75,  July  issue.) 

DR.  MUNDT;  Your  committee  recognizes  the 
desirability  of  passing  the  above  resolution  and  so 
recommends.  We  further  recommend  that  the  Council 
be  urged  to  follow  through  on  this  action.  I move 
the  adoption  of  this  portion  of  the  report.  (Motion 
seconded  by  Dr.  Karl  Vehe,  Chicago,  and  carried). 

DR.  MUNDT ; Concerning  the  resolution  pre- 
sented from  the  Illinois  State  Dental  Society  this 
morning  stating  that  the  Illinois  State  Dental  Society 
memorialize  the  Congress  of  the  Ihiited  States  not  to 
enact  any  legislation  which  would  in  any  way  interfere 
with  the  progressive  development  of  medical  and  dental 
care,  we  recommend  that  the  Secretary  acknowledge  the 
receipt  of  the  resolution  and  express  our  appreciation, 
that  we  advocate  the  passing  of  the  same  resolution 
and  we  ask  our  Secretary  to  edit  the  resolution  if 
needed.  I move  the  adoption  of  this  portion  of  the 
report.  (Motion  seconded  by  Dr.  B.  E.  Montgomery, 
Harrisburg,  and  carried). 

DR.  MUNDT : This  report  is  made  b}^  Drs.  P.  C. 
Rumore,  Walter  Hammond,  J.  Eric  Gustafson  and  G. 
Henry  Mundt.  I move  the  adoption  of  the  report  as 
a whole.  (Motion  seconded  by  Dr.  Bernard  Klein  and 
carried) . 

THE  PRESIDENT : I am  grateful  to  you  gentle- 

men of  the  committees  for  your  work  and  it  is  work. 
It  requires  a lot  of  time  to  consider  these  reports  in- 
telligently and  to  report  on  them.  We  are  grateful 
to  you  for  your  cooperation. 

There  is  no  unfinished  business  so  we  will  pass  to 
new  business. 

DR.  W.  E.  KITTLER,  Rochelle : A few  months 

ago  Logan  County  adopted  a resolution  to  send  a letter 
to  the  President  of  the  United  States,  the  Senators  and 
the  Congressmen  of  each  District  concerning  the 
National  Health  Insurance.  I have  a letter  from  repre- 
sentative Leo  I.  Allen  acknowledging  the  resolution, 
which  is  favorable  to  the  thinking  of  the  medical 
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profession.  Our  Secretary  wrote  to  each  of  the  above 
named  men  and  also  to  each  individual  member  of  tbe 
Society  to  urge  them  to  write.  I feel  that  since  Con- 
gressman Allen  was  kind  enough  to  answer  the  letter 
I would  like  to  make  a motion  that  this  House  of 
Delegates  request  our  Secretary  to  acknowledge  this 
letter  either  by  telegram  or  letter.  (Motion  seconded 
by  Dr.  J.  Eric  Gustafson,  Stockton,  and  carried). 

DR.  H.  K.  SCATLIFF,  Chicago:  I would  like  to 

include  any  other  letters  from  Congressmen  that  have 
been  received. 

THE  PRESIDENT  : Will  you  consider  that  in  the 
original  motion.  Dr.  Kittler  instead  of  having  to  act  on 
the  amendment  ? 

DR.  KITTLER : Yes. 

(Motion  was  carried). 

THE  PRESIDENT : Under  new  business  the  Chair 
recognizes  Dr.  Hutton. 

DR.  HUTTON : The  House  has  been  told  about 

three  tuberculosis  bills  S-360,  361,  362.  These  provide 
for  the  erection  of  three  250  bed  hospitals,  two  in 
Chicago  and  one  downstate;  $6,000,000  to  assist  local 
sanatorium  boards,  and  $1,000,000  to  assist  in  the 
repair  and  rehabilitation  of  existing  facilities.  At  a 
recent  conference  Gov.  Stevenson  told  representatives 
of  The  Eradication  Committee  that  money  would  not 
be  appropriated  for  the  building  of  hospitals  and  that 
only  $5,000,000  could  be  allocated  for  tbe  assistance  of 
local  sanatorium  boards  and  $1,000,000  for  repairs, 
etc.  This,  of  course,  is  quite  disappointing  particular- 
ly in  view  of  the  fact  that  the  Senate  recently  passed 
a bill  appropriating  over  $6,000,000  for  the  erection 
of  a cancer  hospital.  Cancer  is  still  in  the  research 
stage.  We  know  much  less  about  it  than  we  do 
about  tuberculosis.  I wonder  if  we  should  not  send 
the  Governor  a letter,  pointing  out  that  if  the  state 
had  plenty  of  money  it  would  be  nice  to  build  hos- 
pitals for  cancer,  alcoholism,  etc.,  but  that  until  the 
state  does  have  more  money  it  should  concentrate 
on  its  most  urgent  needs  and  on  those  things  we  al- 
ready know  how  to  do.  Tuberculosis  is  a conta- 
gious disease  and  the  State’s  No.  1 public  health 
program.  Therefore,  adequate  hospitals  should  be 
built  to  take  care  of  its  victims  before  the  state  takes 
on  other  projects.  I move  that  this  House  of  Dele- 
gates direct  the  Secretary  to  send  the  Governor  a 
letter  embodying  these  ideas.  (Motion  seconded  by 
Dr.  J.  Eric  Gustafson,  Stockton  and  carried). 

THE  PRESIDENT : I now  recognize  Dr.  Richard 

Greening. 

DR.  GREENING:  Dr.  Bornemeier  has  asked  me  to 
submit  this  matter  to  the  House  of  Delegates : 

Since  the  officers.  Councilors  and  Chairmen  of 
certain  committees  are  privileged  to  render  reports 
annually  for  publictaion  in  the  Handbook  — I move 
that  the  delegates  from  the  State  of  Illinois  to  the 
A.M.A.  also  submit  reports  for  publication,  each  dele- 
gate and/or  alternate  submitting  an  individual  report, 
and  the  Chairman  of  the  delegation  reporting  for  the 
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wlifjle,  sucli  reports  to  be  tlien  referred  to  a spearate 
reference  committee  for  review  and  reiiort. 

(Seconded  by  J)r.  Karl  Vehe,  Chicago,  and  carried). 

THE  PRESIDENT  : The  Chair  asks  the  privilege 
of  the  floor  for  Dr.  A.  j.  Sullivan. 

DR.  SULLIVAN  : I want  to  make  a plea  for  the 

recognition  and  endorsement  of  the  Association  of 
American  Physicians  and  Surgeons. 

(Dr.  Sullivan  gave  an  interesting  story  of  the 
organization,  functions,  and  achievements  of  the  Asso- 
ciation of  American  Physicians  and  Surgeons,  organ- 
ized in  1943,  and  which  has  enjoyed  a steady  growth 
to  the  present  time.  He  stated  that  to  date,  some  14 
state  medical  societies  and  nearly  200  county  socieities 
have  endorsed  the  organization  and  its  program.  He 
urged  that  the  Illiuois  State  Medical  Society  likewise 
give  its  approval  to  the  Association’s  principles  and 
objectives. ) 

DK.  C.  PAPIL  WHITE,  Kewanee : 1 move  that  it 

be  given  to  the  Council  with  power  (o  act.  (Motion 
seconded  by  Dr.  Robert  Hayes,  Chicago). 

DR.  JOHN  WALL,  Chicago:  I think  this 

gentleman  made  a plea.  If  we  are  going  to  take  any 
consideration  of  this  thing  it  should  be  done  now.  I 
would  like  this  discussion  to  be  taken  up. 

(Motion  carried). 

DR.  H.  M.  HEDGE,  Chicago:  We  are  to  have  a 

meeting  of  the  Council  after  the  present  meeting  has 
adjourned. 

Concerning  the  appointment  of  Dr.  Roland  R.  Cross 
as  Director  of  the  Department  of  Public  Health, 
Governor  Stevenson  has  indicated  that  if  we  receive 
approval  from  the  House  of  Delegates  he  would 
forthright  immediately  see  that  the  appointment  is 
made.  1 would  appreciate  very  much  if  such  a letter  be 
sent. 

DR.  A.  M.  VAPIGHN,  Chicago:  I move  that  such 

a letter  be  forwarded  to  the  Governor.  (Motion 
seconded  by  Dr.  Robert  Hayes,  Chicago,  and  carried). 

THE  PRESIDENT:  Do  you  wish  to  take  any 
action  regarding  the  World  Medical  A.ssociation  re- 
ferred to  in  the  letter  of  Dr.  Louis  Bauer? 

DR.  P.  R.  BLODGETT,  Chicago  Heights : I move 
that  it  be  referred  to  the  next  House  of  Delegates. 
(No  second). 

DR.  G.  H.  MUNDT,  Chicago:  I move  that  the 

House  of  Delegates  approve  the  World  Medical  Asso- 
ciation and  that  the  membership  of  the  Illinois  State 
Medical  Society  be  encouraged  to  join  this  World 
Medical  Association.  (Motion  seconded  by  Dr.  B.  E. 
^Montgomery,  Harrisburg,  and  carried). 

DR.  HAMILTON  : I would  like  to  meet  with  the 

members  of  the  House  of  Delegates  of  the  A.M.A. 
who  are  going  to  meet  in  Atlantic  City  next  month.  I 
have  something  very  urgent  to  take  up. 

DR.  G.  H.  MUNDT,  Qiicago : It  is  customary 

after  each  meeting  that  the  Secretary  be  authorized 
officially  to  thank  all  the  groups  who  participated  in 
making  this  unusually  good  meeting.  (Motion  seconded 
by  Dr  Robert  Hayes,  Chicago,  and  carried). 


THE  SECRETARY : I have  the  following  list  of 

candidates  for  Emeritus  membership : 

Rollo  E.  Little,  East  St.  Louis,  St.  Clair  County 
Anson  L.  Nickerson,  Kankakee,  Kankakee  County 
Joseph  A.  Guertin,  Kankakee,  Kankakee  County 
John  R.  Pollock,  Quincy,  Adams  County 
William  W.  Williams,  Quincy,  Adams  County 
William  G.  Turney,  Shelbyville,  Shelby  County 
Robert  E.  Gordon,  El  Paso,  Woodford  County 
F.  W.  Blatchford,  Virgin  Islands,  U.S.A.,  Chicago 
Medical  School 

Matthew  Evertz,  Riverside,  111.,  Chicago  Medical 
School 

H.  F.  Langhorst,  Elmhurst,  Du  Page 
Thomas  E.  Cherry,  Cowden,  Shelby  County 
DR.  P.  R.  BLODGETT,  Chicago  Heights : I move 
(hat  they  be  elected.  (Alotion  seconded  by  Dr.  Robert 
Hayes  and  carried). 

THE  SECRETARY:  1 have  the  folkming  appli- 

cants for  past  service  membership : 

Robert  K.  Campbell,  Springfield,  Sangamon  County 
Graham  Al.  Lisor,  Elgin,  Kane  County 
Irvin  S.  Koll,  Chicago,  Chicago  Aledical  School 
William  P.  Schoen,  Chicago,  Chicago  Medical  School 
Otto  Schwartz,  Hollywood,  Calif.,  Chicago  Aledical 
School 

(DR.  BERNARD  KLEIN,  Joliet:  I move  that 

they  be  elected.  (Motion  seconded  by  Dr.  B.  E.  Mont- 
gomery and  carried). 

THE  SECRETARY : I have  a recommendation 

from  the  Warren  County  Medical  Society  for  Honor- 
ary membership  for  Dr.  Frank  C.  McClanahan  who  is 
a medical  missionary  in  Assiut,  Egypt.  He  has  been 
a member  of  this  Societ}',  a Eellow  of  the  A.Al.A., 
a Fellow  of  the  American  College  of  Surgeons  and 
said  to  be  the  outstanding  surgeon  of  the  wTole  of 
Egypt.  He  is  a member  of  my  own  County  medical 
society.  He  is  a brother  of  Dr.  Victor  A.  McClanahan 
who  is  a member  of  this  House.  In  the  By-laws  such 
action  requires  a nine-tenths  vote  of  those  present. 

DR.  W.  E.  KITTLER,  Rochelle : I so  move. 

(Motion  seconded  by  Dr.  E.  H.  Weld,  Rockford,  and 
unanimously  carried  by  a standing  vote). 

THE  PRESIDENT  : Thank  you  very  much  gentle- 
men for  your  patience  and  indulgence.  It  is  now  m}- 
pleasure  to  perform  a happy  task.  I am  going  to 
request  the  new  President-elect  of  the  State  Society  to 
escort  Dr.  Walter  Stevenson  to  the  rostrum. 

Dr.  Stevenson,  it  is  a pleasure  to  install  you  as 
President  of  the  Illinois  State  Medical  Society  and  to 
hand  you  this  gavel  which  is  a priceless  possession 
of  the  Society.  May  I assure  you  the  support  of  the 
entire  State  Society  membership. 

DR.  WALTER  STEVENSON : Dr.  Hopkins, 

Chairman,  ladies  in  the  rear  of  the  room,  members  of 
the  House  of  Delegates  and  guests : When  I first 

became  active  in  the  so-called  official  family  of  this 
great  Society  little  did  I realize  or  even  dream  that 
when  I was  to  be  laid  on  the  shelf  of  the  Society’s 
antiquities  that  I would  be  there  as  an  ex-President  of 


138 


Illinois  Medical  Journal 


llic  Society.  1 have  accepted  lliis  great  honor  witli 
deep  luiniility  fir.st,  hecairse  1 can  not  hojie  to  snccess- 
l'nll\'  till  the  .shoe.s  of  iny  di.stiiupiished  predeces.sors, 
and  Iroth  the  immediate  and  ex-presidents  and  secondly, 
because  the  coming  year  porteiuls  serious  and  even 
dangerous  forebodings  to  the  private  practice  of 
medicine.  Those  who  would  destroy  the  liberties  and 
freedoms  that  we  have  had  passed  on  to  us  have  been 
knocking  on  legislative  doors  for  years  and  too  few  of 
us  have  realized  that  they  would  destroy  human  liberties. 
Now  at  long  last  the  profession  is  aroused,  because  we 
know  we  have  done  a great  job  for  the  American 
people.  We  have  done  this  selflessly  and  sincerely  in 
the  desire  to  provide  the  people  of  this  great  nation 
with  what  we  know  is  best  for  them.  Our  motto  has 
always  been,  what  is  best  for  them  is  best  for  us  and 
nothing  is  loo  good  for  either  of  us.  Never  has  our 
profession  opposed  anything  that  will  redound  to  the 
eradication  of  the  ills  that  humans  are  subject  to.  More 


than  that,  the  i)rofession  has  finally  realized  that  their 
many  elTorts  as  sincere  as  they  have  been  have  not  been 
fully  apreciatetl  l>y  a certain  cross-section  of  this 
country.  We  have  done  a great  job  for  the  American 
people  and  we  now  intend  to  advertise  our  achievements. 
I love  my  profession  and  I live  it  twenty-four  hours  a 
day.  1 am  protid  of  it.  I am  proud  to  be  a doctor  of 
medicine.  I deeply  appreciate  the  honor  I am  accepting. 
I hope  I W'ill  not  fail  you.  You  must  realize  that  with 
your  help  1 will  give  you  my  all  and  do  my  very  best 
for  all  of  you.  1 want  to  thank  you  very,  very  much. 
(Applause) . 

THE  PRESIDENT  : Is  there  any  other  business  to 

come  before  this  House? 

DR.  W.  O.  THOMPSON,  Chicago : I move  we 
adjourn  sine  die.  (Motion  seconded  by  Dr.  Robeii 
Hayes  and  carried). 

1'he  House  of  Delegates  adjourned  sine  die  at  ld:S.s 
P.M. 


VALUE  OF  AN 
ANNUAL  EXAMINATION 

In  this  a.ge  of  specialization,  streamlined 
offices,  and  super  drugs,  it  might  be  well  for  all 
doctors  to  remember  that  the  patient  is  primarily 
looking  for  understanding  and  security  as  well 
as  relief  from  physical  distress.  An  inquisitive 
mind,  proper  use  of  the  five  senses,  and  sufficient 
time  to  allow  their  proper  use,  is  still  the  essence 
of  good  diagnosis.  An  annual  health  survey 
offers  to  the  patient  the  re-assurance  of  the  con- 
tinued interest  of  the  doctor  in  the  future  of 
his  health.  Both  the  internist  and  general 
practitioner  can  offer  this  typ.e  of  service  to  their 
patient  and  in  doing  so  will  make  a cignificant 
contribution  to  the  practice  of  American  medi- 
cine. 

Excerpt,  An  Annwil  Examination  for  Your 
Patient,  Robert  B.  Mann,  M.D.,  Montclair, 
N.  J.,  The  Jouixial  of  the  Medical  Society  of 
New  Jersey,  June,  1949. 


BOOKS,  AND  CIVILIZATIONS’ 
FOUNDATIONS 

The  entire  library,  including  the  archives,  at 
Louvain,  Belgium,  was  destroyed.  — 200,000 
Itooks  at  the  University  of  Eangoon;  untold 
millions  of  hooks  in  China,  two  and  one-half 
million  books  destroyed  in  France;  250  libraries 
in  Italy;  over  seven  million  books  burned  in 
Poland,  and  thus  the  story  of  the  burning  of 
the  books  and  confiscations  of  the  basic  skills  of 
])i'ogress  around  the  world.  The  foundations  of 
our  civilization  have  never  Ireen  truly  broad, 
now  even  large  portions  of  these  foundations 
have  crttmlfied.  Indeed  we  must  strengthen  the 
wall  if  the  whole  building  is  not  to  collapse. 

Excerpt,  Tools  for  Tomorrow’ s Civilization  — 
Educational  Reconstruction  Abroa-d,  Bulletin  of 
the  American  (ddleye  of  Surycnns,  June,  1949. 
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COUNCIL  MEETING  MINUTES 


Tlie  regular  June  reorganization  meeting  of  the 
Council  was  held  at  the  Palmer  House,  Chicago,  on 
Sunday,  June  12,  1949,  with  the  following  present: 
Stevenson,  Hedge,  Hoeltgen,  Camp,  Hughes,  O’Neill, 
Stone,  Harker,  Hawkinson,  Vaughn,  Saunders,  Borne- 
meier,  Peairs,  Blair,  Hulick,  English,  Lane,  Otrich, 
Hamilton,  Berghoff,  Neece,  Hopkins,  Cross,  Scatliff, 
Neal,  Leary  and  Frances  Zimmer. 

Minutes  of  last  meeting  approved  as  mailed  to  mem- 
bers. Chairman  Hawkinson  introduced  new  member 
Bornemeier,  and  called  to  attention  of  Council,  re- 
election  of  Saunders,  Blair,  Peairs,  Hulick  and  English 
for  three  year  term. 

Secertary  gave  usual  report,  telling  of  recent  AMA 
meeting  held  in  Atlantic  City,  stating  that  as  requested 
by  House  of  Delegates  at  our  own  annual  meeting, 
next  year  in  the  hand  book  there  will  be  a published 
report  from  the  Delegates  to  the  AMA  from  this 
Society.  Final  copy  to  be  submitted  by  Charles  H. 
Phifer  as  chairman  of  the  Illinois  delegates. 

Attention  called  to  the  registration  at  our  annual 
meeting  in  Chicago  during  May ; overall  registration, 
3,606 ; 2,506  physicians,  443  exhibitors  and  658  guests. 
Called  attention  to  desire  of  House  of  Delegates  for 
a downstate  meeting  in  1950.  Springfield  apparently 
only  city  outside  of  Cook  County  which  might  have 
the  necessary  facilities,  and  these  to  be  investigated 
within  the  next  week. 

The  Auditor’s  report  was  presented  by  the  Secre- 
tary, and  the  usual  financial  report  of  the  treasurer 
was  presented.  Hamilton,  as  chairman  of  finance 
committee,  discussed  the  reports,  calling  attention 
to  the  fact  that  more  money  was  spent  during  the 
past  two  years  than  ever  before,  this  being  neces- 
sary as  our  part  of  the  national  educational  cam- 


paign, new  activities  which  were  essential,  etc.  Be- 
lieves money  should  be  spent  wisely,  and  when 
necessary,  should  not  hesitate  to  use  funds  from 
the  accumulated  reserve.  Recommended  that  sala- 
ries of  all  employees  and  honorariums  remain  same 
as  for  the  past  year. 

Stevenson  reported  as  president,  telling  Council  of 
the  Annual  Conference  of  Presidents  and  other  State 
Society  officials  which  he  attended  in  Atlantic  Cit\'. 
Necessity  for  county  societies  throughout  the  country 
to  continually  stress  the  importance  of  furnishing  all 
emergenc}'  medical  care,  continuance  and  increasing- 
medical  public  relations  activities,  were  emphasized  at 
this  conference.  Told  of  three  outstanding  English 
physicians  who  addressed  the  group,  as  well  as  at  other 
sessioirs  during  the  meeting,  and  their  expressions  that 
they  hoped  the  United  States  would  never  follow 
Britain’s  footsteps  and  develop  a National  Health 
Service  similar  to  the  British  plan  were  most  ap- 
pealing. 

Individual  Councilors  gave  short  reports. 

Vaughn  told  of  a letter  from  Thomas  Hull  in  charge 
of  the  AMA  Scientific  Exhibit,  in  which  he  congrati:- 
lated  the  Illinois  State  Medical  Society  for  the  out- 
standing Scientific  Exhibits  at  the  recent  annual  meet- 
ing, under  direction  of  Dr.  Coye  C.  Mason.  Similar 
reports  had  been  received  from  distinguished  guest 
speakers  from  the  East  Coast,  West  Coast,  South,  and 
several  other  parts  of  the  country.  Believes  the 
Societ}^  should  encourage  the  continuation  of  the  splen- 
did scientific  exhibit  as  part  of  the  annual  meeting. 

Work  of  the  Medico-Legal  Committee  was  briefly 
outlined  by  Hawkinson,  following  a question  asking 
what  services  were  now  being  given  bj-  the  committee 
to  members  threatened  with  alleged  malpractice  suits. 
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Hawkinson,  as  Chairman  of  tlie  Council,  read  the 
long  list  of  committee  appointments,  these  presented 
hy  the  Chairman  and  subject  to  Council  approval.  Mo- 
tion, Hedge — Saunders,  that  same  he  approved,  motion 
carried.  Motion,  Saunders-Hamilton,  that  Harold  M. 
Camp  be  elected  as  editor  for  the  Journal  for  the  next 
year.  Carried.  B}'  proper  action,  all  salaries  and  hon- 
orariums were  placed  at  the  same  rate  as  for  the  past 
year.  Likewise  appropriations  for  activities  of  several 
committees  were  set  at  the  same  rate  as  for  the  past 
year. 

Hopkins  told  of  recent  activities  of  the  Committee 
on  Medical  Service  and  Public  Relations,  emphasizing 
liis  request  that  early  arrangements  be  made  for  set- 
ting up  instruction  courses  for  speakers  throughout 
the  state.  Desires  to  start  in  late  summer  or  early 
fall.  Told  of  some  of  the  things  the  committee  has 
in  mind  for  the  next  half  year. 

Neal  told  of  what  has  been  going  on  in  the  state 
legislature  relative  to  tlie  interests  of  medical  profes- 
sion. Promised  a hulletiu  following  the  close  of  the 
legislative  session. 

Leary  told  the  Council  what  has  been  done  in  his 
office  at  185  North  Wabash  Avenue  since  the  previous 
meetings.  Some  250,000  pamphlets  have  been  sent  out 
in  addition  to  many  hundreds  of  the  sets  of  cards 
which  he  prepared  for  speakers.  He  has  been  working 
on  copy  for  some  county  societies  desiring  to  use  the 
press  carrying  a series  of  advertisements,  with  a radio 
tie-up  as  a part  of  the  program  in  one  county  partic- 
ularly. 

Hopkins  also  reported  as  chairman  of  the  Committee 
on  Voluntary  Prepayment  Care  Plans,  reporting  on 
a recent  meeting  with  the  AM  A Council  on  Medical 
Service.  The  main  item  for  consideration  was  the 
increased  enrollment  of  members  under  any  and  all 
approved  form  of  voluntary  prepayment  plans  for 
medical  and  surgical  care.  Referred  to  the  recent 
action  of  the  State  Society’s  House  of  Delegates  whicli 
approved  the  expansion  of  the  Illinois  Plan,  as  well 
as  the  service  type  of  coverage  such  as  is  offered  by 
the  Chicago  Medical  Society  Plan.  Several  counties 
outside  of  Cook  are  considering  or  now  developing 
plans  to  use  Blue  Cross  as  selling  agency. 

Blair  reported  as  chairman  of  the  Educational  Com- 
mittee, stating  that  six  months  of  health  education  on 
television  had  been  completed,  and  his  committee  was 
most  enthusiastic  on  this  project.  Referred  to  increas- 
ing interest  in  Health  Talk,  and  Blair  gave  assurance 
that  his  committee  desires  suggestions  and  criticisms 
at  any  time. 

The  report  of  Frank  G.  Murph}-,  as  chairman  of  the 
Crippled  Children’s  Clinic  Committee  was  read  hy  the 
Secretary,  as  it  was  received  too  late  to  appear  in  the 
hand  hook.  His  committee  held  a meeting  during  the 
annual  session,  and  it  was  their  desire  to  avoid  as  much 
as  possible,  duplication  of  effort  on  the  part  of  the 


several  agencies  now  conducting  crippled  cliildrens 
clinics  in  Illinois. 

There  was  a general  discussion  of  procedure  to  he 
followed  relative  to  the  selection  of  the  outstanding 
general  practitioner,  emphasizing  this  year  the  fact 
that  it  is  desirable  to  select  men  from  the  respective 
counties  who  have  given  outstanding  services  to  their 
communities  over  a period  of  years,  rather  than  services 
during  the  past  year. 

Secretary  was  instructed  to  send  this  information  to 
the  component  societies  as  soon  as  possible,  as  all 
applications  for  the  outstanding  general  practitioner  for 
individual  counties  should  be  in  tbe  hands  of  the  Secre- 
tary not  later  than  October  1st. 

The  following  members  were  elected  to  Emeritus 
Member  status  following  receipt  of  request  from  their 
respective  county  societies : F.  C.  Hamilton,  Kankakee ; 
L.  A.  Burhans,  William  Cooley,  Charles  G.  Farnum, 
W.  A.  Hinckle,  George  W.  Parker,  and  H.  M.  Sedg- 
wick, all  of  Peoria. 

The  following  hy  proper  action  were  elected  to 
Past  Service  Membership:  R.  G.  Scott,  Geneva,  and 
C.  E.  Mayes,  Fast  Moline  State  Hospital. 

Motion;  Hughes — Lane,  that  bills  as  audited  by 
finance  committee  be  approved.  Alotion  carried. 

Around  tbe  luncheon  table,  Vaughn  stated  that  it 
was  quite  probable  that  the  outstanding  case  reports 
from  Cook  County  Hospital  would  be  received  in  tbe 
near  future  for  publication  in  the  Illinois  Medical 
Journal. 

Blair,  as  the  only  member  of  the  Committee  on  Medi- 
cal History  present,  told  of  the  research  work  being 
done  by  Miss  Salmonsen  and  her  assistants.  This 
phase  of  the  work  will  be  completed  in  the  near  future. 

Cross  told  of  recent  activities  in  the  health  depart- 
ment, and  referred  to  some  bills  in  which  the  depart- 
ment is  interested.  Complimented  Neal  for  some  fine 
work  done  recently  in  his  responsible  position  M'ith  the 
Society. 

Scatliff  reported  as  representative  from  this  Society 
to  the  “Grass  Roots’’  Conference  held  in  Atlantic  City 
Sunday,  June  5.  His  report  appeared  in  the  July, 
1949,  Illinois  Medical  Journal. 

Correspondence  was  referred  to  the  Council,  letters 
from  Earl  E.  Kleinschmidt,  associate  professor  of 
preventive  medicine,  LIniversity  of  Illinois  College  of 
Medicine,  E.  H.  Ochsner,  and  from  the  Section  on 
Radiology.  These  received  careful  consideration  by 
the  Council. 

Council  authorized  the  Secretary,  Frances  Zimmer 
and  Coye  C.  Mason  to  go  to  Springfield  and  make 
thorough  investigation  of  facilities  available  for  a good 
annual  meeting  in  1950,  and  report  to  tbe  Council  with 
recommendations  by  mail.  A motion  was  made  and 
approved  that  the  1950  annual  meeting  he  held  iu  May, 
and  preferably  a Tuesday-W'edne.sday-Thur.sday  mee(- 
ing. 

Meeting  adjourned  at  2:30  p.m. 

Harold  M.  Camp,  M.D.,  Secretary 
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PATHOLOGY  CONFERENCES 


EDWIN  F.  HIRSCH,  DEPARTMENT  EDITOR 


Primary  Carcinoma  of  the  Ethmoid  Sinus 

Kane  Zelle,  M.D. 

Springfield 


Many  re])orts  on  carcinoma  of  the  nasal  and 
paranasal  structures  have  l)een  published.  Those 
covering  a large  series  of  cases  are  concerned 
chiefly  with  therapy  or  clinical  manifestations 
and  have  given  little  or  no  consideration  to  the 
pathology.  When  reports  of  carcinoma  of  a 
cranial  sinus,  such  as  the  ethmoid  are  reviewed, 
difliculties  are  encountered  because  at  the  time 
most  of  the  patients  presented  themselves  for 
examination  to  a physician,  or  when  the  post- 
mortem examination  was  made,  local  extension 
had  occurred  so  that  the  sinus  of  origin  of  the 
tumor  could  not  be  establisbed  beyond  doubt, 
(irescbickter^  has  stated  that  the  majority  of 
carcinomas  of  the  nose  arise  in  the  middle  t\ir- 
binate  region  at  the  embryonic  site  of  the  out- 
pouching of  the  sinuses.  The  antrum  of  High- 
more  soon  is  invaded  by  carcinomas  primary  in 
the  nasal  cavity,  the  ethmoid  or  extra-sinus  tis- 
sues. Eingertz^  in  reporting  on  281  carcinomas 

From  the  Henry  Bcaird  FaviEI  Laboratory  of  St.  Luke’s 
Hospital,  Chicago. 


of  the  cranial  sinuses  found  that  the  ethmoid  was 
involved  in  43.1  per  cent,  the  cavum  nasi  in  49.1 
per  cent  and  the  antrum  of  Highmore  in  86.7 
per  cent.  Of  this  large  number  of  carcinomas 
involving  the  ethmoid,  only  one  was  confined 
to  the  single  sinus  without  evidence  of  local 
extension.  This  patient  had  a squamous  cell  car- 
cinoma with  metastases  to  the  cervical  lymph 
nodes. 

Eeviewing  the  vmrk  of  many  authors,  Eingertz 
found  three  generally  recognized  histologic  forms 
of  nasopharyngeal  carcinomas : ( 1 ) cylindrical 
cell,  (2)  squamous  cell,  and  (3)  undifferen- 
tiated cell.  The  last  group  of  anaplastic  tumors 
was  designated  ^‘Schneiderian  carcinoma’’  by 
Ewing  because  tbe  characteristics  of  the  cells 
of  origin  are  not  duplicated  by  those  in  other 
regions.  Eingertz  added  a fourth  classifica- 
tion, the  adenocarcinomas.  In  the  27  solid  cylin- 
dric  cell  carcinomas  of  his  report  most  of  them 
involved  the  ethmoid,  tbe  nasal  cavity,  and  the 
antrum  of  Highmore,  except  four  where  the 
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growth  was  confined  to  the  ethmoid  and  tlie 
antrum.  Five  had  regional  lymph  node  metas- 
tases  and  two  distant  metastases.  All  of  the 
t('ii  adenocarcinomas  involved  the  ethmoid, 
antrum,  and  nasal  cavity.  There  were  no  metas- 
tases. In  twelve  unditferentiated  cell  car- 
cinomas, nine  involved  the  ethmoid,  usually  with 
extension  into  the  nasal  cavity  and  antrum. 
Four  of  these  had  associated  metastases  in  the 
regional  lymi)h  nodes  and  one  in  the  mediasti- 
num, 

Meyer®  reported  tw'o  carcinomas  of  the  eth- 
moid, both  confined  to  that  sinus.  One  had 
arisen  in  the  right  lamina  cribrosa.  Watson^ 
in  a series  of  127  carcinomas  of  the  paranasal 
sinuses  found  seven  carcinomas  of  the  ethmoid, 
three  with  metastases.  Barnes®  reported  six 
tumors  in  which  the  ethmoid  alone  was  in- 
volved, and  eighteen  more  in  which  there  was 
extension  into  the  antrum  and  sphenoid.  He 
stated  that  probably  most  of  the  second  grou]) 
arose  in  the  ethmoid.  There  were  metastases 
in  the  l)rain,  dorsal  vertebrae,  and  the  hones  of 
the  face  and  skull.  Oeschickter  reported  a large 
series  of  carcinomas  of  the  nasal  and  paranasal 
sinuses,  but  made  no  attempt  to  localize  the 
})rimary  site  of  the  tumors  to  a single  sinus. 
He  designated  the  squamous  cell  carcinomas  as 
cancers  of  the  maxillo-ethmoid  region,  and  stated 
that  they  usually  erode  the  bone  and  invade  the 
surrounding  structures  before  being  detected. 
New®  and  Quick"  also  reported  a large  number 
of  cancerous  growths  of  the  nasal  sinuses,  but 
their  discussion  was  mainly  clinical  and  thera- 
peutic. There  are  also  publications  of  a single 
patient,  or  a small  group  of  patients  without 
descriptive  pathology.  My  report  has  interest  be- 
cause the  origin  of  the  tumor  was  clearly  in  the 
ethmoid  sinus  and  because  there  were  extensive 
regional  metastases  without  invasion  of  the  nasal 
space  or  other  paranasal  sinuses. 

REPORT 

A white  man,  age  50  years,  entered  the  serv- 
ice of  Dr.  J.  T.  Reynolds  at  St.  Luke’s  Hospital, 
Chicago,  October  11,  1945.  About  four  years  be- 
fore he  had  had  lachrymation  and  pain  in  the 
right  eye,  pain  in  the  right  ear,  and  enlargement 
of  the  right  cervical  lymph  nodes.  A diagnosis 
of  nasopharyngeal  cancer  was  made  at  this  time 
and  a radical  dissection  of  the  right  side  of  the 
neck  was  done.  Shortly  thereafter,  the  lymph 
nodes  on  the  left  side  of  the  neck  were  involved, 


for  wliich  he  received  radiation  thera|)y.  He 
had  had  deafness  in  the  left  ear,  hoarseness,  and 
an  inability  to  swallow  solid  food  and  a weight 
loss  of  15  pounds  during  the  two  months  prior 
to  his  admission.  There  were  old  healed  surgical 
scars  on  the  right  side  of  the  neck,  a nodular 
sw'elling  of  the  left  side  of  the  face  and  neck, 
and  the  supi-aclavicular  and  cervical  lymph  nodes 
were  enlarged  and  hard.  44ie  nasal  airway  was 
obstructed.  The  erythrocytes  were  5,540, 000 
and  the  leucocytes  9,900  per  cmm.,  and  the 
hemoglobin  10.2  grams  ])erceiit.  The  blood  non- 
protein nitrogen,  sugar  and  cholesterol  were  with- 
in normal  limits.  On  October  30,  1945,  a 
tracheotomy  was  done.  .His  temperature  rose 
and  he  died  on  November  2,  1945. 

The  essentials  of  the  postmortem  examination 
(head,  neck  and  trunk)  made  immediately  after 
death  are  as  follows.  The  deep  scalp  tissues  over 
the  left  occipital  and  ])arietal  regions  wei-e 
markedly  edematous.  The  cerebellar  and  (•er(‘- 
bral  hemispheres  \vere  symmetrical  and  had  uo 
tumor  tissues.  The  dura  stripped  easily  li'oui 
the  base  of  the  crauium.  4Te  left  mastoid  aii' 
cells  had  coaisiderable  serous  exudate;  the 
sphenoid  sinus  had  a large  amount  of  uiuco- 
])urulent  secretion.  The  cribriform  plate  of  the 
left  ethmoid  had  multiple  perforations  3 to 
8 mm.  in  diameter.  The  upper  part  of  the 
nasopharynx  below  the  body  of  the  sphenoid  was 
edematous  and  the  mucosa  on  the  anterior  sur- 
face of  the  clivus  was  blackened.  These  tissues 
were  not  granular.  In  the  left  ethmoid  region 
however  there  were  finely  nodular  grey  tissue 
thickenings  that  extended  into  and  had 
roughened  the  bone  and  were  associated  with  ne\v 
growths  of  bone.  The  bone  tissues  in  the  upper 
part  of  the  ethmoid  were  thickened,  pitted,  and 
in  front  near  the  frontal  sinus  and  exteuding 
back  to  the  body  of  the  sphenoid  were  small 
pockets  filled  with  a purulent  secretion.  The 
opening  of  the  left  maxillary  sinus  had  con- 
siderable secretion,  but  when  the  sinus  was 
explored,  it  was  not  distended  and  contained  no 
exudate.  The  right  maxillary  sinus  was  un- 
changed. 

There  was  an  old  healed  surgical  scar  on  tlu' 
right  side  of  the  neck,  beginning  2 cms.  below 
tbe  lobe  of  the  ear,  1.5  cms.  ])osterior  to  the 
mandible  and  extending  downward  and  sligbily 
forward  for  12  cms.  Another  old  heah'd  surgi- 
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Figure  1.  Photomicro- 
graph illustrating  the 
histologic  structure  of 
the  carcinoma  of  the 
ethmoid.  X-198 


cal  sear  of  tlie  right  side  of  the  neck  began  at 
lh,e  same  level  as  the  first  and  extended  down- 
ward and  forward  in  a line  parallel  to  the  in- 
J'erior  ramus  of  the  mandible  for  8.5  cnis.  A 
nodular  swelling  of  the  left  side  of  the  neck  ex- 
tended from  the  midline  in  front  to  the  midline 
behind,  a region  31  by  6 cms.  The  skin  here  was 
red,  indurated  and  at  one  place  it  was  retracted 
and  necrotic.  A recent  unhealed  tracheotomy 
wound  of  the  neck  4.5  cms.  long  was  above  the 
manubrium  of  the  sternum.  The  cervical  and 
supraclavicular  lymph  nodes  were  enlarged.  The 
lymph  nodes  in  the  left  axillary  fossa  were  a 
mass  about  3.5  by  3.5  by  1.5  cms.,  and  surfaces 
made  by  cutting  had  firm  grey  tumor  tissue. 
4’he  right  submaxillary  gland  was  not  found. 
In  the  subcutaneous  tissues  were  fibrous  thicken- 
ings and  a few  grey  tumor  nodules  as  large  as 
1 cm.  On  the  left  side,  the  skin  and  subcuta- 
neous tissues  were  markedly  adherent  to  matted 
tumor  nodules  that  extended  16  cms.  and  were 
about  4 by  5 cms.  in  dia.  Surfaces  made  by 
cutting  were  firm  and  grey.  The  surface  of  the 
tongue  was  smooth  and  grey.  Other  viscera  and 
lymph  nodes  had  no  tumor  metastases  grossly 
l)ut  later  a small  nodule  was  found  by  histo- 
logic examination  in  the  thyroid. 

Sections  of  the  finely  nodular  grey  tissues 
from  the  left  ethmoid  cells  stained  with  hema- 
toxylin and  eosin  had  a narrow  surface  layer  of 


pseudostratified  epithelium.  The  underlying  fibro- 
plastic stroma  was  extensively  ingrown  by  large 
and  small  masses  of  epithelial  cells  arranged  in 
mosaics  (Figure  1)  which  simulated  those  in 
the  middle  layers  of  a mucosal  surface.  They 
were  medium  to  large  in  size,  and  had  vesic- 
ular nuclei  and  a small  amount  of  cytoplasm. 
Among  the  cells  were  some  in  mitosis.  At  some 
levels  there  were  regions  of  chronic  inflamma- 
tion with  small  infiltrations  of  lymphocytes. 
The  blackened  mucosal  tissues  from  the  naso- 
pharynx had  no  tumor  cells.  Tissues  from  the 
neck,  base  of  the  tongue,  cervical  and  axillary 
lymph  nodes  and  th}Toid  gland  were  ingi’own 
extensively  by  masses  of  carcinoma  cells  similar 
to  those  described  above. 

COMMENTS 

The  lymph  channels  of  the  ethmoid  cells  ex- 
tend toward  the  nasal  cavity  and  join  the 
l}miphatic  vessels  therein.  Most  of  the  lym- 
phatics of  the  nasal  cavity  pass  posteriorly  and 
medially  into  the  retropharyngeal  spaces,  and  so 
the  lateral  retropharyngeal  nodes  receive  tlie  first 
metastases.  The  drainage  is  then  to  the  deep 
jugular  nodes  at  the  bifurcation  of  the  carotid. 
Geschickter  believed  that  these  tumors  metasta- 
size early  and  that  the  process  is  not  discovered 
until  late. 

Although  information  regarding  the  early  his- 
tory of  the  patient  is  not  available,  growth  and 
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rxtcnsiou  of  the  tumor  seem  to  tiave  followed  the 
usual  pattern  except  for  local  extension,  where 
the  growth  of  this  tumor  was  limited.  Ap- 
parently the  tumor  Avas  far  advanced  before  the 
patient  presented  himself  for  treatment.  Eingertz 
reported  20.5  percent  five-year  cures  of  squamous 
cell  carcinoma  of  the  sinuses  with  radiation  and 
electro-surgical  therapy.  kStatistics  from  other 
clinics  are  similar. 

SUMMARY 

'rhe  postmortem  examination  of  an  man  aged 
50  years  Avith  an  apparent  recurrence  of  a naso- 
pharyngeal cancer  demonstrated  a sciuainous  cell 


carcinoma  of  tlu;-  left  ethmoid  with  metastases  to 
the  thyroid,  to  the  cervical,  supraclavicular  and 
left  axillary  lyni])h  nodes,  and  to  the  suhcu- 
taneons  tissues  of  the  neck  and  face. 

Carcinomas  of  the  ethmoid  metastasize  early, 
and  usually  the  site  of  origin  of  tumor  is  diffi- 
cult to  establish  because  of  the  local  extension. 
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OVARIAM  MALIGMANGY 

Ovarian  malignancy  is  notoriously  silent  in  its 
incipiency,  and  irregular  vaginal  bleeding  is  not 
a prominent  early  symptom.  In  fact  according 
to  Montgomery,  over  a third  of  the  patients  have 
digestive  symptoms  as  the  first  indication  of 
trouble.  On  the  other  hand,  every  ovarian  en- 
largement does  not  Avarrant  removal.  When 
discovered  in  a young  woman,  the  cyst  may  be  a 
physiologic  one  of  the  retention  type,  and 
reexaminations  are  essential  to  note  if  any 
change  occurs  at  varying  times  during  the 
menstrual  cycle.  If,  however,  the  cyst  should 
continue  to  enlarge,  and  this  is  especially  true 
of  older  Avomen,  prompt  laporatomy  is  indicated 
for  any  new  growth  of  the  ovary  has  maligmant 
potentialities.  There  is  no  pelvic  condition  that 
requires  better  judgment  in  mn.nagement  thnn 
that  of  ovarian  enlargements. 

Excerirt,  Cliniml  Signifimncc  of  Abnormal 
Miginal  Bleeding,  8 chef  eg,  Lewis  C.  and  Lang, 
W arren  R.,  AM.  Practitioner , March,  1949. 


Eczematous  contact  dermatitis  due  to  topically 
applied  local  anesthetics  is  noAV  seen  Avith  in- 
creasing frequency.  This  may  be  due  to  the 
more  wide-spread  use  of  medicaments  containing 
local  anesthetics.  Many  proprietaries  contain 
local  anesthetics.  Such  use  has  beome  more 
frequent  through  over-the-counter  sales,  and 
through  recommendations  of  the  ])hysicia,n  who 
prescribes  it  (in  the  so-called  ethical  product) 
and  in  his  prescriptions. 

Excerpts,  Contact  Dermatitis  Due  to  Topical 
Anesthetics,  Max  Braitman,  AI.P.,  West  Ne.ir 
Yorlc,  N.  J.,  The  Journal  of  the  Aledioal  Societg 
of  New  Jersey,  June,  1949. 


Tlie  efficacy  of  streptomycin  against  tuberculous 
infectious  has  pro\'ed  that  (uherculosis  is  yet  another 
disease  vidueral)le  to  cheuiotlierapeutic  attack.  Without 
undue  optimism,  greater  triumphs  ma\’  he  anticipated. 
Ivarl  H.  Pfuetze,  M.  I).,  .and  Marjorie  M.  Pyle,  M.  1)., 
JAMA,  March  5,  1949. 
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NEWS  OF  THE  STATE 


BUREAU 

Dr.  Jolin  E.  Maloney  was  recently  appointed 
resident  pathologist  at  the  Perry  Memorial  Hospi- 
tal, Princeton,  a newh^  created  position. 

COOK 

Fifty  Year  Club  Member. — Dr.  H.  H.  Bay,  Crys- 
tal Lake,  was  recently  made  a Fifty  Year  Club 
member  of  the  Illinois  State  Medical  Society. 

Society  News. — Dr.  M.  A.  Perlstein  discussed 
“Education  of  Cerebral  Palsied  Children”  during  a 
course  on  special  education  of  the  Horace  H.  Rack- 
ham  School  of  Special  Education,  Michigan  State 
Normal  College,  Ypsilanti,  Michigan,  July  1.  On 
July  6,  he  addressed  the  Speech  Seminar  of  North- 
western University,  Evanston,  on  “Drug  Therapy 
in  Cerebral  Palsy.” 

Dr.  Philip  Thorek  addressed  the  Oakland  County 
Medical  Society  in  Pontiac,  Michigan,  recently,  on 
“Diverticula  of  the  Esophagus.” 

Dr.  Max  'Phorek  has  been  notified  by  the  French 
(iovernment  that  he  has  been  made  an  Officier  of 
the  Legion  d’Honneur  of  France,  “in  appreciation 
from  the  Erencli  Government  for  his  continuous 
services  in  tlie  cause  of  amity  between  the  Lbiited 
States  and  France.” 

Dr.  Robert  M.  Gluckman  has  been  appointed  full- 
time psychiatrist  for  the  Illinois  State  Training- 
School  for  hoys,  St.  Charles,  effective  July  1.  Dr. 
Gluckman  is  resident  psychiatrist  at  the  Illinois 
Neuropsychiatric  Institute,  Chicago. 

University  News. — Frederic  T.  Jung,  assistant 
secretary.  Council  on  Physical  Medicine  and  Re- 
habilitation, American  Medical  Association,  gave 
an  assembly  hour  lecture  at  the  University  of  Illi- 
nois College  of  Medicine,  June  1,  on  “Medical  Fal- 
lacy and  Quackery.”  The  lecture  was  under  the 


sponsorship  of  Delta  Kappa  Sigma. — Dr.  E.  G.  L. 
Bywaters,  rheumatologist.  The  British  Postgraduate 
Hospital,  London,  England,  gave  an  assembly  hour 
lecture  at  the  University  of  Illinois  College  of  Medi- 
cine, June  22,  on  “The  Crush  Syndrome.” 

Grant  For  Research. — The  Board  of  Directors 
of  the  Hektoen  Institute  for  Medical  Research  of 
the  Cook  County  Hospital  wishes  to  announce  the 
receipt  of  a grant  of  .$13,800  from  the  Dr.  Leonard 
H.  and  Louis  Weissman  Medical  Research  Founda- 
tion on  Junel.  This  money  is  to  be  used  for  some 
special  virus  studies,  conducted  under  the  super- 
vision of  Dr.  Oscar  Felsenfeld,  Director  of  Bacteri- 
ology and  Virology.  The  Hektoen  Institute  for 
Medical  Research  of  the  Cook  County  Hospital 
has  received  a second  grant  of  $2,000  from  the 
Mildred  Rothschild  Memorial  Foundation  for 
continued  study  of  pemphigus  disease  in  the 
departments  of  bacteriology  and  virology,  under 
tlie  direction  of  Dr.  Oscar  Felsenfeld. 

Orthopedic  Prize  Goes  to  Students. — Leonard  R. 
Smith  and  Richard  G.  Shifrin,  junior  medical 
students  at  the  University  of  Illinois  College  of 
Medicine,  liave  been  awarded  the  1949  Leo  F.  Miller 
Prize  for  their  presentation  of  an  essay  in  tlie  field 
of  orthopaedic  surgery. 

Awarding  of  the  prize,  which  carries  a $40  stipend, 
was  announced  by  Dr.  Fremont  A.  Chandler,  pro-  j 
lessor  and  head  of  the  department  of  orthopaedic  j 
surgery.  The  prize-winning  essay  was  entitled  i 
“Current  Concepts  in  Rheumatoid  Arthritis”.  j 

Dr.  Cole  Honored. — The  distinguished  service  | 
award  of  the  Lhiiversity  of  Kansas  was  presented 
to  Dr.  Warren  H.  Cole  of  Chicago,  at  the  recent 
graduation  and  alumni  exercises  of  the  College. 
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The  award  is  presented  annually  l)y  the  University 
of  Kansas  through  its  Ahnnni  Association  to  gradu- 
ates for  their  distinguished  service  in  various  fields. 
Dr.  Cole  received  the  bachelor  of  science  degree 
from  Kansas  in  1918. 

Dr.  Cole  is  professor  of  surgery  and  head  of  the 
department  at  the  University  of  Illinois  College  of 
Medicine.  He  previously  \vas  associated  with 
Washington  University,  St.  Louis,  Mo. 

A year  ago,  Dr.  Cole  served  as  Senior  Scientist 
Attache  for  the  U.  S.  mission  to  Britain  for  Science 
and  Technology,  which  was  conducted  under  the 
jurisdiction  of  the  Department  of  State.  He  visited 
numerous  hospitals  and  clinics  on  the  mission  which 
was  designed  to  establish  liaison  with  British  sur- 
geons. 

He  recently  has  been  named  to  the  office  of 
president-elect  of  the  Chicago  Medical  Society. 

Fellowship  in  Rheumatic  Fever  Created  — 
First  Award. — Dr.  Alan  Mehler,  associated  with 
Northwestern  University  Medical  School,  has  been 
assigned  the  first  award  in  a newly  created  fellow- 
ship for  research  in  rheumatic  fever  at  North- 
western. The  Herman  H.  Gordon  Foundation  of 
the  La  Rabida  Jackson  Park  Sanitarium,  organized 
some  four  years  ago  in  memory  of  a young  man 
who  died  from  the  disease,  a graduate  of  North- 
western, created  the  $2,500  research  fellowship. 

All-Time  Record  Established  for  Women  Gradu- 
ates.— An  all-time  record  number  of  24  women 
received  the  doctor  of  medicine  degrees  from  the 
University  of  Illinois  at  commencement  exercises, 
Friday,  June  17. 

I'he  record  number  received  degrees  on  the  100th 
anniversary  of  the  graduation  of  the  first  woman 
from  a medical  school  in  this  country.  Elizabeth 
Blackwell  graduated  from  a New  York  medical 
school  in  1849. 

The  24  students  who  graduated  at  commencement 
exercises  represent  the  largest  number  of  women 
graduates  in  the  68-year  history  of  the  University 
of  Illinois  College  of  Medicine. 

Registration  figures  compiled  hjr  the  American 
Medical  Association  show  that  there  are  2,159 
women  enrolled  in  medical  schools  in  this  nation, 
representing  9.5  percent  of  the  total  student  body. 
That  number  is  twice  as  many  as  were  enrolled  in 
1935,  and  four  times  more  than  1905. 

Students  Accepted  in  Medical  Fraternity. — Nine- 
teen students  in  the  College  of  Medicine  at  the 
University  of  Illinois  have  been  elected  to  member- 
ship in  Pi  Kappa  Epsilon,  national  honorary  medical 
fraternity. 

Membership  in  the  fraternity  is  based  upon 
character,  personality,  and  professional  qualities. 

Students  elected  to  membership  are  Frank  A. 
Schiltz  and  George  E.  Armbruster,  Decatur;  Charles 
M.  Berfield,  Elmhurst;  Burton  M.  Sutherland, 
Wheaton;  Edwin  E.  Buzan,  Jr.,  Alton;  Henry  H. 
Swain,  Urbana;  Thomas  L.  Brannick,  Normal; 
John  B.  Moore  III,  Benton;  George  Elfers,  Jr., 
Richmond;  and  Karl  D.  Venters,  Herrin. 


Also  elected  to  membership  were  Alvin  Harris, 
Aaron  J.  Fink,  Dean  S.  Rosset,  John  R.  Erickson, 
and  Harry  B.  Sone,  Chicago;  Rudolph  P.  Froeschle, 
Hazen,  N.  D. ; Bernard  S.  Patrick,  Corinth,  Miss.; 
Anthony  J.  Lund,  Leeds,  N.  D.;  and  Albert  S. 
Hagan,  Jr.,  Murlbridge,  S.  D. 

Instructors  Chosen. — Seniors  at  the  University  of 
Illinois  College  of  Medicine  have  named  Dr. 
Edmund  F.  Foley  and  Dr.  Kurt  Glaser  as  the  best 
instructors  during  the  1948-1949  school  year.  Dr. 
Glaser  and  Dr.  Foley  have  received  the  Raymond 
B.  Allen  Instructorship  Awards,  which  were  es- 
tablished in  1948  by  the  Medical  Student  Council 
in  honor  of  the  former  executive  dean  of  the 
University’s  Chicago  Professional  Colleges.  'The 
awards  are  designed  to  honor  excellency  in  indi- 
vidual intructorship  rendered  by  faculty  members  to 
the  Students.  The  award  for  excellency  in  didactic 
instruction  was  given  to  Dr.  Foley,  who  is  a 
professor  of  medicine.  Dr,  Glaser,  an  instructor  in 
pediatrics,  was  honored  for  clinical  teaching.  Both 
Dr.  Foley  and  Dr.  Glaser  have  been  presented  with 
gold  keys  in  the  shape  of  an  apple. 

Honorary  Degrees. — Dr.  Ross  G.  Harrison,  in- 
ternationally-famous  biologist  who  “invented”  the 
now  universally  used  methods  of  tissue  culture,  and 
Harold  H.  Swift,  former  chairman  of  the  board  of 
trustees  of  the  Lhiiversity  of  Chicago,  were  granted 
honorary  degrees  in  the  237  convocation  of  the 
Midway  university  recently.  Dr.  Harrison  and 
Swift  were  the  one-hundred  and  twenty-fifth  and 
twenty-sixth  recipients  to  receive  honorary  degrees 
at  the  LTniversity  of  Chicago  since  the  first  LL.D. 
was  presented  President  William  McKinley  in 
1898.  Dr.  Harrison,  who  was  awarded  the  doctor 
of  science  degree,  was  cited  for  “his  ingenious 
experimental  methods  and  brilliant  analyses  which 
have  signally  advanced  knowledge  of  the  nervous 
system.”  Swift,  who  served  as  chairman  of  the 
university’s  board  of  trustees  for  twenty-six  years 
and  as  a member  for  thirty-five  years,  was  awarded 
the  doctor  of  laws  degree  by  his  alma  mater.  Chair- 
man of  the  board  of  Swift  and  Company,  Swift  was 
cited  as  “a  leading  Chicago  citizen  whose  labors  of 
the  last  four  decades  manifest  fidelity  to  the  highest 
interests  of  the  city,  the  university  and  the  nation,” 

Dr.  Day  Retires. — Dr.  Alexander  A.  Day,  pro- 
fessor of  bacteriology  and  chairman  of  the 
department  in  the  Northwestern  University  Medical 
.School,  retired  on  August  31.  A member  of  the 
.School’s  faculty  for  thirty-seven  years,  he  was  given 
a citation  by  tbe  University  Senate  at  tbe  91st 
annual  commencement,  June  13.  Expansion  and 
development  of  one  of  the  Medical  School’s  key 
departments,  that  of  audio-visual  medical  education, 
were  effected  during  Dr.  Day’s  chairmanship.  The 
department  was  one  of  the  earliest  in  its  field, 
having  been  established  at  Northwestern  in  1926. 
Services  of  the  department  are  available  to  every 
class  and  division  of  the  School,  to  assist  in  the 
training  of  physicians  and  surgeons. 
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"I'lirougiiout  his  almost  40  years  at  Northwestern, 
Dr.  I4ay  lias  been  known  as  one  of  the  school’s  most 
])opular  and  stimulating  teachers,  and  as  a wise 
counselor  of  student  doctors  who  have  enjoyed 
his  guidance  during  the  years  of  their  education. 

Rush  Reunion. — Ten  of  the  twenty-five  surviving 
members  of  the  Rush  Medical  College  class  of 
1894  held  a reunion  at  the  Morrison  Hotel  recently, 
the  eleventh  regular  reunion  since  their  graduation. 
The  class  originally  had  163  members.  Dr.  Edward 
H.  Ochsner,  81,  has  been  class  president  throughout 
the  fifty-five  years.  The  seventeen  surviving  mem- 
bers who  did  not  attend  the  meeting  were  prevented 
by  age  or  distance  from  Chicago. 

Special  Society  Elections. — At  the  May  5 meeting 
of  the  Illinois  Psychiatric  Society,  the  following 
officers  were  chosen:  Dr.  V.  G.  Urse,  Chicago, 

president;  Dr.  D.  Louis  Steinberg,  Elgin,  vice 
president;  Dr.  Louis  D.  Boshes,  Chicago,  secretary- 
treasurer;  Dr.  Benjamin  Boshes  and  Dr.  Maxwell 
Gitelson,  both  of  Chicago,  councilors.  — The  Chicago 
Urological  Society  chose  the  following  officers  at  its 
meeting  April  28:  Dr.  James  I.  Farrell,  president; 

Dr.  Herman  M.  Soloway,  vice  president  and  Dr. 
J.  S.  Grove,  secretary-treasurer.  — Dr.  George  K. 
Fenn  was  reelected  president  of  the  Chicago  Heart 
Association  as  were  Dr.  Stanley  Gibson,  chairman 
of  the  board  of  the  executive  committee,  and  S. 
Dewitt  Clough,  chairman  of  the  board  of  governors. 

DU  PAGE 

Fifty  Year  Club  Member. — Dr.  Henry  F.  Lang- 
borst,  Elmhurst,  was  presented  with  the  Fifty  Year 
Club  insignia  of  the  Illinois  State  Medical  Society, 
at  a recent  meeting  of  the  DuPage  County  Medical 
Societ3^  The  presentation  was  made  by  Dr.  Harry 
M.  Hedge,  Evanston,  President  Elect  of  the  Illinois 
State  Medical  Society.  Dr.  Ernest  S.  Watson, 
Elmhurst,  addressed  the  meeting  on  “Newer  Trends 
in  Pediatrics.” 

JACKSON 

Dr.  John  Bucar,  Ripon,  Wisconsin,  has  become 
associate  professor  of  physiology  and  associate 
university  phj'sician  in  the  health  service  at  Southern 
Illinois  University. 

LA  SALLE 

Retires  from  Practice. — Dr.  W.  P.  Tread  has 
retired  from  active  practice  in  Ottawa,  ending  forty' 
years  in  service.  The  physician  graduated  from 
Hering  Medical  College  in  1903.  In  1907  he  com- 
pleted an  internship  at  the  Chicago  Homeopathic 
Hospital  and  practiced  for  a time  in  Ohio  before 
settling  in  Ottawa. 

MACOUPIN 

Dr.  Garold  V.  Stryker,  associate  ])rofessor  of 
ilermatology,  St.  Louis  Universit}'  IMedical  Scbool, 
St.  Louis,  gave  an  illustrated  lecture  before  the 
Macoupin  and  Montgomery  County  Medical  So- 
cieties, Ma\'  24,  in  Carlinville.  His  subject  was 
“The  Management  of  the  Neuro-Dermatoses.” 


MADISON 

Dr.  Gilbert  Forbes,  St.  Louis,  discussed  “Con- 
vulsive Disorders  of  Childhood”  before  the  Madison 
County  Medical  Society  in  Edwardsville,  June  2. 

Dr.  Danely  Slaughter,  associate  professor  of 
surgery.  University  of  Illinois  College  of  Medicine, 
addressed  the  Alton  Medical  Society  recently  on 
“Recent  Advances  in  Cancer.” 

McHENRY 

The  McHenry  County  Medical  Societj’  was  ad- 
dressed recently  by  Dr.  Charles  K.  Petter,  director 
of  Lake  County  Tuberculosis  Sanitarium.  Dr. 
Petter  discussed  “Pulmonary  Tuberculosis.” 

PEORIA 

Dr.  Frederic  E.  D.  Foley,  St.  Paul,  discussed 
“Choice  of  Operation  for  Vesical  Neck  Obstruction” 
before  the  Peoria  Medical  Society,  June  21. 

PULASKI 

Resolution  Honors  Deceased  Member  — At  a 

recent  meeting  the  following  resolution  was  adopted! 
We  the  undersigned,  members  of  the  Pulaski 
County  Medical  Society 

In  memory  of  our  esteemed  Professional 
Brother; 

Whereas;  God  in  His  infinite  wisdom  has  re- 
moved from  our  midst  one  of  our  members ; Dr. 
Otis  T.  Hudson,  Mounds,  Illinois. 

Whereas ; Dr.  Hudson  was  a member  of  Pulaski 
County  Medical  Society  since  1912,  filling  the 
different  offices,  serving  as  secretary  1936  to 
1949,  and  a strong  advocate  for  medical 
organization. 

Whereas;  He  was  held  in  highest  esteem  as  a 
general  practitioner  in  this  County,  was  a Mem- 
ber Volunteer  Medical  Corps  World  War  I, 
served  as  Medical  Examiner  for  Pulaski  County 
Local  Board  No.  1,  Selective  Service  Sj’stem, 
duration  World  War  II,  was  serving  as  Medical 
Advisor  for  Pulaski  County  Local  Board  No. 
184,  Selective  Service  System,  all  without  re- 
muneration. 

Whereas;  He  was  serving  as  Chief  of  Staff. 
St.  Mary's  Plospital,  Cairo,  Illinois,  and  had 
taught  obstetrics  to  the  nurses  at  St.  iMary’s 
Hospital  for  fourteen  years. 

Whereas;  He  served  as  Local  Surgeon  for  the 
Illinois  Central  Railroad  Company  from  1911 
to  1921  and  District  Surgeon  1921  to  1949. 
Whereas;  He  served  as  Coroner  of  Pulaski 
County  from  1920  to  1944. 

Whereas;  We,  the  members  of  Pulaski  Count}' 
Medical  Society  greath'  appreciate  the  dis- 
tinction and  heights  in  the  profession  attained 
by  our  colleague,  although  we  feel  our  great 
loss,  we  shall  cherish  in  memorj'  the  friendship 
and  association  of  him  whom  we  so  loved. 
Therefore;  Be  It  Resolved;  That  in  expression 
of  our  most  heartfelt  sympathy  to  send  a copy 
of  the  resolutions  to  Mrs.  Hudson,  that  a 
copy  of  the  resolutions  be  spread  in  the  records 
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of  tliis  Society  and  a copy  sent  to  the  State 
Medical  Journal. 

V ery  sincerely  yours, 
H.  J.  Elkins 
A.  G.  Robinson 
W.  R.  Wesenhcrg 

ROCK  ISLAND 

District  Meeting. — A quarterly  meeting  of  the 
Iowa  Illinois  Central  District  Medical  Association 
was  held  in  Rock  Island,  May  25.  Among  the 
speakers  were  Dr.  Carl  A.  Hamann,  Cleveland, 
Ohio;  Dr.  John  Van  Prohaska,  Chicago;  and  Dr.  W. 
Barry  Wood,  Jr.,  St.  Louis,  Missouri.  The  dis- 
cussants were  Dr.  A.  C.  Sorenson,  Davenport,  Iowa; 
Dr.  D.  B.  Freeman,  Moline;  and  Dr.  Harry  B. 
Weinberg,  Davenport. 

SHELBY 

Ninety-Four  years  of  Age. — Dr.  J.  C.  Westervelt, 
one  of  Shelbyville’s  oldest  citizens,  observed  his 
ninety-fourth  birthday,  June  7.  He  has  retired 
from  the  active  practice  of  medicine. 


WARREN 

Public  Meeting  for  Dr.  Hoyt. — More  than  one 
hundred  townspeople  gathered  at  a public  dinner  to 
honor  Dr.  L.  T.  Hoyt,  Roseville,  the  1948  Out- 
standing General  Practitioner  of  the  Illinois  State 
Medical  Society.  A two  pen  desk  set  was  presented 
to  the  physician. 

GENERAL 

Relief  of  Hypertension — The  June  issue  of  “Ra- 
diology,” journal  of  the  American  College  of  Radi- 
ology, carries  an  article  on  the  utilization  of  small 
doses  of  x-ray  to  pituitary  and  adrenals  for  the  re- 
lief of  hypertension  by  James  H.  Hutton,  James 
T.  Case,  Earnest  C.  Olson,  Warren  W.  Furey, 
Stanley  Fahlstrom  and  William  L.  Culpepper  of 
Chicago  and  Earl  E.  Madden  of  Redondo  Beach, 
Calif.,  a former  Chicagoan.  The  article,  giving  re- 
sults in  651  patients,  is  a report  on  work  first 
recorded  in  the  Illinois  Medical  Journal  in  Decem- 
ber, 1933.  It  was  also  made  the  basis  of  the  gen- 
eral monthly  newspaper  release  for  June  by  the 
American  College  of  Radiology. 

Association  of  Medical  Health  Officers  Revived. — 
The  full-time  medical  health  officers  in  Illinois,  at 
the  April  meeting  of  the  Illinois  Public  Health 
Association,  reactivated  the  Illinois  Association  of 
Medical  Health  Officers  which  had  been  discontin- 
ued some  years  ago  after  it  merged  with  the  Illinois 
Public  Health  Association.  The  Association  makes 
eligible  for  membership  all  full-time  medical  health 
officers,  school  health  physicians,  professors  of  pub- 
lic health  and  preventive  medicine,  and  other  medi- 
cal men  with  public  health  occupation.  All  mem- 
bers must  be  engaged  in  full-time  public  healtli 
work.  The  following  officers  were  elected;  W.  H. 
Tucker,  Evanston,  president;  S.  N.  Mallison,  Cham- 
paign, vice  president;  Norman  J.  Rose,  Highland, 
secretary-treasurer.  Arlington  Ailes,  La  Salle ; A. 
C.  Baxter,  Springfield  and  P.  A.  Steele,  Decatur, 


were  elected  to  the  Executive  Committee.  The 
Association  will  give  its  support  to  tlie  strengthen- 
ing and  furtliering  of  the  public  liealtli  movement  in 
Illinois. 

News  of  Illinois  Chest  Physicians. — Dr.  Minas 
Joannides,  Chicago,  was  re-elected  Treasurer  of 
the  American  College  of  Chest  Physicians  at  the 
Fifteenth  Annual  Meeting  held  in  Atlantic  City, 
New  Jersey,  June  2 - 5,  1949.  Dr.  Halo  Volini  of 
Chicago  was  appointed  Governor  of  the  College 
for  the  State  of  Illinois  to  serve  the  unexpired  term 
of  Dr.  Robert  K.  Campbell,  Springfield,  who  has 
retired  because  of  illness.  Dr.  Henry  Sweany, 
Chicago,  was  elected  a member  of  the  Editorial 
Board  of  the  College  journal,  “Diseases  of  the 
Chest,”  and  Dr.  Edwin  R.  Levine,  also  of  Chicago, 
was  elected  Secretary  of  the  Conference  of  College 
Chapter  Officials. 

The  following  physicians  in  the  State  of  Illinois 
received  their  Fellowship  Certificates  at  the  Con- 
vocation held  at  the  Ambassador  Hotel,  Atlantic 
City  on  June  4:  Dr.  Peter  B.  Bianco,  Peoria:  Dr. 

I.oren  L.  Collins,  Edwardsville ; Dr.  Hugo  O.  Deuss, 
Chicago;  Dr.  Morris  Greenberg,  Jacksonville;  Dr. 
Clarence  H.  Payne,  Chicago;  Dr.  Isaddre  Zapolsky, 
Elgin. 

Dr.  Darrell  H.  Trumpe,  Springfield,  was  elected 
president  of  the  Illinois  Chapter  of  the  American 
College  of  Chest  Physicians  at  its  recent  meeting 
in  the  Palmer  House,  Chicago ; Dr.  Edwin  R.  Le- 
vine, Chicago,  vice  president,  and  Dr.  Charles  K. 
Petter,  Waukegan,  secretary-treasurer. 

Special  Counselor-Training  Program  for  Handi- 
capped Persons. — Fourteen  fellowship  winners  have 
been  selected  in  a special  counselor-training  pro- 
gram designed  to  meet  the  employment  problems  of 
handicapped  persons,  according  to  an  announce- 
ment by  the  co-sponsors  of  the  program.  Alpha 
Gamma  Delta,  international. 

The  14  fellowship  winners  are  being  trained  as 
employment  counselors  for  persons  disabled  by 
cerebral  palsy  and  other  multiple  handicaps.  The 
six-week  course  began  May  16  at  the  Institute 
of  Rehabilitation  and  Physical  Medicine  of  New 
York  University,  Bellevue  Medical  Center,  in  con- 
junction with  New  York  University  School  of 
Education. 

One  of  the  chief  objectives  of  the  new  program 
will  be  to  interest  employers  in  utilizing  the  services 
of  qualified  persons  who  would  be  valuable  em- 
ployees although  handicapped  by  cerebral  palsy  or 
other  disabilities. 

Applicants  were  selected  on  the  basis  of  pro- 
fessional qualifications  and  the  contribution  they 
can  make  toward  good  counseling  and  placement 
work.  A special  screening  committee,  made  up 
of  representatives  from  Alpha  Gamma  Delta  and 
the  National  Society,  reviewed  all  applicants. 

Fellowship  winners  include:  Edward  J.  Aud, 

Enid,  Okla. ; Ottilie  M.  Ranks,  Newark,  N.  J.; 
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Raymond  W.  Butcher,  San  Bernadino,  Calif.; 
August  W.  Gehrke,  Duluth,  Minn.;  Florence  I. 
Haasarud,  Minneapolis,  Minn. ; Golda  P.  Harper, 
Des  Moines,  la.;  Frances  D.  landon,  Tulsa,  Okla.; 
Betty  Matenky,  Flint,  Mich.;  Uel  P.  McCullough, 
Goodyear,  Ariz.;  Martha  L.  Murphy,  Toronto, 
Ontario,  Canada;  Maurice  J.  Reisman,  Philadelphia, 
Pa.;  and  Robert  M.  Speed,  Sr.,  West  Point,  Miss. 

'The  course  is  under  the  direction  of  Dr.  James 
Garrett,  who  is  Director  of  the  Psycho-Social  and 
Vocational  Service  at  the  Institute  of  Rehabilitation 
and  Physical  Medicine.  He  will  be  assisted  by 
well  known  authorities  in  the  fields  of  physical 
medicine,  psychiatry,  counseling  and  employment. 
Fellowship  grants,  which  are  provided  by  the  fra- 
ternity, amount  to  $350  each,  including  tuition  and 
maintainance. 

Psycho-social  and  medical  aspects  will  be  included 
in  the  course  along  with  the  case  study  evaluations, 
clinical  study  and  observation.  Lectures  will  be 
given  in  job  analysis,  occupational  information, 
psychology  of  the  handicapped  and  agency  inter- 
relationships. 


HEALTH  DEPAiSTMENT  ACTIVSTBES 

Lowest  Death  Rate  in  City’s  History. — Final  Health 
Department  statistics  for  1948  show  the  lowest 
death  rate  in  Chicago's  history  was  posted  last  year, 
10.3  per  1,000  population.  A century  ago,  in  1849, 
during  a cholera  epidemic,  Chicago’s  death  rate 
was  73.8  per  1,000  population,  more  than  seven 
times  the  1948  figure. 

In  1948,  for  the  first  time  in  the  city’s  history, 
maternal  deaths  were  held  to  less  than  1 per  1,000 
live  births.  The  1948  record  was  0.7  per  1,000,  com- 
pared to  1.0  per  1,000'  in  1947.  Since  1916,  maternal 
deaths  in  Chicago  have  been  cut  from  almost  7 per 
1,000  live  births,  to  0.7  per  1,000. 

Infant  deaths  in  1948  were  held  to  a rate  of  28.5 
per  1,000  live  births,  compared  to  28.2  per  1,000  in 
1947,  and  to  about  124  per  1,000  a generat'on  ago 
in  1916 — a reduction  of  77%.  So  far  in  1949,  the 
infant  death  rate  is  28.5,  below  the  1948  figure  of 
29.5  for  the  same  period. 

'hhe  low  number  of  maternal  and  infant  deaths 
recorded  in  1948  refiects  intensive  work  throughout 
the  year  to  save  the  lives  of  both  mothers  and 
babies.  The  medical  profession  and  the  Health 
Department  cooperated  closely  in  carrying  out 
Chicago’s  hospital  regulations  to  assure  expert 
medical  and  hospital  care  for  every  mother  just 
before,  during  and  after  delivery,  and  for  every  new- 
born infant.  The  Joint  Maternal  Welfare  Com- 
mittee of  Cook  County,  representing  the  medical 
profession,  the  Health  Department,  hospitals,  and 
other  interested  groups  carefully  investigated  each 
of  the  56  maternal  deaths  which  occurred  in  Chicago 
during  the  year  in  order  to  reduce  still  further  the 
causes  of  maternal  mortality.  Other  important 
factors  were  public  health  nursing  services,  the 
Department’s  premature  ambulance  program,  the 


provision  of  mothers’  breast  milk  for  premature, 
immature  and  sick  babies,  and  maternal  and  infant 
welfare  services  provided  through  the  Department’s 
40  stations  in  the  city  and  the  stations  of  the  Infant 
Welfare  Society  of  Chicago. 

Communicable  Disease  Deaths  Down. — Deaths 
from  communicable  diseases  also  were  held  to  new 
record  lows,  according  to  final  figures  for  the  year. 
During  the  entire  12  months  of  1948  there  were 
no  deaths  from  scarlet  fever,  only  1 death  from 
diphtheria  and  4 from  whooping  cough.  The  1947 
record  was:  Scarlet  fever,  0 deaths;  diphtheria,  3, 
and  whooping  cough,  6.  The  tuberculosis  death 
rate  was  down  to  36.5  per  100,000  population  from 
38.2  in  1947.  Only  10  years  ago,  in  1940,  the  rate 
was  54.7  almost  one  and  one-half  times  the  1948 
rate. 

The  remarkable  record  of  1 death  from  diphtheria 
in  Chicago  for  a whole  year,  a rate  of. 03  per  100, 
000  population,  was  largely  due  to  the  unrelenting 
efforts  of  the  Health  Department  and  the  medical 
profession  to  have  all  babies  inoculated  with  diph- 
theria toxoid  by  the  time  they  were  a year  old, 
and  all  preschool  and  school  children  protected 
by  booster  injections  of  the  toxoid.  The  previous 
low  record  was  3 deaths  reported  in  1947,  for  a rate 
of  0.1  per  100,000  population.  Only  a few  years  ago, 
in  1943,  the  rate  was  1.5,  and  there  were  53  deaths 
from  diphtheria  in  Chicago.  Back  in  1880,  diph- 
theria caused  290.7  deaths  per  100,000  population. 

The  city’s  lowest  death  rate  for  whooping  cough 
was  also  posted  in  1948 — approximately  0.1  per 
100,000  population,  compared  with  the  previous 
low  of  0.2  in  1947.  All  babies  at  Department  in- 
fant welfare  stations  were  inoculated  against  whoop- 
ing cough  and  the  Department  recommended  that 
all  other  infants  he  given  this  protection  by  their 
private  physicians.  Wherever  possible,  the  De- 
partment hospitalized  infants  under  one  year  of 
age  who  had  whooping  cough. 


DEATHS 

Ralph  Truman  Clark,  Springfield,  who  graduated 
at  Northwestern  University  Medical  School  in  1928, 
died  June  5,  aged  52  following  an  illness  of  several 
months. 

Eric  Jacob  D.anek,  Chicago,  who  graduated  at  Dear- 
born Medical  College,  Chicago  in  1906,  died  April  16, 
aged  68,  of  diabetes  mellitus  and  chronic  interstitial 
nephritis. 

Joseph  Murr.vy  Doyle,  Chicago,  who  graduated 
at  Victoria  Lhnversity  Medical  Department,  Coburg, 
Ontario,  Canada,  1893,  died  April  28,  aged  83,  of  cere- 
bral hemmorrhage  and  carcinoma. 

AIirza  Phillip  DuComb,  Patoka,  wdio  graduated  at 
Barnes  Medical  College,  St.  Louis,  Mo.,  in  1905,  died 
June  12,  aged  75,  following  a heart  attack. 
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John  James  A.  Grimes,  Chicago,  who  graduated 
at  Loyola  University  Scliool  of  Medicine  in  1922,  died 
July  7 in  Sacred  Heart  Sanitarium,  Milwaukee,  aged  67. 
He  had  been  on  the  staff  of  the  Municipal  Tuberculosis 
Sanitarium  since  1924. 

Leo  George  Hogan,  Chicago,  who  graduated  at 
Bennett  College  of  Eclectic  Medicine  and  Surgery  in 
1914,  died  June  18,  aged  58,  in  St.  Bernard’s  Hospital, 
where  he  was  a staff  member. 

Cecil  McKee  Jack,  Decatur,  who  graduated  at  Uni- 
versity of  Michigan  Medical  School,  Ann  Arbor,  in 
1902,  died  suddenly  in  his  home,  June  28,  aged  72.  He 
had  served  on  the  board  of  the  Macon  County  Tuber- 
culosis Sanatorium  for  22  years,  retiring  in  1947. 

George  Abraham  Jett,  Chicago,  who  graduated  at 
Rush  Medical  College  in  1893,  died  April  9,  aged  77, 
of  carcinoma  of  the  colon. 

Joseph  Henry  Shaver  Johnson,  Chicago,  who 
graduated  at  the  College  of  Physicians  and  Surgeons, 
Homeopathic,  Buffalo,  in  1883,  and  the  Hahnemann 
Medical  College  and  Hospital  in  1884,  died  April  5, 
aged  92,  of  cerebral  hemorrhage. 

Leonard  E.  Markin,  Glencoe,  who  graduated  at 
Loyola  University  School  of  Medicine  in  1922,  died 
June  26,  aged  51,  following  a heart  attack. 

Moss  Maxey,  Mount  Vernon,  who  graduated  at 
Missouri  Medical  College,  St.  Louis,  in  1897,  died  June 
13,  aged  75.  He  had  practiced  continuously  in  Jeffer- 
son County  for  over  fifty  years. 

William  Alex  O’Brien,  Chicago,  who  graduated 
at  the  Medical  College  of  Virginia,  Richmond,  in  1918, 
died  April  7,  aged  57,  of  lobar  pneumonia  and  arterio- 
sclerotic heart  disease. 


Arthur  Herman  Pannenborg,  Chicago  Heights, 
who  graduated  at  University  of  Louisville  School  of 
Medicine,  Louisville,  Ky.,  in  1904,  died  June  30,  aged 
69.  He  was  a former  cit}'  commissioner,  and  health 
officer. 

Kate  E.  Peckardt,  Chicago,  who  graduated  at  Chi- 
cago Medical  College  in  1885,  and  the  Hahnemann  Med- 
ical College  and  Hospital  in  1889,  died  March  23, 
aged  88,  of  chronic  myocarditis  and  arteriosclerosis. 

Jack  I.  Rabens,  Chicago,  who  graduated  at  Rush 
Medical  College  in  1929,  died  while  attending  a dinner 
for  Mount  Sinai  Hospital  alumni,  June  19,  aged  46. 

Edward  Harry  Rosenzweig,  Chicago,  who  graduated 
at  Loyola  University  School  of  Medicine  in  1922,  died 
March  17,  aged  52. 

Karl  Ferdinand  IMarius  Sandberg,  Chicago,  re- 
tired, who  graduated  at  Kongelige  Frederiks  Univer- 
sitet  Medisinske  Fakultet,  Oslo,  Norway,  in  1881,  died 
June  4 in  his  home,  aged  93.  For  some  years  he  served 
as  chief  surgeon  and  chairman  of  the  board  of  the 
Norwegian-American  Hospital. 

Silas  Sinclair  Snider,  Chicago,  who  graduated 
at  Rush  Medical  College  in  1934,  died  in  an  airplane 
crash  June  15,  aged  41.  He  was  on  his  way  east  to  at- 
tend a class  reunion  at  Hanover,  N.  H. 


MARRIAGES 

Dr.  John  Cloyd  Souders  Jr.,  Rock  Island,  to  Dr. 
Louise  Aleen  Padburg,  Oklahoma  City,  recently. 

Dr.  John  Laurence  Feldman,  Quincy,  to  Miss 
Mary  Alice  Harrington  at  Palmyra,  Mo.,  recently. 


“For  The  Common  Good” 


Telecasts  on  Health  over  WGN-TV. — Since  the 
last  issue  of  the  Illinois  Medical  Journal,  the  fol- 
lowing telecasts  have  been  presented  over  WGN-TV 
under  the  auspices  of  the  Educational  Committee 
of  the  Illinois  State  Medical  Society:  Samuel  M. 

Feinberg,  June  21,  Hay  Fever;  Philip  Thorek,  June 
28,  Goiter;  George  E.  Shambaugh,  Jr.,  July  8,  Your 
Child’s  Hearing;  L.  Martin  Hardy,  July  14,  Under- 
standing the  New  Baby;  Louis  Scheman,  July  20, 
Footsteps  to  Health.  The  audiometer,  demonstrated 
on  the  telecast,  July  8,  was  made  available  through 
the  Audio-Development  Company. 

Students  in  health  education,  working  under  the 
jurisdiction  of  the  Cook  County  Department  of 


Health,  visited  the  Chicago  office  July  6,  to  learn 
the  activities  of  the  Educational  Committee.  Because 
of  the  new  development  in  television  arrangements 
were  made  for  the  students  to  visit  WGN-TV  dur- 
ing the  production  of  the  program  “Child’s  Hear- 
ing.’’ Three  of  the  students  were  from  the  Univer- 
sity of  Michigan  School  of  Public  Health,  one  from 
Columbia  and  one,  a native  of  Venezuela,  from 
the  University  of  Minnesota.  According  to  WGN- 
TV,  television  is  a new  and  challenging  medium  in 
health  education.  The  WGN-TV  series  is  a pioneer 
in  the  field  and  medical  authorities  as  well  as  the 
TV  industry  have  been  generous  in  their  praise  of 
the  effort. 
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Lectures  Arranged  Through  the  Educational 
Committee:  Adrian  D.  M.  Kraus,  Chicago,  Calu- 

met City  Health  Center,  September  15,  on  Be- 
havior Problems  of  the  Young  Child. 

Rex  D.  Hammong,  Bryh  Mawr  Community 
Church,  October  10,  on  Emotions  of  the  Adult. 

Bertha  Shafer,  Chicago  Barry  School  PTA,  Octo- 
ber 11,  on  Sex  Education. 

Robert  R.  Mustell,  Chicago,  Summer  School  PTA, 
Chicago,  October  19,  on  Cancer. 

Lectures  Arranged  Through  the  Scientific  Serv- 
ice Committee:  Donald  H.  Wrork,  Rockford,  Hen- 

ry County  Medical  Society  in  Kewanee,  July  14,  on 
Common  Painful  Syndromes  of  the  Extremities. 

Frederick  A.  Jostes,  St.  Louis,  Macoupin-  Mont- 
gomery County  Medical  Societies,  in  Carlinville, 
July  26,  on  Low  Back  Pain,  illustrated. 


Joseph  H.  Kiefer,  Chicago,  St.  Clair  County 
Medical  Society,  in  East  St.  Louis,  September  1, 
on  Carcinoma  of  the  Prostrate. 

Stanley  Fahlstrom,  Chicago,  Fulton  County  Medi- 
cal Society  in  Canton,  September  8,  on  “Diagnosis 
and  General  Considerations  in  Arthritis.” 

James  H.  Mitchell,  Chicago,  Henry  County  Medi- 
cal Society  in  Kewanee,  September  8,  on  Fungus 
Infections. 

Danely  P.  Slaughter,  Chicago,  McDonough  Coun- 
ty Medical  Society  in  Bushnell,  Spetember  23,  on 
Newer  Methods  in  the  Diagnosis  and  Treatment  of 
Cancer,  illustrated. 

Paul  W.  Greeley,  Chicago,  DeKalb  County  Medi- 
cal Society  in  DeKalb,  September  27,  on  Plastic 
Surgical  Repair  of  Scar  Contractures. 


AMBITION  (ENVY,  COMPETITION) 

The  ambitious  person  does  not  necessarily  have 
pathologic  emotions,  but  he  certainly  runs  the  risk 
of  being  infected  with  envy  or  excessive  competive- 
ness.  These  emotions  tend  to  produce  tension  and 
the  professional,  financial,  and  social  success  of  many 
people  has  been  paid  for  at  a high  price,  i.  e.,  the  price 
of  tension,  which  is  prone  to  express  itself  through  the 
nervous  system  upon  many  parts  of  the  body.  Tlie 
aggressive  component  inherent  in  these  emotions  plays 
a large  role  in  conditions  such  as  cardiovascular  disease, 
migraine,  hypertension,  and  to  some  degree,  in  many 
others.  A successful  person  can  have  achieved  his 
goal  by  a great  ability  and  a friendly,  easy-going 
manner,  but  he  is  in  the  minority.  Ambition  with  its 
attitude  of  competition,  and  sometimes  accompanied  by 
envy,  is  all  too  often  carried  along  as  necessary  equip- 
ment on  the  road  to  success.  So  it  should  be  looked 
for  and  brought  into  consciousness  if  present. 

Excerpt,  The  Nature  of  the  Emotional  States  that 
Disturb  Bodily  Eimction,  O.  Spurgeon  English,  M.  D., 
Philadelphia,  Pa.;  The  Pennsylvania  Medical  Journal, 
April,  1949. 


IMPORTANT  URINARY  FINDINGS 

Hematuria,  pyuria,  and  the  passage  of  calculi, 
even  small  ones,  may  indicate  serious  urinarj’  tract 
disease  and  should  never  be  ignored.  However,  even 
in  the  abence  of  symptoms  that  are  definitely  suggestive 
of  urinary  tract  disease,  we  must  always  consider  the 
possibility  of  such  an  abnormality.  Roentgen  examina- 
tion by  plain  film  (flat  plate)  is  entirely  inadequate; 
excretory  or  retrograde  urography  is  necessary.  Many 
cases  require  both  methods  of  visualization.  The  pa- 
tient with  urinary  tract  abnormality'  should  be  promptly 
referred  to  a competent  urologist  to  prevent  irreparable 
damage.  Do  not  temporize. 

Excerpt,  The  Significance  of  Symptoms  and  Roent- 
gen Studies  in  Urinary  Tract  Disease,  D.  Alan  Samp- 
son, M.  D.,  Philadelphia,  Pa.;  The  Pennsylvania  Medi- 
cal Journal,  April,  1949. 

The  body  cannot  undo  the  damage  wrought  by 
tuberculosis  infection  in  a few  days  or  even  in  a 
few  weeks.  Many  months  are  required  even  ta 
“arrest”  the  disease.  H.  Corwin  Hinshaw,  M.  D., 
Nat.  Tuberc.  A.  Tr.,  1948. 
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MORTILITY  RATES  IN  ILLINOIS  AT  AN 
ALL-TIME  LOW 

The  Health  Statistics  Bulletin  from  the  Di- 
vision of  Vital  Statistics  and  Records,  Illinois 
Department  of  Public  Health,  has  been  received 
recently,  and  it  contains  a wealth  of  information 
for  physicians  and  statisticians  in  general.  This 
bulletin,  under  date  of  July  30,  1949,  states  that 
mortality  in  1948  in  Illinois  was  at  an  all  time 
low. 

In  1948  only  10.4  deaths  were  recorded  per 
1,000  inhabitants,  the  lowest  rate  on  record.  As 
the  mortality  rate  improves  each  year,  we  have 
an  increasing  number  of  the  population  in  the 
older  age  groups.  The  birth  rate  in  1948  was 
20.9  which  shows  a tapering  off  from  the  all  time 
high  during  the  last  year  of  the  war  and  the  year 
following.  The  rising  birth  rates  of  recent  years, 
and  lowered  death  rates,  naturally  mean  a steady 
increase  in  the  population  of  the  state. 

Maternal  mortality  likewise  was  at  an  all  time 
low  in  1948,  there  being  only  148  maternal 
deaths  reported  during  the  year,  thus  establish- 
ing the  low  of  0.8  deaths  per  1,000  live  births. 
This  is  an  improvement  of  more  than  25%  since 
1940.  The  infant  death  rate  for  1948  per  1,000 
live  births  was  27.6,  which  is  22%  lower  than  in 
1940. 

The  greatest  single  factor  in  the  lowered 
mortality  among  infants  between  the  age  of  one 
month  and  one  year,  was  the  reduction  of  mor- 


tality from  influenza  and  pneumonia,  as  there 
were  only  two  deaths  from  these  diseases  per 
1,000  live  Mrths  — • a reduction  of  50%  over  the 
1940  statistics.  There  has  not  been  a death 
from  smallpox  in  Illinois  for  ten  years,  and  for 
the  first  time,  there  was  not  a single  case  of  small 
pox  reported  in  the  state  during  the  year. 

A study  of  the  mortality  from  the  ten  leading 
causes  of  death  is  most  interesting.  Heart  dis- 
ease once  more  leads  the  list  as  the  principal 
cause  of  death,  although  there  w'as  a decrease  in 
the  total  nimiber  of  deaths  over  the  previous  year. 
Cancer  is  second  on  the  list,  then  in  turn  we  find 
cerebral  hemorrhage,  accidents,  nephritis,  diabe- 
tes, influenza  and  pneumonia,  tuberculosis,  pre- 
mature birth  and  arteriosclerosis.  Of  the  ten 
principal  causes  of  death,  there  was  an  increase 
only  in  cancer  and  diabetes  over  the  mortality 
statistics  of  the  previous  year. 

Accidents  were  found  in  fourth  place  on  the 
list  of  leading  causes  of  mortality.  There  were 
5,750  deaths  from  accidents  recorded  in  Illinois 
during  1948  1,926  from  motor  vehicles:  1,871 

from  home  accidents;  548  occupational,  and  the 
rest  from  miscellaneous  causes.  Of  the  home 
accidents,  over  61%  of  them  were  among  the  iu- 
habitants  above  the  age  of  65.  Six  ])ercent  of 
the  deaths  from  accidents  in  the  home  were 
among  children  under  the  age  of  5 years,  and 
39%  of  these  were  infants  under  the  age  of  one 
year.  Ap])roximately  one  half  of  the  infant  ac- 
cidental deaths  were  from  suffocation. 
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Even  thougli  the  percentage  of  residents  over 
65  is  constantly  increasing,  the  actual  death  rate 
is  less  than  1%.  This  is  evidence  that  great 
achievements  have  been  accom])lished  in  prevent- 
ing deaths  among  premature  infants  and  ecpial 
progress  has  been  made  in  the  held  of  geriatrics. 
13eaths  from  influenza,  pneumonia  and  tuho'- 
culo'Sis  are  being  reduced  each  year,  and  they  coji- 
stitute  the  major  portion  of  the  deaths  resulting 
from  communicahle  disease.  It  is  shown  in  the 
annual  report  from  the  State  Department  of 
Public  Health  that  the  proportion  of  elderly  peo- 
ple has  been  increasing  each  year  steadily  since 
1930,  and  this  growth  is  faster  than  for  the 
country  as  a whole.  In  1940  Illinois  had  7.2% 
of  its  population  over  65,  and  it  is  reported  that 
in  1950  these  elderly  people  will  constitute  at 
least  8%  of  the  population. 

Greater  attention  is  being  given  each  year  to 
the  growing  interest  in  geriatrics.  This,  along 
with  newer  types  of  therapy  made  available  in 
recent  years,  accounts  to  a considerable  extent  for 
tbe  better  health  enjoyed  by  those  in  older  age 
groups. 

Every  member  of  the  medical  profession  in 
Illinois  should  procure  a copy  of  this  interesting 
Health  Statistics  Bulletin  and  read  it  carefully 
to  get  factual  data  on  health  conditions  in  this 
state.  Likewise  they  should  familiarize  them- 
selves with  the  mortality  statistics  and  note  the 
improvements  which  are  (juite  obvious.  This 
material  is  of  inestimable  value  in  presenting 
actual  facts  concerning  health  and  medical  care 
in  Illinois. 

This  report  does  not  lend  encouragement  at  all 
to  the  information  released  by  Mr.  Oscar  Ewing 
in  his  report  of  the  National  Health  Conference 
to  the  President  in  which  he  deplored  the  health 
records  of  the  country  in  no  uncertain  terms.  It 
is  quite  obvious  that  Illinois  is  thoroughly  ca- 
pable of  caring  for  its  own  health  needs  and  does 
not  require  outside  assistance.  Many  accidents, 
of  course,  are  preventable,  yet  it  does  not  seem 
possible  that  federal  control  of  medical  care  as 
intimated  in  Mr.  Ewing’s  report,  woidd  in  any 
way  reduce  the  number  of  accidental  deaths. 

Greater  care  on  the  part  of  the  citizenry  would 
be  the  greatest  factor  in  the  reduction  of  ac- 
cidents. The  large  number  of  home  accidents 
could  be  reduced  through  the  application  of 
knowledge  already  available  to  most  people. 


THE  HEGELIAN  PHILOSOPHY 

There  is  food  for  thought  in  Leo  Alexander’s 
article  “Medical  Science  Under  Dictatorship”  in 
the  July  14  issue  of  The  New  England  Journal 
of  Medicine.  It  is  inconceivable  that  well  mean- 
ing medical  men  were  lured  into  playing  an 
active  role  in  the  notorious  Nazi  atrocities.  The 
catastrophe  will  go  down  in  history  as  one  of  the 
best  examples  of  how  a group  of  well  educated 
men  gave  an  inch  to  ruthless  politicians  and  were 
taken  for  a mile. 

Since  anything  is  possible  under  dictatorship 
the  time  to  act  is  when  the  seeds  of  revolution  are 
being  sown;  when  all  semblance  of  freedom  is 
lost  it  is  obviously  too  late.  The  Nazi  resorted 
to  clever  propaganda  from  the  start  and,  accord- 
ing to  Alexander,  “The  beginnings  at  first  were 
merely  a subtle  shift  in  emphasis  in  the  basic 
attitude  of  the  physicians.  It  started  with  the 
acceptance  of  the  attitude,  basic  in  the  euthanasia 
movement,  that  there  is  such  a thing  as  life  not 
worthy  to  be  lived.  This  attitude  in  its  early 
stages  concerned  itself  merely  with  the  severely 
and  chronically  sick.  Gradually  the  sphere  of 
those  to  he  included  in  this  category  was  enlarged 
to  encompass  the  socially  unproductive,  the  ideo- 
logically unwanted,  the  racially  unwanted  and 
finally  all  non-Germans.  But  it  is  important  to 
realize  that  the  infinitely  small  wedged-in  lever 
from  which  this  entire  trend  of  mind  received 
its  impetus  was  the  attitude  toward  the  nonreha- 
bilitable  sick. 

“It  is,  therefore,  this  subtle  shift  in  emphasis 
of  the  physicians’  attitude  that  one  must  thor- 
oughly investigate.  It  is  a recent  significant 
trend  in  medicine,  including  psychiatry,  to  re- 
gard prevention  as  more  important  than  cure.” 
In  other  words  they  stressed  the  Hegelian  phi- 
losophy which  is  the  guiding  principle  of  many 
of  our  recent  dictators.  It  is  imbued  with  the 
theory  that  only  that  which  is  useful  is  worth 
keeping.  As  a result,  the  mass  extermination  of 
the  chronically  sick,  in  the  interest  of  saving 
useless  expense  to  the  community,  appears  to  be 
warranted.  All  that  was  needed  by  the  Nazi 
was  a letter  from  the  physician  and  the  extermi- 
nators took  over  from  this  point  on.  From  here 
it  was  easy  to  include  those  who  were  socially 
unfit  and  before  long  any  man  or  woman  who 
was  an  enemy  of  the  party. 

In  a Government  in  which  the  physicians  are 
a part  of  the  state  it  is  not  difficult  to  conceive 
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how  a letter  of  this  nature  could  be  obtained  to 
eliminate  any  one  whom  the  boss  disliked.  In 
this  respect  the  politician  ac(piired  the  power  of 
life  and  death  over  any  one.  The  })hysician,  as 
his  servant,  became  a partner  in  crime.  Thus 
the  Nazi  were  capable  of  making  "medical  science 
into  an  instrument  of  political  power — a formida- 
ble, essential  tool  in  the  complete  and  etfective 
manipulation  of  totalitarian  control,  d’his  should 
be  a warning  to  all  civilized  nations,  and  par- 
ticularly to  individuals  who  are  blinded  by  the 
eft'iciency  of  a totalitarian  rule,  under  whatever 
name.” 

According  to  Alexander,  traces  of  euthanasia 
can  be  seen  in  this  country.  Through  research 
the  physician  is  dangerously  close  to  being  a mere 
technician  of  rehabilitation.  He  is  no  longer  the 
flood  Samaritan  whose  main  function  is  to  give 
hope  to  the  patient  and  to  relieve  his  relatives  of 
the  responsibility.  If  we  neglect  our  chronically 
ill  and  make  no  effort  to  restore  them  to  useful 
citizens  we  run  the  risk  of  encouraging  the 
Hegelian  premise  of  "what  is  useful  is  right.” 
In  this  respect  many  of  the  national  societies  aiid 
foundations  for  cancer,  tuberculosis,  infantile 
paralysis,  epilepsy,  heart  disease,  and  multiple 
sclerosis  are  coming  to  the  rescue.  They  are 
fostered  by  people  who  believe  that  something 
can  be  done  for  these  unfortunate  individuals. 
They  combat  the  executioner  by  stealing  his  logic 
and  weakening  his  propaganda.  The  Hutch  phy- 
sicians refused  to  cooperate  during  the  war  with 
this  German  principle  by  unanimously  acting 
from  the  beginning  to  resist  the  first  step.  This 
was  done  in  spite  of  threats,  imprisonment  and 
sending  scores  to  concentration  camps.  It  worked 
and  as  a result  thousands  still  are  alive. 


POLIOMYELITIS  IN  1 949  IN  ILLINOIS 

Illinois  is  currently  struggling  to  overcome 
what  may  be  its  worst  outbreak  of  poliomyelitis. 
From  nearly  every  section  of  the  state  new  cases 
are  being  reported  daily,  and  at  this  time,  the 
total  number  of  cases  is  in  excess  of  1,400.  In 
some  areas  the  infection  seems  more  virulent 
than  in  others  and  it  is  noteworthy  that  more 
cases  have  appeared  proportionately,  in  four 
counties  many  miles  apart. 

A few  years  ago,  such  an  outbreak  would 
have  had  more  sinister  implications  than  it  has 
in  1949.  During  the  past  decade,  due  to  re- 


search carried  out  with  funds  subscribed  indi- 
vidually or  through  the  National  Foundation 
for  Infantile  Paralysis,  much  has  been  learned 
about  the  disease  and  about  other  virus  diseases 
as  well.  The  result  is  that  today,  as  seriously 
as  the  polio  outbreak  ]uust  be  considered,  it  is 
possible  to  say  that  the  final  results  will  be  far 
less  tragic  than  a comparable  outbreak  would 
have  produced  15  or  20  years  ago. 

Many  new  facts  have  l)een  established  regard- 
ing polioinyelitis  by  that  research.  The  following 
paragraphs,  prepared  by  an  outstanding  student 
of  the  disease,  sum  up  some  of  the  newer  ideas 
concerni  ng  poliomyelitis. 

“Clinical  and  experimental  evidence  has  shown 
the  transmission  of  polio  virus  via  the  gastro- 
intestinal tract  as  well  as  via  the  upper  respira- 
tory tract.  Kecent  investigations  have  revealed 
the  virus  in  the  nasal  secretion  during  the  early 
stage  of  polio,  even  before  any  symptoms  of  ill- 
ness are  manifest.  The  implications  of  those 
facts  are  obvious. 

“Over  a span  of  years  it  is  evident  that  polio 
is  increasing  over  and  above  the  increase  that 
could  reasonably  be  expected  from  improved 
diagnostic  ability  and  facilities. 

“There  is  no  doubt  that  more  and  more  polio 
areas  are  developing  in  regions  that  were  for- 
merly comparatively  free.  Two  notable  examples 
of  this  are  Texas  and  North  Carolina. 

“There  is  no  doubt  that  polio  is  attacking  more 
and  more  adults  in  proportion  to  the  total  num- 
ber of  cases.  It  appears  that  the  disease  is 
usually  more  severe  in  adidts  than  in  children, 
which  seems  to  coincide  with  the  fact  that  when 
an  adult  is  attacked  by  a childhood  disease  it  is 
usually  more  severe  than  the  same  disease  in 
children. 

“There  is  some  legitimate  criticism  of  the 
widespread  newspaper  publicity.  There  is  no 
doubt  that  the  population  is  getting  increasingly 
jittery  about  polio.  It  has  been  said  that  polio 
hysteria  is  worse  than  polio  itself.  I believe 
that  a tiny  bit  of  polio  panic  is  a good  thing  ; bi;t 
mass  polio  hysteria  is  to  be  deplored.  There  is 
justifiable  criticism  of  the  widespread  publicity 
in  the  press. 

“A  word  about  bulbar  polio  hysteria  is  essen- 
tial. When  a child  is  seriously  ill  with  polio,  the 
parents  frantically  say  “Call  a doctor  — call  two 
doctors  — call  an  ambulance  — get  a respirator 
. . . ” little  knowing  that  one  of  the  surest  way.s. 
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(Lewin,  Hygeia,  Oct.,  1940.) 

Infantile  Paralysis,  Lewin — ^W.  B.  Saunders,  1941  (Revised) 

HYPOTHETICAL  MEANS  OF  DISSEMINATION  OF  THE 
VIRUS  OF  ANTERIOR  POLIOMYELITIS 

Beginning  with  the  central  figures,  the  carrier  is 
probably  one  of  the  most  important  sources  of  the 
spread  of  the  disease,  but  the  “missed”  case  and  the 
actual  patient  are  other  important  sources. 

The  chief  means  of  dissemination  are  by  way  of 
excreta,  and  perhaps  direct  contact,  and  through  in- 
sects and  animals,  and  by  means  of  air-borne  droplets. 

The  most  important  portal  of  entry  is  the  gastro- 
intestinal tract  with  the  nasopharynx  and  skin  as 
other  possibilities.  By  these  routes,  the  virus  reaches 
either  the  latent  case,  the  missed  case  or  the  patient. 

Next  in  importance  to  the  carrier  as  a source  of  in- 
fection is  the  latent  case,  an  elusive  source. 

Secondary  means  of  spread  include:  foods,  milk, 
water,  swimming  pools,  fomites  and  possibly  the  bites 
or  excretions  of  insects  and  animals. 

(Relative  importance  of  various  factors  is  indicated 
to  a degree  by  the  size  of  the  figure  and  the  letter- 
ing.) 


to  kill  some  bulbar  polios  is  to  put  them  in 
respirators  without  benefit  of  suction  of  the  mu- 
cous from  the  throat  and  trachea  and  without 
raising  the  foot  of  the  respirator  to  obtain  grav- 
ity drainage. 

^‘^Throughout  the  world,  and  especially  in  the 
U.  S.,  some  of  the  keenest  minds  in  all  branches 
of  the  medical  sciences  are  working  feverishly 
to  find,  first,  more  about  the  cause  and  transmis- 
sion of  the  disease,  second,  a prophylactic  agent 
such  as  a vaccine,  and  third,  a curative  agent, 
either  from  the  realm  of  chemotherapy,  antibiotic 
therapy,  immunotherapy,  or  a Ijiological  product 
such  as  hyperimmune  serum.  Definite  strides 
have  been  made  in  all  aspects  of  this  important 
subject  from  the  standpoint  of  etiology^  epidemi- 
ology, prevalence,  geographic  distribution  and 
associated  factors.  For  example,  Enders  has 
shown  that  the  virus  of  polio  can  be  grown  on 
tissue  cultures.  His  work  has  been  confirmed 
by  other  investigators  which  is  a very  important 
advance  step  in  the  solution  of  the  over-all  prob- 
lem. 

‘dlecent  investigations  reveal  definite  correla- 
tion between  the  solid  immunity  in  animals  and 
a high  antibody  titer  in  the  blood.  This  experi- 
mental work  supports  the  practice  of  using  hu- 
man convalescent  serum  of  high  antibody  titer 
in  early  cases  of  acute  preparalytic  polio.  Such 
human  convalescent  serum  is  distributed  through- 
out the  state  by  the  Illinois  Department  of 
Public  Health. 

“A  note  of  hope  is  discerned  in  the  fact  that 
such  chemical  substances  as  aureomycin  and 
chloramphetin  have  been  effective  against  some 
viruses.  It  is  not  inconceivable  that  like  sub- 
stances may  be  effective  in  polio.  Another  anti- 
biotic may  be  found  which  will  be  effective 
against  the  polio  virus. 

“L"p  to  a few  years  ago  it  was  thought  that 
the  pathology  of  this  disease  was  a closed  chapter, 
however,  some  very  important  recent  additions 
to  our  knowledge  have  been  contributed,  espe- 
cially regarding  the  respiratory  center  and  the 
circulatory  center  in  the  brain. 

“A  significant  milestone  on  the  road  to  solu- 
tion of  the  problem  was  the  first  International 
Polio  Conference  held  in  Hew  A^ork  City  in 
July,  1948,  under  the  sponsorship  of  the  nation- 
al Foundation  for  Infantile  Paralysis.  For  five 
days  the  leading  polio  brains  and  talent  of  the 
world  were  gathered  under  one  roof  and  every 
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aspect  of  the  problem  was  thoroughly  and  in- 
formally discussed. 

“Respirators  are  in  adequate  numbers  through- 
out the  various  states.  Every  Health  Officer 
knows  where  they  are  and  how  they  can  be 
brought  to  the  patient  expeditiously. 

^^Recently  there  has  been  much  publicity  given 
to  the  operation  of  tracheotomy.  It  appears 
that  it  is  indicated  as  a life  saving  measure  in 
special  cases  of  laryngeal  obstruction. 

‘‘There  is  no  doubt  that  there  is  “a  certain 
intuition  born  of  experience’^  which  assists  the 
well  trained  physician  greatly  in  predicting  the 
outcome  of  a specific  case. 

“There  is  no  scientific  evidence  to  prove  the 
value  of  area  or  geographic  quarantine.  Like- 
wise, there  is  no  scientific  proof  that  the  spray- 
ing of  whole  communities  with  DDT  or  similar 
products  will  prevent  or  minimize  an  outbreak. 

“Not  all  clinical  non-paralytic  polio  is  due  to 
the  virus  of  poliomyelitis.  Chief  among  these 
are  mumps,  meningomyelitis  or  encephalitis. 

“Another  new  entity,  the  virus  of  which  was 
described  by  Dalldorf  and  Sickles  was  recently 
confirmed  by  Melnick  et  al.  Fortunately  these 
diseases  which  resemble  clinical  polio  are  not 
usually  associated  with  crippling  or  death. 

“Fewer  than  1 in  3000  of  the  total  popula- 


tion are  attacked  by  polio  and  fewer  than  1 in 
1200  of  children’s  population.  One-third  of 
the  population  is  under  15  years  of  age.  Eighty 
percent  of  the  cases  of  polio  are  in  children 
under  15  years  of  age  which  means  about  1 child 
in  1250  will  get  polio. 

“The  subject  of  polio  has  received  too  much 
and  too  little  attention. 

“In  those  communities  where  the  disease  is 
not  common,  both  the  profession  and  the  laity 
have  almost  ignored  it.  On  the  other  hand,  in 
those  communities  which  have  suffered  the  mis- 
fortune of  an  outbreak  of  the  disease,  there  is 
prone  to  develop  very  quickly  a mass  hysteria. 

“Here  we  have  a disease  where  the  infection 
is  not  as  dreadful  as  one  of  its  complications  viz., 
paralysis  or  crippling.  It  is  the  paralysis  that 
makes  polio  the  dreaded  disease. 

“Fifty  years  ago  polio  was  practically  unheard 
of  in  this  country.  However  during  the  last  four 
decades  the  country  has  witnessed  several  large 
epidemics.  Clinical  experience  with  the  disease 
has  made  it  possible  to  recognize  more  and  more 
cases  very  early  in  the  course  of  the  infection. 

“Prompt  and  adequate  treatment  during  the 
early  stage  decreases  both  the  incidence  and  sever- 
ity of  the  paralysis. 

“Immediate  muscle  care  and  protection  will 
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prevent  deformities  and  limit  the  disability  to 
that  caused  hy  the  destruction  of  nerve  cells. 

‘hScientific  physical  therapy  and  judicious 
orthopedic  surgery  will  rehabilitate  even  those 
who  are  extensively  crip})led  so  that  they  might 
assume  useful  roles  in  life. 

“There  appear  to  be  several  strains  of  viruses 
capable  of  causing  ])olio  and  paralysis.  They 
differ  in  virulence,  degree  of  infectivity  and 
antigenic  properties.  Formerly  it  was  agieed 
that  the  disease  could  be  reproduced  only  in  the 
rhesus  monkey.  However,  it  can  be  reproduced 
characteristically  and  regularly  in  the  cotton  rat. 
the  white  mouse,  the  hampster,  the  chimpanzee 
and  in  several  species  of  monkeys. 

“Due  to  the  absence  of  a specific  test  for  ])olio 
virus  infection,  the  diagnosis  of  non-para  lytic- 
polio  is  still  a problem. 

“We  need  a rapid  accurate  test  that  will  make 
the  diagnosis  in  the  preparalytic  stage.  This 
te.st  will  be  either : A complement  fixation  test, 

A microscopic  test,  A colorimetric  test,  or  An 
electronic  test. 

“The  Health  Talk  Eelease  from  the  Educa- 
tional Committee  of  the  Illinois  State  Medical 
Society  dated  August  T.  1949,  should  be  read  by 
every  physician  and  nurse. 

Please  check  items  and  note  quantity  desired. 

Then  mail  to: 


“Every  physician,  public  health  worker  and 
nurse  should  get  and  use  the  “Physician’s  Manual 
on  Infantile  Paralysis'',  Circular  Xo.  87,  pub- 
lished by  the  Department  of  Health  of  the  State 
of  Illinois,  written  by  S.  0.  Eevinson  and  Philip 
Lewin. 

“I  wish  to  take  this  opportunity  to  compliment 
the  work  of  the  public  health  agencies  and  theii' 
personnel,  all  of  whom  ha\e  contributed  great 
service.” 


USE  THE  AMMUNITION  FURNISHED 
YOU 

If  the  medical  profession  of  America  values  its 
personal  freedom,  each  doctor  must  fight  against 
passive  acceptance  of  the  “status  quo.”  It  is  our 
duty  to  the  American  people,  and  to  ourselves,  to 
jn’oteet  our  system  of  free  enterprise. 

To  do  this,  we  must  get  the  truth  before  the 
people. 

The  Xational  Education  Campaign  of  the 
American  Medical  Association  has  provided  ma- 
terial which  can  be  of  tremendous  value  to  us  in 
our  struggle  to  reject  Compulsory  Health  Insur- 
ance. 

Don’t  delay  any  longer.  Fill  out  the  coupon 
Ijelow  and  put  this  excellent  material  to  work 
for  our  cause. 


Dr.  Harold  M.  Camp,  Secretary 
Illinois  State  Medical  Society 
Monmouth,  Illinois 
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□ 
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Question  and  Answer  pamphlet 

"The  Voluntary  Way  is  the  American  Way" 
Illustrated  Folder,  "Your  Medical  Program  — 
Compulsory  or  Voluntary?” 

Reception  room  and  mail  enclosure  piece 
"Compulsory  Health  Insurance  — A Threat  to  Health 
— A Threat  to  Freedom!" 

Basic  speech  in  pamphlet  form 
"The  Doctor,”  19"  x 20"  color  reproduction 
of  Fildes  painting,  for  office  display 
"The  Doctor,"  35"  x 35"  blowup  of  Fildes 
painting,  for  large  public  display 
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STREET  ADDRESS: 


TOWN: 
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MEDICAL  ECONOMICS 

The  Medical  Economics  Committee.  Chauncey  C.  Maher,  Chmn.,  Hubert  L.  Allen,  Emmet 
B.  Bay,  Edwin  F.  Baker,  Carroll  Birch,  Thomas  C.  Browning,  Roland  R.  Cross,  James 
Graham,  George  Halperin,  Edwin  S.  Hamilton,  Ford  K.  Hick,  Edwin  F.  Hirsch,  May  Mc- 
Donald Milligan,  Marie  Wessels,  Walter  M.  Whitaker,  Holland  Williamson. 


Campaigns  for  Funds  and  the 

Doctor 


Philanthropy  as  a part  of  medical  practice  is 
probably  as  old  as  the  practice  of  medicine  itself. 
In  feudal  days,  the  monarch  proffered  the  serv- 
ices of  the  court  physician  not  only  to  his  royal 
household,  but  often  to  the  sick  poor  who  came  to 
his  attention.  The  medical  schools  of  early  uni- 
versities received  grants  from  individual,  govern- 
ment, or  church  sources  and  this  practice  has 
been  continued  over  two  centuries  to  our  own 
modern  times.  The  Kockefeller  Foundation,  the 
Guggenheim  fund,  and  the  Duke  Foundation  are 
examples  of  individual  or  family  philanthropy 
of  our  modern  era. 

More  recently,  a new  facet  has  been  added  to 
medical  philanthropy,  the  collection  of  large 
annual  funds  by  various  associations,  such  as 
those  concerned  with  tubercidosis,  poliomyelitis, 
cancer,  and  heart  disease.  The  success  of  these 
ventures  indicates  the  tremendous  interest  of  the 
public,  including  those  who  contribute  large 
amounts  down  to  the  smallest  donors.  Medical 
organizations,  national  or  local,  and  physicians 
as  individuals  are  assuming  significant  responsi- 
bilities in  the  collection,  and  disbursement,  of 


these  funds.  The  donors  should,  and  probably 
shall,  at  some  future  date,  review  professional 
activity  and  the  end  result,  more  or  less  criti- 
cally. 

The  collection  of  these  large  annual  funds  has 
been  primarily  by  councils,  composed  of  men  and 
women  of  prominence,  and  physicians  of  local 
and  national  reputation,  under  the  jurisdiction 
of  a definite  medical  organization.  The  methods 
employed  involve  private  solicitation  from  do- 
nors, seals,  tag  days,  collection  boxes,  public  din- 
ners, public  appeals,  mail  queries  and  other 
methods.  Utilization  of  the  public  press,  news- 
paper and  magazine,  the  radio,  the  movies  for 
publicity  purposes  have  been  widely  employed. 
On  occasions,  special  agencies,  who  are  skilled  in- 
advertising  and  fund  raising  have  been  employed. 
Physicians  have  generously  contributed  not  only 
their  time  and  energy  but  money  to  these  proj- 
ects. The  public  response  has  been  little  short 
of  unanimous,  and  certainly  generous.  Substan- 
tial funds  have  been  accumulated. 

The  disbursement  of  the  funds  accumulated 
has  probably  been  less  publicized  than  the  collec- 
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tion  methods.  A portion  must  be  allotted  to 
expense  of  advertising  and  administration.  Edu- 
cation of  the  lay-public  regarding  the  individual 
diseases  has  taken  a portion.  This  has  been 
accomplished  by  lectures,  magazine  articles,  leaf- 
lets, signboards,  radio  talks,  slogans,  and  adver- 
tisements. Examination,  hospitalization,  and 
treatment  of  afflicted  patients  accounts  for  a 
certain  percentage.  Eesearch  has  been  awarded 
a share. 

The  results  of  these  disbursements  could  not 
be  tabulated  with  accuracy.  None  would  ques- 
tion that  the  public  has  not  been  educated  as  the 
danger  of  cancer,  tuberculosis,  heart  disease,  or 
infantile  paralysis.  Criticism  has  arisen  that 
the  education  of  the  lay-public  has  been  over- 
emphasized and  the  hypochondriacs  rendered 
more  apprehensive  and  emotionally  stable  indi- 
viduals made  fearsome  over  minor  complaints. 
Many  projects  of  a research  nature  have  been 
underwritten  in  many  areas  throughout  the 
United  States.  Possibly  these  studies  will  prove 
of  great  merit  and  serve  as  the  foundation  for 
further  efforts  that  will  yield  more  tangible  re- 


sults in  a period  of  years.  Xo  dramatic  dis- 
coveries have  been  reported,  however,  of  worth- 
while merit,  to  the  public  or  the  physicians. 

Another  phase  of  this  situation  is  the  ultimate 
effect  of  these  philanthropic  drives  upon  the 
public  relationship  of  the  profession  and  the 
laity.  Ewing  and  those  affiliated  with  him  have 
criticized  our  present  method  of  practice  and  one 
must  admit  he  has  had  many  listeners,  and  some 
believe  we  are  in  a defensive  position  rather  than 
an  offensive  one. 

A discovery  of  the  cause  or  cure  of  cancer,  for 
example,  would  be  a substantial  influence  in  re- 
taining our  present  method  of  practice.  Failure 
to  show  gains  in  conquering  cancer,  heart  disease, 
or  poliomyelitis  from  one  year  to  another  may 
react  to  our  detriment. 

Under  any  corcumstances,  the  profession,  indi- 
vidually and  collectively,  has  accepted  formally 
or  informally  a significant  responsibility  for  their 
part  in  these  philanthropic  drives.  Xo  one 
should  deny  that  we  should  inventory  our  posi- 
tion, more  critically,  than  we  have  up  to  date. — 
C.  C.  M. 


ONE  HUNDRED  YEARS  OLD — AND 
STILL  GOING  STRONG 

(Thus)  we  may  say  that  normal  senility  is 
characterized  by  an  absence  of  those  disharmonies 
and  deviations  from  the  normal  which  we  call 
disease.  In  contrast  to  this  we  see  in  the  various 
syndromes,  which  characterize  pathological 
senility,  evidence  > of  many  and  varied 
disharmonies.  In  spite  of  senile  withering,  in 
the  “macrobiotes”  wUom  we  have  observed,  the 
whole  organism  has  endured  as  a definite  phys- 
iological unit;  ■ Moreover  these- people  have  con- 
tinued their  lives  as-  definite  personalities  with  all 
their  characteristic  .^individual  features.  It  is 
also  well  worthy  of  note  That  they  have  as  a nile 
been  able  to  adapt  dhemselves  to  the  decrease  in 
capabilities  and 'physical  strength  without  pro- 
tester vain  attempts  to  resist  the  inevitable.  Life 
with  them  has  proceedfedi  more -and  more  in  the 


tempo  of  adagio,  dominated  at  all  times  by  a 
mental  and  vegetative  calm.  Thus  it  becomes 
quite  easy  to  comprehend  why  these  very  aged 
people  have  in  the  great  majority  of  cases  con- 
tinued their  activity  with  a certain  ability  to 
work  and  with  enjoyment  and,  in  short,  have 
been  able  to  lead  ordinary  lives.  . . As  a result 
of  these  studies  we  may  come  to  the  conclusion 
that  100  to  120  years  should  be  the  normal  span 
of  human  life.  Unfortunately  up  to  the  present 
this  age  has  been  reached  in  rare  instances  only. 
Premature  senility  and  death  has  been  the  rule 
Therefore  efforts  to  achieve  longevity  need  not  be 
directed  toward  an  attempt  to  prolong  the  span 
of  human  life  but  rather  toward  measures  cal- 
culated to  prevent  premature  pathological  aging 
and  premature  death. — Excerpt,  Centenarian.^, 
The  Spndrome  of  Normal  Senility,  Basijlewicz, 
Ivm,  M-.  D.,  R.  1.  Med.  J.,  June  1949. 
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STATE  DEPARTMENT  OF  PUBLIC  HEALTH 


National  Hospital  Day 

Roland  R.  Cross,  M.D., 

Director,  Illinois  Department  of  Public  Health 


From  the  mind  of  a citizen  of  this  community, 
Matt  Foley,  I understand,  the  idea  emerged  that 
there  be  a National  Hospital  Day.  Wisely,  May 
12,  the  birthday  of  Florence  Nightingale  was  des- 
ignated as  the  special  date. 

In  all  that  has  to  do  with  hospitals,  Florence 
Nightingale  was  a very  special  person.  Most 
people,  to  be  sure,  rightly  associate  her  name 
with  the  establishmeent  of  schools  of  nursing 
and  most  people  picture  her  as  the  lady  with  the 
lamp  quietly  walking  through  the  wards  at  night 
attending  to  the  physical  and  spiritual  needs  of 
the  sick.  The  nurses  here  know  that  from  her 
well-groomed  mind  and  from  her  enormous  ex- 
perience and  careful  evalutions  there  evolved 
the  principles  and  ethics  of  the  art  and  science 
of  nursing. 

Great  and  lasting  though  her  contributions  to 
nursing  are,  Florence  Nightingale  should  be 
remembered  for  more  than  these  alone.  She  was 
an  unusual  woman  for  her  time,  and  as  a matter 
of  fact,  an  unusual  person  for  any  time.  She  had 

Presented  at  Hinsdale,  Illinois,  May  15,  1949. 


the  enviable  gift  of  quick  and  accurate  percep- 
tion ; she  could  see  right  through  to  the  very  bot- 
tom of  prol)lems,  however  complex  and  difficult 
they  might  be.  She  had  the  ability  and  the  drive 
to  set  forth  in  an  orderly  fashion  the  necessary 
corrective  measures.  Her  recommendations  were 
always  clear,  rational  and  practical.  Most  of 
her  recommendations  are  as  good  today  as  they 
were  nearly  100  years  ago  when  she  published 
them  in  her  scholarly  volume  entitled  “Notes 
on  Hospitals.^’ 

This  is  an  interesting  volume,  now  a rare  book 
and  a classic  on  the  subject  of  hospitals.  It 
was  first  published  in  about  1853  and  the  volume 
which  was  loaned  to  me  through  the  kindness  of 
the  Bacon  Library  of  the  American  Hospital 
Association  is  the  third  edition,  published  in 
London  in  1863.  Every  page  is  a treasury  of 
astute  observations  which  are  particularly  mean- 
ingful to  the  workers  in  hospitals  who  are  con- 
cerned about  the  principles  of  public  health  as 
well  as  to  the  workers  in  public  health  who  are 
concerned  in  the  problems  of  hospitals.  It  was. 
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tlierefore,  almost  100  years  ago  that  through  the 
insight  of  this  remarkable  woman  the  ideals  of 
the  two  closely  related  fields  of  hospitals  and  pid)- 
lic  health  were  considered  as  one. 

In  the  opening  sentence  of  the  preface  of  the 
third  edition,  Miss  Nightingale  says: 

“It  may  seem  a strange  principle  to  enunciate 
as  the  very  first  requirement  in  a hospital  that 
it  should  do  the  sick  no  harm.” 

She  then  proceeds  to  discuss  the  sanitary  con- 
dition of  hospitals.  She  analyzes  the  harm  that 
may  come  from  “the  agglomeration  of  a large 
number  of  sick  under  one  roof”  and  advocates 
as  the  remedy,  stern  adherence  to  sanitary  stand- 
ards. Chief  among  these  sanitary  standards  is 
ade(piate  daylight  and  ample  air-space  ])ei- 
patient,  sufficient  space  separating  patient  beds, 
and  sufficient  installations  of  sanitary  plumbing. 
She  emphasizes  the  importance  of  appro])riate 
hospital  kitchens  and  laundries  and  satisfactory 
s})ace  for  the  accommodations  for  the  house  staff. 
Her  comments  on  site  selection  for  the  hospital 
are  extra-ordinary  and  her  references  to  atmos- 
pheric pollution  sound  like  the  articles  we  read 
on  the  subject  today.  She  stresses  the  ini])or- 
tance  of  hospital  design  to  the  welfare  of  the 
patient  and  for  the  convenience  and  economy  of 
operation.  She  gave  serious  thought  to  the  num- 
ber of  nurses  and  helpers  needed  to  care  for 
certain  sized  groups  of  patients.  She  has  a 
great  deal  to  say  on  the  subject  of  hospital  ar- 
chitecture and  pays  particular  attention  to  de- 
signing construction  so  that  maximum  use  is 
made  of  available  sunlight.  She  had  a critical  eye 
for  economy  and  recognized  that  some  of  her 
principles  might  be  rejected  because  they  involved 
more  initial  expense,  “But,”  she  interjects,  “It 
so  happens  that  the  safest  care  is,  in  reality,  the 
most  economical  mode  of  construction.” 

In  the  chapter  on  principles  of  hospital  con- 
struction, she  emphasizes  design  that  is  conducive 
to  the  smooth  functioning  of  the  plant.  She 
advocated  allotting  80  square  feet  of  floor-area 
})er  bed,  which  is  precisely  the  figure  in  use  today. 
She  points  out  that  walls  and  ceilings  should  be 
of  impervious  material  that  will  lend  itself  to 
painting  and  cleaning  with  soap  and  water. 
■“Ward  floors  should  be  made  of  concrete  or  some 
similar  indestructible  surface.”  These  concrete 
floors  over  “wrought  iron  joists”  she  explained, 
^^are  consequently  fireproof  as  all  hospital  floors 
ought  to  be.”  This  last  I repeat,  she  said  in  I860. 


“These  illustrations  of  hospital  construction, 
when  compared  with  what  has  been  the  past  prac- 
tice in  this  countrv^  (England)  will  show  at  once 
what  ought  to  be  done,  and  what  ought  not  to 
be  done,  in  planning  buildings  to  he  occupied  by 
sick  or  maimed.” 

“Some  recent  jdans,  however,  have  alas ! re- 
produced all  the  old  errors  in  a novel  form.  **** 
Mistakes  such  as  these  can  only  be  avoided  by  a 
very  careful  study  and  application  of  the  prin- 
ciples laid  down.  It  should  never  be  forgotten 
that  the  first  thing  to  be  considered  is  what  is 
best  for  the  sick,  not  what  may  appear  to  he 
cheapest  — for  cheapness  is  only  apparent,  not 
Avhat  will  make  a good  architectural  elevation, 
for  this  is  a point  quite  beside  the  question. 

“The  very  first  condition  to  be  sought  in 
planning  a building  is,  that  it  shall  be  fit  for 
its  purpose.  And  the  first  architectural  law  is, 
that  fitness  is  the  foundation  of  beauty.  The 
hospital  architect  may  feel  assured  that,  only 
when  he  has  planned  a building  which  will  afford 
the  best  chance  of  speedy  recovery  to  sick  and 
maimed  people,  will  his  architecture  and  the 
economy  which  he  seeks,  be  realized.”^ 

These  were  splendid  ideas  and  doubtless  they 
figured  in  the  growth  of  hospitals  that  came  with 
the  era  of  antiseptic  surgery.  Chances  are  that 
“Notes  on  Hospitals”  was  widely  read,  but  from 
the  evidence  in  existing  constructions,  built  since 
1863  in  Illinois  as  well  as  in  other  places  many 
of  these  fine  guiding  principles  were  not  put 
into  use. 

Today,  after  almost  20  years  of  restricted 
building  of  hospitals  due  first  to  the  depression 
and  then  to  the  Avar,  Ave  are  engaged  in  a great 
movement  of  expanding  our  hospital  facilities. 
Are  Ave  building  Avisely?  Are  Ave  building  pur- 
posefully? Or  are  Ave  merely  building  build- 
ings ? The  Avords  of  Ralph  aldo  Emerson 
Avritten  many  years  ago  are  particidarly  perti- 
nent to  the  ideals  of  construction  needed  for 
the  modern  hospital.  Emerson  said,  in  tAvo 
beautiful  lines: 

“He  builded  better  than  he  kneAV 
The  conscious  stone  to  beauty  greAv.” 

In  1863,  Florence  Nightingale  said,  for  all 
to  read,  that  hospitals  should  be  constructed  of 
“concrete  and  Avrought  iron”  for  safety  against 
fire.  But  until  the  period  after  IVorld  War  I 
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almost  all  hospitals  were  built  with  wood-floors 
and  wooden  major  partitions.  After  50  years, 
the  need  for  fire  resistiveness  in  these  particular 
constructions  is  fairly  generally  and  satisfactorily 
appreciated.  The  same  cannot  be  said  with  re- 
gard to  floor  space  per  patient.  The  80  S(juare 
feet  of  floor  area  specified  per  adult  bed  by 
Florence  Nightingale  in  1863  is  the  present  day 
standard  of  public  health  authorities  and  is  so 
spelled  out  in  the  regulations  that  govern 
the  grant-in-aid  construction  program  under 
Public  Law  725.  We  now  have  gone  a step 
farther  and  have  defined  the  space  re(pare- 
ments  for  infants  and  children.  There  is,  how- 
ever, less  appreciation  of  the  need  for  these 
standards  of  space-per-patient  than  for  the 
standards  of  fire-safety.  Patients  who  are 
crowded  too  closely  together  have  an  increased 
risk  of  cross-infection.  When  hospitals  are  over- 
crowded beyond  the  capacity  for  which  they  were 
originally  constructed  every  fiber  of  the  hospital 
plant  and  services  is  put  under  the  same  nature 
of  strain  that  occurs  when  a bridge,  built  for  cer- 
tain toimage,  is  over  loaded.  The  hospital  build- 
ing, to  be  sure,  probably  will  not  collapse  but  the 
services  and  safety  factors  might  very  well  give 
way.  The  risks  from  overcrowding  and  the  at- 
tendant difficulties  of  administration  were  clear 
to  Florence  Nightingale  and  after  applying  the 
proper  corrective  measures  to  the  Army  barracks 
hospitals  in  the  Crimea  in  1854-1856,  she  re- 
duced the  mortality  from  42  per  cent  to  2 per 
cent,  all  in  the  space  of  a few  months.  A"et, 
we  still  overcrowd  our  hospitals  beyond  all 
reasonable  limits  in  order  to  meet  the  increas- 
ing demands  for  in-bed  care. 

Over  and  beyond  the  ideals  that  were  recorded 
by  Florence  Nightingale,  there  are  now  some 
added  principles  that  have  evolved  through  the 
growth  of  medical  knowledge  and  public  in- 
terest in  health.  The  hospital  is  growing  to 
be  considered  less  of  an  end  point  in  a chain- 
reaction  of  health  services  than  as  the  startin';’ 
point  of  the  web  of  health  services.  For  example, 
it  is  not  the  end  point  of  the  nine  months  period 
of  pregnancy,  but  rather,  it  is  the  beginning, 
the  wholesome,  healthful  starting  point  of  the 
normal  mother-child  relationship.  Through  the 
classes  for  expectant  parents,  through  the  mani- 
fold teaching  opportunities  for  new  mothers  and 
fathers,  the  health  education  functions  of  the 
hospital  assume  importance  almost  if  not  ei|ual 


to  the  importance  of  the  delivery  room-suite. 

In  fields  other  than  maternity,  all  hospitals, 
not  only  the  university  teaching  centers,  can 
serve  the  community  as  the  fountainhead  of  cura- 
tive and  preventive  medicine,  of  education  and 
of  research.  The  hospital  of  today  and  certainly 
of  tomorrow  is  more  than  a place  for  in-bed 
cases;  it  is  the  potential  nucleus  of  all  positive 
community  health  activities.  In  its  libraries, 
lal)oratories,  conference  rooms,  surgical  theaters, 
rehabilitation  and  other  facilities,  the  physicians 
may  continue  their  life  of  professional  services 
on  the  same  high  academic  plane  that  they  do  in 
the  school  of  medicine.  Other  health  service 
personnel  and  the  patients  themselves  may  share 
in  the  aura  of  this  spirit.  The  hospital  is  not 
a mere  health  factory,  a place  where  handiwork 
of  various  sorts  is  available ; it  is  rather  a 
place  of  interpretative  health  service  and  health 
evaluation. 

We  are  perceiving  a shift  fi'om  the  old  con- 
cept of  a hospital  as  a hotel  with  clinical  services 
to  the  newer  idea  that  a hospital  is  essentially 
a polyclinic  with  beds  for  those  cases  that  re- 
quire them.  This  fine  distinction  in  termi- 
nology requires  a considerable  distinction  in 
construction  pattern. 

It  is  becoming  apparent  that  the  beds  are  not 
nearly  so  important  an  item  as  formerly  and  that 
the  collateral  facilities  — the  laboratory,  the 
x-ray,  the  physiotherapy  and  occupational  ther- 
apy, rehabilitation  services,  social  services,  am- 
bulatory patient  service  and  home  follow-up  of 
admissions,  are  the  things  that  the  patients  are 
needing.  An  appendectomy  a generation  ago 
meant  ten  days  flat  in  bed.  Today  the  average 
case  with  an  appendectomy  or  even  more  exten- 
sive procedures  is  aml)ulatory  in  little  more  than 
a day  following  surgery. 

New  mothers  are  getting  up  at  three  to  five 
days  after  the  baby  is  born  and  in  some  hos- 
pitals most  obstetrics  cases  go  home  from  the 
hospital  within  a very  fe\v  days  after  the  l)irth 
of  the  baby. 

These  and  many  other  practices  are  all  in 
the  nature  of  progress.  If  the  hospital  were  only 
a building,  the  ])rol)lems  of  patients  who  go 
home  early  would  be  an  item  l)eyond  the  con- 
cern of  the  administration.  Hut  if  the  hos- 
pital is  to  be  considered  a force  in  the  web  of 
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comniiinity  health  services,  something  more  than 
a hotel  for  invalids  ( to  use  the  name  of  a famous 
old  French  Hospital)  ; if  the  hospital  is  to  be 
a channel  through  which  it  is  possible  for  com- 
munity health  services  personnel  to  act,  then, 
in  the  words  of  Florence  Nightingale,  the  phys- 
ical plant  should  be  “fit  for  its  services/’ 

The  number  of  services  that  should  be  in 
a hospital  or  be  closely  related  to  a hospital  is 
enormous  and  is  increasing  at  a very  rapid  rate. 
It  is  my  impression  that  the  orderly  mind  of 
Florence  Nightingale  would  indeed  he  dismayed 
over  our  unorganized  services  and  over  the  way 
in  which  we  have  splintered  our  health  resources 
and  our  health  problems.  I think,  however, 
that  she  would  be  proud  of  the  great  gains  which 
have  been  made  in  the  medical  and  allied  sciences 


and  that  she  would  regard  our  current  pattern 
of  duplications  and  gaps  as  but  a challenge  to 
the  medical  administrator  who  appreciates  the 
strength  which  may  come  from  coordination. 

National  Hospital  Day  is  a time  when  the 
j)eople  of  each  community  can  make  a special 
effort  to  find  out  in  what  ways  their  community 
hospital  as  an  agent  of  community  health  serv- 
ices can  assist  them  in  illness  and  in  health  and 
in  what  ways  they  can  assist  their  community 
to  have  the  best  possible  hospital  care.  It  is 
also  a time  when  those  in  whom  the  trust  of 
the  hospital  is  placed  may  take  a fresh  look  at 
the  health  problems  of  the  community  and  with 
the  people  concerned  in  both  the  giving  and 
receiving,  reach  for  ever  higher  and  higher  goals 
of  happiness  and  well-being. 


THE  COMMON  COLD  AND  BACTERBAL 
INFECTIONS 

There  is  no  specific  vaccine  for  the  common 
acute  respiratory  infection  of  virus  and  bacterial 
origin.  The  use  of  bacterial  vaccines  containing 
respiratory  disease  pathogens  and  common  flora 
of  the  nose  and  throat  has  not  proved  effective. 
Studies  by  Diehl  and  associates  have  shown  that 
such  preparations  given  either  orally,  subcutane- 
ously, or  instilled  into  the  nasal  passages  elicit 
no  specific  resistance  to  respiratory  tract  infec- 
tions. Summarizing  the  accumulated  data  up  to 
December,  1944,  on  the  use  of  bacterial  vaccines, 
the  Council  on  Pharmacy  and  Chemistry  and  the 
Council  on  Industrial  Health  of  the  American 
Medical  Association  conclude  that  “Decisive  evi- 
dence of  the  value  of  any  vaccine  is  not  forth- 
coming and  the  weight  of  careful  studies  clearly 
indicates  that  none  of  the  vaccines  now  available 
when  administi’ed  by  routes  as  advised  have 
proved  of  value.”  Therefore,  vaccines  for  “colds” 
cannot  be  recommended  for  administration  to 
industrial  groups,  student  groups,  or  to  indi- 
viduals. Any  attempt  to  prevent  colds  by  the  use 
of  bacterial  vaccines  must  be  considered  purely 


experimental.  Likewise,  there  is  no  evidence 
that  vaccination  with  Influenza  A & B virus  vac- 
cines protects  against  the  “common  cold”  or 
respiratory  infections  of  bacterial  origin. — Ex- 
cerpt, The  Problem  of  Control  of  the  Respiratory 
Tract  Infections,  Clayton  G.  Loosli,  2I.D.,  Chi- 
cago, The  Journal-Lancet,  July,  1949. 

Primitive  people  went  to  the  hills  in  the 
summer  to  enjoy  the  out-of-doors,  to  bask  in  the 
sun,  light  and  mild  temperature  denied  them  in 
the  winter,  in  the  valleys,  where  they  sought 
refuge  from  winds,  storms,  cold  and  humidity. 
When  they  found  a climate  and  environment 
suitable  to  their  needs,  with  weather  not  too 
changeable,  they  settled  down  to  make  themselves 
physically  fit  for  the  business  of  life  as  they 
found  it.  They  thus  practised  preventive  medi- 
cine which  is  vitally  concerned  with  weather, 
climate,  ecology,  nutrition,  housing,  clothing, 
warmth,  rest,  relaxation,  recreation  and  outdoor 
exercise. 

Excerpt,  Physical  Medicine  far  Rehabilitation 
and  Prevention  of  III  Health,  Madge  C.  L. 
McGuinness,  M.D.j  New  York  Medicine,  July  5, 
1949. 
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POSTGRADUATE  COURSES  OFFER 
REQUESTED  SUBJECTS 

The  Postgraduate  Courses  offered  by  the  Chi- 
cago Medical  Society  represent  one  of  the  newer 
activities  of  the  Society.  The  first  two  one-week 
courses  were  offered  in  1947.  Similar  courses 
were  arranged  for  1948.  This  year,  1949,  two 
additional  courses  are  being  offered  the  physi- 
cians of  the  country. 

The  courses  being  offered  this  fall  cover  sub- 
jects requested  by  those  taking  the  previous 
courses : 

October  17-22,  1949  — CAEDIO-RENAL 
AND  PEKIPHERAL  VASCULAR  DIS- 
EASES. 

October  24-29,  1949  — OBSTETRICS,  EN- 
DOCRINE-GYNECOLOGY AND  STE- 
RILITY. 

The  courses  will  be  given  in  Thorne  Hall, 
Lake  Shore  Drive  and  Superior  Streets.  The 
fee  for  each  week  is  $50.00. 

One  advantage  of  the  courses  offered  by  the 
Chicago  Medical  Society  is  that  the  faculty 
represents  not  only  the  medical  schools  of  Chi- 
cago but  also  other  leading  medical  schools  of  the 
country.  Here  physicians  have  an  opportunity 
to  hear  and  meet  -some  ’ of  the  out-standing 
authorities  and  to  discuss  with  them  their  indi- 
vidual problems.  - 

The  courses  are  outlined  4'o'  . cover  as  much 
inf  ormation  as  possible  within ' the  five  and : a 


half  day  period  and  to  bring  both  the  general 
practitioner  and  the  specialist  up-to-date.  Fifty- 
four  lectures  will  be  given  each  week  by  a faculty 
of  twenty-eight  well  known  teachers.  There  will 
be  round  tables,  clinical-pathological  conferences 
and  opportunities  for  those  taking  the  courses 
to  meet  and  talk  with  physicians  from  all  sections 
of  the  country. 

There  will  be  one  evening  program  in  connec- 
tion with  each  course. 

Illinois  physicians  who  are  interested  in  taking 
advantage  of  this  opportunity  should  write  Dr. 
AVillard  0.  Thompson,  Secretary,  Committee  on 
Postgraduate  Medical  Education,  Chicago  Medi- 
cal Society,  30  North  Michigan  Avenue,  Chicago 
2. 


GONORRHEA  SMEAR  NO  LONGER 
REQUIRED  BY  MARRIAGE  LAW 

On  July  23,  1949,  when  Governor  Stevenson 
signed  Senate  Bill  473,  the  law  in  relation  to 
marriages  was  amended,  effective  at  once,  by 
removing  the  requirement  of  a microscopical 
examination  for  gonococci.  The  law  was  changed 
to  delete  the  microscopic  slide  test  for  gonorrhea 
because,  as  it  is  quite  generally  known,  this  test 
is  not  considered  reliable.  The  smear  test  fails 
to  detect  a considerable  percentage  of  known 
positives.  , Furthermore,  the  newer  drugs,  ])ar- 
ticularly  penicillin  and  fhe  sulfonamides,  can 
within  a few  hours  remove  all  evidence  of  iufec- 
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tion  and  minimize  the  health  risk  to  either  party 
of  the  marriage. 

The  iJepartment  of  Public  Health  is  sending 
to  all  County  Clerks  and  all  physicians  in  Illinois 
a notice  to  the  effect  that  the  marriage  law  has 
been  amended. 

The  Department  requests  the  cooperation  of 
})hysicians  in  omitting  the  routine  submission  of 
slides  for  gonorrhea  in  connection  with  pre- 
marital examinations.  The  laboratory  service  of 
the  Department  will  continue  to  provide  smear 
and  culture  diagnosis  for  gonorrhea  in  cases  at 
the  discretion  of  the  physician. 

Please  note  that  the  premarital  test  for  syphilis 
(serological  test)  is  still  required. 


OCTOBER  CLINICS  FOR  CRIPPLED 
CHILDREN 

Twenty-one  clinics  for  Illinois’  physically 
handicapped  children  have  been  scheduled  for 
next  month  by  the  University  of  Illinois  Division 
of  Services  for  Crippled  Children.  General 
clinics,  providing  diagnostic  orthopedic,  pediatric 
and  speech  and  hearing  services,  will  be  held  in 
14  cities.  Four  clinics  for  children  with  or 
suspected  of  having  rheumatic  fever  and  one 
clinic  for  those  afflicted  with  cerebral  palsy  will 
be  held  in  addition  to  the  general  clinics. 

Attendance  figures  at  July  clinics  reveal  that 
711  children  attended  the  general  clinics,  43 
visited  the  rheumatic  fever  clinics  and  16  were 
seen  at  clinics  held  for  the  benefit  of  the  cerebral 
palsied  children.  Attendance  at  the  latter  two 
types  of  clinics  is  by  invitation  only. 

Clinics  are  held  by  the  Division  in  cooperation 
with  local  medical  and  health  organizations, 
both  public  and  private.  Clinicians  are  selected 
among  private  physicians  v'ho  are  certified  Board 
members.  Any  private  physician  may  refer  or 
bring  to  a convenient  clinic  any  child  or  children 
for  whom  he  may  want  examinations  or  may 
want  to  receive  consultative  services. 

The  October  schedule  is  listed  below : 

October  4 — E.  St.  Louis,  St.  Mary’s  Hospital 
October  5 — Chicago  Heights,  St.  James  Hos- 
pital 

October  6 — Hinsdale,  Hinsdale  Sanitarium 
October  6 — Flora,  High  School 
October  11 — Peoria,  St.  Francis  Hospital 
October  11 — E.  St.  Louis,  Christian  Welfare 
Hospital 


October  12 — Glenview,  A’illage  Hall 
October  13 — Springfield,  St.  John’s  Hospital 
October  13 — Elmhurst  Rheumatic  Fever,  Elm- 
hurst Community  Hospital 
October  13 — Cairo^  Public  Health  Building 
October  14 — Chicago  Heights,  Rheumatic  Fever, 
St.  James  Hospital 

October  18 — Danville,  Lake  View  Hospital 
October  19 — Elgin,  Sherman  Hospital 
October  20 — Rockford,  St.  Anthony’s  Hospital 
October  20 — Jacksonville,  Our  SaHor’s  Hospital 
October  25 — Peoria,  St.  Francis  Hospital 
October  25 — Effingham  Rheumatic  Fever,  Amer- 
ican Legion  Home 

October  26 — Springfield  Cerebral  Palsy,  St. 
John’s  Hospital 

October  27 — Normal,  Brokaw  Hospital 
October  28 — Chicago  Heights,  Rheumatic  Fever, 
St.  James  Hospital 

October  28 — Litchfield,  St.  Francis  Hospital 


“YOUR  MENTAL  HOSPITALS” 

TYPES  OF  MENTAL  ILLNESSES 

A study  was  made  by  the  Research  and  Sta- 
tistical Division  of  the  Illinois  Department  of 
Public  Welfare  on  the  various  diagnostic  groups 
of  mental  illnesses.  It  was  felt  that  these  figures 
would  be  of  general  interest  inasmuch  as  they 
depict  the  annual  admissions  and  the  resident 
population  of  Illinois  State  Mental  Hospitals. 

Chart  I repre.sents  12,800  patients  admitted 
during  the  twelve  month  period.  This  circle 
is  divided  into  groups  based  on  the  types  of 
mental  illnesses.  Chart  II  is  a listing  of  major 
diagnostic  groups  of  mental  diseases.  Chart 
III  represents  the  actual  resident  population  of 
the  nine  State  Mental  Haspitals  and  reveals  the 
diagnosis  of  34,000  resident  patients.  | 

It  is  interesting  to  compare  the  admissions  . 
with  the  resident  population. 

Group  I,  representing  mental  illnesses  as-  ' 
sociated  with  .syphilis,  forms  4.5.  percent  of  the  . 
admissions  and  7.1  percent  of  the  resident  popu-  : 
lation. 

Group  II,  which  consists  of  the  alcoholic  psy- 
choses,  forms  7.9  percent  of  the  admissions  but  ir 
only  3.3  percent  of  the  total  resident  population,  ji 

Group  III  includes  the  arteriosclerosis  and  (j 
senile  patients  with  mental  illness  and  forms  23  j 
per  cent  of  the  admissions  and  a resident  popula-  | 
tion  15.3  percent.  These  patients  are  admitted  [j 
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CHART  I 


Admissions  to  Illinois  State  Hospitals  for  the  Mentally  111: 


CHART  III 


Total  Population  Present  in  Nine  Illinois  State  Hostdtals. 


late  in  life,  many  are  in  very  poor  physical  con- 
dition at  the  time  of  admission  and  the  hospital 
stay  is  limited. 

Group  IV,  involving  the  functional  psychoses, 
forms  30.5  percent  of  the  admissions,  but  forms 
the  large  bulk  of  the  resident  population  of  the 
State  Hospitals,  namely,  58.6  percent.  This 
is  true  throughout  the  United  States. 

Group  V,  representing  the  mental  illnesses 
associated  with  other  diseases’  processes,  forms 
9.7  percent  of  the  admissions  and  11.4  percent 
of  the  resident  population. 

The  last,  Group  VI,  are  patients  who  are  ad- 


mitted to  the  mental  institutions  without  a true 
psychosis  but  suffering  with  mental  disturbances 
which  require  mental  hospital  care.  These  in- 
clude the  psychoneurotics  psychopathic  person- 
alities and  drug  addicts,  etc.  They  comprise  24.4 
percent  of  the  admissions  and  because  of  their 
short  hospitalization  only  form  4.3  percent  of 
the  resident  population. 

The  duration  of  hospital  stay  varies  with  the 
type  of  mental  illness  and  its  prognosis. 

G.  A.  Wiltrakis,  M.D. 
Deputy  Director 
Medical  & Surgical  Service 


CHART  II 

MAJOR  DIAGNOSTIC  GROUPS  FOR  MENTAL  DISEASES 


I.  Psychoses  with  syphilis 

General  paresis 
With  cerebral  syphilis 

II.  Alcoholic  psychoses 

III.  Diseases  of  the  senium 

With  cerebral  arteriosclerosis 
Senile 

IV.  Diseases  of  psychogenic  origin  (or  without 
clearly  defined  tangible  cause  or  structural 
change) 

Functional  psychoses 
Dementia  praecox 
Manic-depressive  psychoses 
Paranoia  and  paranoid  conditions 
Involutional  melancholia 
Psychoneuroses  and  neuroses 
With  psychopathic  personality 


V.  Other  diseases  with  psychosis 

With  Huntington’s  chorea 

With  brain  tumor 

With  other  brain  or  nervous  diseases 

With  pellagra 

With  other  somatic  diseases 
Traumatic 
Epileptic  psychoses 
With  mental  deficiency 
Undiagnosed  and  unknown 
Due  to  drugs,  etc. 

VI.  Without  psychosis 

Epilepsy 

Alcoholism 

Drug  addiction 

Psychopathic  personality 

Mental  deficiency 

Others 
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WOMAN’S  AUXILIARY 
PRESIDENT’S  MESSAGE  1949-1950 

As  we  begin  the  new  Auxiliary  year  may  I 
extend  to  all  members  a sincere  wish  that  you 
will  become  enriched  by  Auxiliary  friendships, 
and  that  all  of  you  will  further  the  aims,  pur- 
poses and  ideals  of  the  Auxiliary. 

This  year  should  be  a year  of  study  and  serv- 
ice; this  year  is  a critical  year  and  your  obliga- 
tion must  be  to  build  up  a background  of  infor- 
mation that  will  act  as  a bulwark  against  any 
force  which  may  endanger  the  place  of  the  Doc- 
tor in  our  country.  This  year  should  not  be  a 
year  of  entrenchment  but  a year  of  aggression. 
We  must  be  on  the  offensive  so  let  each  and  every 
one  of  us  be  a Crusader  against  the  forces  that 
would  destroy  our  heritage  of  free  enterprise. 

We  can  equip  ourselves  for  the  crusade  only 
by  acquiring  a “speaking  knowledge”  of  authen- 
tic information  and  this  should  be  acquired 
through  study,  discussion  and  lectures.  Our 
influence  will  have  maximum  strength  only  if  we 
are  able  to  take  the  message  of  medicine  to  the 
peoples  of  our  communities  and  thus  give  them 


the  A.  M.  A.’s  answer  to  the  President’s  Com- 
pulsory Insurance  Plan.  We  also  must  promote 
and  familiarize  ourselves  with  the  voluntary  pre- 
payment medical  and  hospital  care  plans. 

As  in  former  years  we  must  continue  with  our 
work  on  the  benevolence  fund.  May  our  efforts 
make  this  fund  sufficient  for  “social  security” 
for  all  who  may  need  it.  We  are  fortunate  in 
having  the  opportunity  of  improving  health 
standards  through  educating  our  citizens  by  en- 
couraging the  reading  of  Hygeia.  Especially  in 
schools  is  this  factual  source  of  information  con- 
ducive to  a better  understanding  of  honest 
health  information. 

As  our  membership  grows  so  does  our  work  I 
and  our  responsibilities.  Let  us  work  toward  a | 
goal  of  an  Auxiliary  in  every  county  and  a i 
member  of  every  doctor’s  wife.  | 

May  the  year  just  ahead  of  us  be  a happy  and  j 
successful  one.  As  your  President,  I pledge  to  j 
you  my  complete  support  in  all  your  under-  j 
takings. 

Mrs.  E.  M.  Egan,  President 
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DOCTORS’  DILEMMA 

To  The  Editor: — 

Physicians  in  Chicago  and  Illinois  are  faced 
with  a challenging  problem  regarding  the  fine 
health  radio  show,  IPs  Your  Life.  To  bring  it 
to  your  attention  in  this  way  may  raise  the  eye- 
brows, and  even  the  blood  pressure,  of  some  of 
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US.  But  challenges  must  be  met  and  dilemmas 
faned. 

Never  before  in  the  history  of  American 
medicine  have  our  public  relations  been  so  im- 
portant. Never  has  preventive  medicine  attained 
such  great  significance,  together  with  health  edu- 
cation, its  cornerstone.  This  radio  show  is  prov- 
ing to  be  both  ambassador  and  teacher. 

In  a powerful  yet  simple  presentation,  ordinary 
people,  in  their  own  unrehearsed  words,  tell  how 
they  have  met  and  solved  their  health  problems. 
It  is  heard,  at  present  at  3 :30  on  Sunday  after- 
noons over  Station  WMAQ,  Chicago.  Over  140 
of  these  programs  have  been  presented  since 
October  18,  1948,  and  the  series  has  allready 
received  four  national  and  one  local  award. 

The  program  is  dedicated  to  the  benefit  of 
the  public  and  has  received  enthusiastic  approval 
from  both  doctors  and  patients.  It  might  have 
been  dedicated  to  the  medical  profession  as  well, 
since  its  implications  in  medical  public  relations 
are  obvious.  What  can  bring  to  the  public  a 
stronger  realization  of  the  quality  of  existing 
medical  services  than  the  experiences  told  by 
patients  themselves  — of  cancer  cured  by  early 
diagnosis  and  efficient  surgery,  of  tuberculosis 
checked  and  arrested  in  its  incipiency,  or  of  a 
helpless  blue  baby  restored  to  normal  life? 

It’s  Your  Life  is  produced  by  the  non-profit 
Chicago  Industrial  Health  Association  and  spon- 
sored by  Johnson  & Johnson.  When  it  completes 
its  first  year  on  the  air  in  October  it  will  have 
cost  the  sponsor  more  than  $100,000.  Their 
public  spirited  attitude  has  been  unique  in  ra- 
dio history.  They  have  received  thanks  and 
praise.  They  have  shared  in  some  of  the  show’s 
extensive  national  publicity.  But  the  sale  of 
their  products  has  not  increased  appreciably  in 
this  area  during  the  past  year.  That  is  the 
difficulty. 

Can  we  expect  the  sponsor  to  continue  to  give 
us  this  fine  program  and  to  extend  it  for  national 
hearing  unless  they  receive  some  tangible  return 
on  this  large  investment  ? 

Our  profession  is  deeply  indebted  to  Johnson 
& Johnson  for  making  this  program  possible. 
It  is  highly  desirable  that  we  be  articulate  in 
expressing  our  appreciation.  If  there  is  no  ethi- 
cal or  financial  consideration  involved,  if  the 
sponsor’s  products  meet  necessary  standards,  is 
it  not  fitting  that  we  meet  our  responsibility 


toward  this  program  realistically  and  in  a 
practical  manner? 

The  physicians  in  this  area  would  miss  It’s 
Your  Life.  We  should  be  able  to  keep  it  on  the 
air. 


AMERICAN  ACADEMY  OF 
NEUROLOGY 

The  American  Academy  of  Neurology  held  its  ; 
first  national  scientific  meeting  at  French  Lick 
Springs,  Indiana  on  June  1,  2 and  3.  Almost 
300  attended  the  sessions,  during  which  some  38 
scientific  papers  were  presented.  Highlighted 
were  practical  clinical  studies  and  retraining  ^ 
therapy  of  the  neurologically  disabled  patient.  | 
Major  General  Paul  R.  Hawley  addressed  the  | 
membership  on  “The  Place  of  Neurology  In  | 
American  Medicine  In  The  Future.”  * 

The  American  Academy  of  Neurology  was 
founded  two  years  ago  in  response  to  a growing 
need  for  a national  organization  to  actively  fos- 
ter the  progress  of  clinical  neurology.  Growth  i 
of  this  relatively  young  organization  has  been  j 
rapid,  and  it  now  has  over  700  members.  At  tlie  j 
French  Lick  Meeting,  the  Academy  adopted  a 
resolution  requesting  that  neurology  be  ade- 
quately represented  under  the  National  Mental  I 
Health  Act.  j 

Current  officers  of  the  Academy  are : Dr.  A.  B.  | 
Baker,  President;  Dr.  Pearce  Bailey,  Vice-Presi-  i 
dent;  and  Dr.  Joe  R.  Brown,  Secretary-Treas-  ■ 
urer.  Dr.  Pearce  Bailey,  of  Washington,  D.  C.,  j 
is  the  President-elect  and  Dr.  Howard  Fabing, 
of  Cincinnati,  Ohio,  is  the  Vice-President.  | 

All  communications  should  be  addressed  to  I 
Dr.  Joe  R.  Brown,  Secretary,  American  Academy  j 
of  Neurology,  Mayo  Clinic,  Rochester,  Minne-  i 
sota. 

GASTROENTEROLOGISTS  MEET  IN  i 
BOSTON 

The  National  Gastroenterological  Association  i 
will  hold  its  14th  Scientific  Session  at  the  Somer-  ■ 
set  in  Boston,  Mass,  on  October  24-26,  1949. 

Immediately  following  the  Convention  on  Oc-  i 
tober  27,  28,  29,  1949,  the  Association  is  spon- 
soring a course  in  Gastrointestinal  Surgery  at 
the  Boston  City  Hospital. 

Further  information  concerning  the  program 
and  details  of  the  course  may  be  obtained  by 
writing  to  the  Secretary,  National  Gastroenter- 
ological Association,  1819  Broadway,  New  York 
23,  N.  Y. 
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Doctors  of  the  Alexander  County  Medical  Society 
carried  out  an  effective  educational  campaign  when 
they  secured  the  cooperation  of  all  the  druggists  in 
the  installation  of  window  displays  depicting  the 


dangers  of  political  medicine.  Pictured  is  the  window 
of  Bryant’s  Drug  Store  in  Cairo.  Other  county  so- 
cieties could  easily  duplicate  this  wise  program. 


COUNTY  SOCIETY  ENLISTS 
DRUGGISTS’  AID 

To  the  Editor : 

Enclosed  please  find  a photograph  which  you 
requested  concerning  the  window  display  about 
which  I wrote  to  you  some  time  ago.  Our  society 
in  Alexander  County  is  having  each  drug  store 
prepare  a window  display  using  the  picture  of 
the  doctor  as  a background.  They  also  use  the 
many  pamphlets  that  have  been  released  from 
your  office  as  well  as  from  Whitaker  and  Baxter. 

Each  drug  store  was  more  than  glad  to  render 


their  services  in  this  way  to  fight  political  medi- 
cine. 

I have  noted  that  these  window  displays  have 
created  quite  a lot  of  interest,  and  one  would  be 
surprised  how  many  individuals  stop  and  look  at 
such  a window. 

When  I first  secured  this  idea  it  was  my  opin- 
ion that  such  a display  would  be  more  effective 
than  for  each  physician  to  high  pressure  his 
patients  during  office  hours. 

We  shall  continue  to  carry  on  the  fight  to  the 
limit. 

Paul  S.  Baur,  MD. 

Cairo,  Illinois. 
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POLIOMYELITIS 

Probably  primarily  a contact  disease  such  as 
influenza  or  chicken  pox. 

The  virus  has  been  recovered  from  flies,  and 
although  they  may  be  a factor  in  the  dissemina- 
tion, they  are  not  considered  as  playing  an 
important  role  in  spreading  the  disease. 

Like  several  other  diseases,  such  as  measles, 
the  cases  frequently  begin  in  a mild  form  and 
may  be  overlooked.  The  incidence  rises  to  a 
peak,  then  gradually  tapers  back  to  normal. 

Poliomyelitis  is  predominantly  a hot  weather 
disease,  although  it  may  be  seen  in  cold  weather. 
It  has  been  shown  experimentally  that  some 
strains  of  the  virus  retain  full  infectiousness 
after  being  frozen  as  long  as  one  year. 

Early  symptoms  may  be  a headache,  fever, 
muscle  stiffness  in  neck  or  shoulders,  or  perhaps 
a digestive  upset. 

Children  with  even  a slight  infection  of  polio 
should  be  put  to  bed.  It  is  always  advisable  in 
times  of  epidemics  to  protect  children  from 
chilling  and  from  fatigue. 

Comparatively  few  of  these  patients  become 
paralyzed. 

In  most  epidemics,  most  of  the  polio  deaths 
are  from  the  adult  age  group  (16  or  over).  In 
one  series  of  250  cases  recently  reported  among 
80  children  under  age  of  6 with  polio  had  ho 
mortality.  70  between  the  ages  of  6 to  10  had 
two  deaths ; then  as  the  age  increased,  the  greater 
the  mortality. 


Because  an  industrial  environment  is  supposed  to  be 
dirty,  grimy,  and  dusty,  it  has,  out  of  ignorance,  been 
accused  of  being  an  incubator  for  tuberculosis.  Such 
thinking  disregards  vital  components  outside  of  the 
working  environment  of  the  employee,  such  as  the 
economic  factor,  living  conditions,  congested  housing, 
improper  nutrition,  financial  insecurity  with  all  its 
attendant  worry,  personal  and  community  hygiene. 
Rutherford  T.  Johnstone,  M.  D.,  Am.  Rev.  Tuberc., 
Oct.,  1948. 


A large  share  of  the  success  in  controlling  the  dis- 
ease (tuberculosis)  over  the  years  should  probably 
be  credited  to  the  intensive  educational  campaign 
through  which  the  average  person  has  been  taught  the 
importance  of  early  diagnosis  and  treatment,  the  recog- 
nition of  the  characteristic  symptoms,  and  the  measures 
to  be  taken  to  prevent  the  spread  of  the  disease.  The 
large  number  of  tuberculosis  clinics  and  sanatoria  have 
also  played  an  important  role  in  saving  the  lives  of 
tuberculous  patients.  Louis  I.  Dublin,  Ph.  D.,  Health 
Progress  1936  to  1945,  Metropolitan  Life  Insurance  Co. 


NEW  ACNE  TREATMENT 
PREVENTS  SCARRING 

A new  method  of  treating  common  acne  with 
dry  ice  clears  up  lesions  of  the  disease  with  little 
or  no  scarring,  report  two  Philadelphia  doctors. 

More  than  2,000  acne  patients  have  been 
treated  by  the  method  with  good  results,  Drs. 
Carroll  S.  Wright  and  E.  E.  Gross  say  in  a 
June  issue  of  Archives  of  Dermatology  and. 
.Syphilology,  published  by  the  American  Medical 
Association. 

Small  pieces  of  dry  ice  are  applied  directly  to 
the  acne  pustules  for  from  three  to  five  seconds, 
they  explain. 

If  the  lesions  are  numerous,  a large  piece  may 
be  applied  over  a group  of  lesions.  Since  the 
lesions  are  usually  elevated,  the  skin  between 
them  is  untouched  if  the  right  amount  of  pres- 
sure is  applied. 

'AVithin  a few  hours  there  may  be  surface 
vesiculation  [blistering]  over  the  pustule;  this 
is  followed  by  diudng  and  general  shrinkage  of 
the  treated  pustules  which  usually  will  result  in 
their  involution  in  from  one  or  two  treatments 
with  little  or  no  scarring,”  the  doctors  write. 

“Deep  cystic  lesions  may  require  a number  of 
treatments,  the  number  depending  on  their 
depth.” 


SYSTEMIC  THERAPY  URGED 
FOR  ARTHRITIS 

. . .It  should  be  constantly  borne  in  mind  that  all  j 
cases  of  arthritis  should  be  treated  from  the  outset  | 
in  the  way  that  all  systemic  disease  involving  the  j 
whole  body  should  be  treated,  i.  e.,  by  giving  the  body  j 
economy  an  optimal  opportunity  for  normal  physiologic  i 
equilibrium  to  be  established.  This  is  not  a scrap  j 
basket  recommendation  but  something  to  be  interpreted  | 
literally  and  carried  out  with  fidelity.  There  is  no  j 
single  remedy  indicated  for  the  treatment  of  arthritis.  | 
A coordinated  approach  is  the  only  one  which  may  be 
expected  to  achieve  significant  results  in  any  large  group  j 
of  arthritics.  Most  refractory  cases  of  arthritis  are  i 
refractory  because  they  have  been  inadequately  cared  | 
for  at  the  outset.  ; 

Excerpt,  Treatment  of  Arthritis,  Ralph  Pemberton,  j 
M.  D.,  Philadelphia,  Pa.;  The  Pennsylvania  Medical  , 
Journal,  April,  1949.  ! 


No  subject  is  more  intimately  connected  with  the 
happiness  and  prosperity  of  a people  than  the  degree 
of  public  health  that  they  enjoy.  Lemuel  Shattuck, 
Chairman  of  the  Massachusetts  Sanitary  Com- 
mission, 1851. 
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ORIGINAL  ARTICLES 


Lessons  Learned 
in  the  Effingham  Hospital  Fire 

W.  J.  Gillesby,  M.D.,  F.A.C.S. 

Effingham 


The  St.  Anthony’s  Hospital  fire  disaster  of 
April  4,  1949  has  been  adequately  covered  by 
the  press.  As  doctors  we  must  profit  by  our 
mistakes.  Wars  and  other  disasters  all  leave  a few 
lessons  if  we’re  alert.  The  price  is  a terrible  one 
to  pay  but  we  are  entitled  to  what  little  lessons 
we  can  learn. 

Our  responsibility  to  our  patients  makes  our 
duty  clear.  We  must  be  able  to  assure  our  pa- 
tients that  we  are  sending  them  to  a safe  insti- 
tution. Legally  we  are  not  responsible  but  moral- 
ly we  are  definitely  so  and  our  patients  expect 
us  to  be  well  informed. 

St.  Anthony’s  Hospital  was  constructed  better 
than  many  hospitals  and  as  well  as  most.  The 
conditions  that  made  the  disaster  possible  are 
present  in  all  too  many  institutions  in  this 
country.  Such  a disaster  makes  one  very  alert 
to  fire  hazards  and  I have  been  amazed  since 
the  fire,  at  the  conditions  in  many  other  hospi- 
tals and  public  buildings. 

The  points  presented  here  are  not  new,  but 
obviously  need  emphasis  from  time  to  time. 


The  chimney  or  flue  effect  of  open  stairways 
in  buildings  is  well  known.  Stairways  between 
floors  should  be  enclosed  in  stairwells  with  steel 
doors  at  each  floor,  closed  except  when  in  use. 
They  should  not  be  propped  open  at  any  time. 

Fire  drills  and  actual  testing  of  fire  equipment 
should  be  mandatory  every  three  months.  Fire 
hose  is  often  checked  but  water  is  seldom  run 
through  because  it  is  messy  and  too  much  com- 
motion frightens  the  patients ! If  drills  and  tests 
were  done  often  enough,  they  would  be  taken  for 
granted  and  no  alarm  would  ensue. 

Cigarette  smoking  is  and  will  be  a problem 
but  it  behooves  is  to  constantly  warn  our  patients 
and  present  a good  example  when  we  smoke. 
A smouldering  cigarette  in  dirty  linen  can  be  a 
very  serious  thing.  Whether  this  was  a factor 
in  St.  Anthony’s  Hospital  fire  will  never  be 
known,  but  I present  it  as  a warning  and  a pos- 
sibility— anywhere. 

Regular  rounds  by  watchmen  should  be  routine 
and  check  systems  such  as  used  in  industrial 
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plants — time  clocks  to  be  punched  regularly — 
would  help. 

Every  city  should  have  disaster  plans  formu- 
lated. During  such  a disaster  confusion  reigns. 
If  we  had  been  prepared— we  would  have  had  a 
loud  speaker  truck  at  the  scene.  (Every  city 
has  one  available  for  commercial  advertising.) 
The  police,  city  authorities  or  someone  in  au- 
thority could  have  directed  doctors,  nurses  and 
relatives  of  patients  by  means  of  the  loud  speaker 
system  and  much  confusion  would  have  been 
avoided.  The  patients  saved  from  the  fire  were 
placed  in  private  homes  or  taken  to  other  cities 
and  it  was  some  time  before  we  knew  where  our 
patients  were. 

From  the  purely  medical  standpoint  the  most 
important  lesson  learned  was  a dramatic  con- 
firmation of  the  importance  of  early  ambulation. 
The  following  brief  histories  illustrate  this  point. 

Mrs.  M.,  age  38,  was  subjected  to  pelvic  lapa- 
rotomy three  days  before  the  fire.  She  was  in  a 
two-bed  room  on  the  second  floor — some  25  feet 
above  ground  level.  She  had  been  up  and  about 
since  the  day  after  operation.  When  smoke  and 
flames  were  noted  in  the  hall,  Mrs.  P.  her  room- 
mate, a medical  patient,  tore  sheets  and  lowered 
Mrs.  M.  to  the  ground  through  the  window.  Mrs. 
P.  was  then  rescued  by  firemen,  via  ladder.  Mrs 
M.  was  not  injured  in  anyway  and  aside  from 
some  justifiable  nervousness,  has  made  a complete 
and  uneventful  recovery.  Had  she  not  been 
ambulatory,  I’m  sure  her  roommate  could  not 
have  saved  her. 

Mr.  P.,  age  45,  had  had  a perforated  duodeaial 
ulcer  with  operation  in  1932.  In  October  1948, 
he  was  the  victim  of  a massive  peptic  ulcer  hem- 
orrhage. Ulcer  pain  was  intense.  In  February, 
1949,  another  massive  hemorrhage  occurred.  Be- 
cause of  the  intense  pain,  hemorrhages  and 
length  of  systems,  operation  was  advised.  On  A- 
pril  4th,  1949,  a Poly a-Balf our  resection  and 
bilateral  vagotomy  was  done  through  a right 
paramedian  incision.  Gas  and  ether  were  used  for 
anesthesia.  The  operation  was  difficulf — the  sepa- 
ration of  the  gall  bladder  and  duodenum  required 
tedious  dissection  and  the  old  perforation  was 
opened  during  the  procedure.  Silk  interrupted 
sutures  were  used  for  closure.  Following  opera- 
tion he  was  given  blood  transfusions,  gastric 


suction  was  employed  and  oxygen  was  adminis-  i 
tered.  He  awoke  at  11 :30  P.M.  because  of  the  i 
smoke  in  his  room  which  was  on  the  first  floor — 
12  feet  above  ground  level.  He  removed  the  in-  . 
fusion  needle,  nasal  oxygen  tube  and  nasal  sue-  I 
tion  tube,  tore  sheets  and  tied  them  to  his  bed,  ! 
and  lowered  himself  to  the  ground.  He  located  ; 
his  wife  in  the  crowd  of  people  outside  the  build- 
ing, walked  1^/^  blocks  to  his  car,  lay  down  in  ‘ 
the  back  seat  and  his  wife  drove  him  some  fifty- 
seven  miles  to  the  Olney  Sanitarium,  Olney,  ’ 
Illinois.  His  recovery  was  remarkably  uneven-  i 
ful  and  he  has  shown  no  ill  effects  from  his  vio-  i 
lent  experience.  His  escape  was  accomplished 
twelve  hours  after  his  major  operation  had  been 
completed. 

One  factor  that  is  probably  more  important 
than  any  other  is  the  unpredictable  panic  that 
seizes  so  many  people.  I am  sure  some  of  the  ten 
nursery  babies  that  perished  could  have  been 
saved  by  cool  heads.  The  location  of  fire  escapes 
should  be  known  by  all  personnel  and  regular 
quizzes  used  to  impress  the  importance  of  such 
knowledge.  If  babies  were  kept  with  their  moth- 
ers, as  is  being  advocated  in  some  centers,  the 
mothers  could  have  saved  their  own  babies  at 
least. 

Many  ideas  have  been  advanced  since  the  fire 
as  to  how  the  babies  could  have  been  saved. 
Putting  the  babies  in  the  dirty  linen  hamper  and 
lowering  them  out  the  window  was  one.  One 
doctor  devised  a bag  use  in  a chute  from  the 
nursery  to  the  ground.  My  personal  belief  is  that 
any  method  must  be  simple — people  in  stress  I 
time  do  not  act  sensibly — and  complicated  de-  | 
vices  will  be  useless.  Another  essential  is  that 
the  method  adopted  be  safe.  Many  of  the  ideas 
advanced  would  suffocate  more  babies  in  minor 
fire  alarms  than  they  could  possibly  save  in  a 
real  disaster. 

Each  institution’s  problems  are  unique  unto 
itself  and  should  be  thoroughly  discussed  in  staff 
meetings  and  administrative  conferences.  The 
nursing,  side,  orderly,  and  maintenance  personnel 
must  all  be  thoroughly  trained  for  any  emergen- 
cy- 

^‘Eternal  Vigilance  is  the  price  of  Safety.” 

420  E.  Jefferson  St. 
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Acute  Appendicitis  With  Perforation 

A Review  of  the  Literature 

Charles  J.  Weigel,  M.D.,  A.I.C.S. 

River  Forest 


Acute  appendicitis  has  a mortality  and  mor- 
bidity rate  far  in  excess  of  what  surgeons  the 
world  over  feel  it  rightfully  deserves.  Cutler^® 
in  a twenty-five  year  statistical  study  gives  a 
mortality  rate  approximating  the  norm  of  all 
rates  given  in  this  review.  He  gives  a total  mor- 
tality rate  of  4.4  per  cent.  The  cases  were  di- 
Auded  into  acute  appendicitis  Avith  a rate  of  1.2 
per  cent,  acute  appendicitis  Avith  perforation 
17.1  per  cent,  and  acute  appendicitis  Avith  abscess 
7.3  per  cent.  His  study  covered  a total  of  2,192 
cases. 

Fifty-three  articles  appearing  in  the  literature 
from  1932  to  1948  Avere  revieAved  for  the  pur- 
pose of  formulating  some  method  of  procedure 
that  would  lead  to  a loAver  mortality  and  mor- 
bidity rate. 

An-atomy.  — A revieAv  of  the  major  anatomical 
features  of  the  vermiform  appendix  is  in  order, 
so  that  the  resultant  pathology  in  the  diseased 
organ  can  be  more  readily  understood. 

The  appendix  springs  from  the  medioposte- 
rior  portion  of  the  cecum.  It  is  found  in  several 
positions,  the  most  common  of  Avhich  are  (1) 
downAvard  over  the  brim  of  the  pelvis,  (2)  up- 
ward and  posterior  toAvard  the  hepatic  flexure, 
and  (3)  medially  and  upAvard  toward  the  spleen. 
The  length  varies  from  1.5  cm.  to  18  cm.  accord- 
ing to  Cunningham  and  is  approximately  0.5  cm. 
in  breadth. 

The  appendix  is  composed  of  all  the  primary 
layers  as  the  boAvel  and  is  richly  supplied  with 
lymphoid  tissue.  The  blood  supply  is  from  the 
ileo-colic  artery  and  is  terminal.  The  lymph 
drainage  is  controlled  by  nodes  on  the  cecum, 
at  the  ileocolic  junction  and  medially  to  the 
glands  in  the  celiac  and  lumbar  regions.  It  may 
also  drain  to  glands  in  the  right  iliac  fossa. 

Etiology.  — Acute  inflammation  in  the  ap- 
pendix may  be  (1)  embolic  from  infections  in 
other  parts  of  the  body,  i.  e.  septic  sore  throat, 
(2)  obstruction  of  the  lumen  by  fecalith,  cicatri- 


cial stenosis  at  the  cecum,  spastic  muscular  con- 
dition, and  kinks  and  adhesive  bands. 

A large  percentage  of  cases  of  acute  appendi- 
citis Avith  perforation  give  a history  of  having 
taken  a laxative.  Bower  et  al®  state  that  in  their 
series  89  per  cent  had  received  laxatives  prior  to 
admission  to  the  hospital.  The  mortality  rate 
in  the  laxati\"e  group  was  115  per  cent  higher 
than  in  the  non-laxative  group.  The  laxatives 
Avere  either  self-prescribed  or  advised  by  a phy- 
sician, druggist  or  some  other  second  party. 
Stasis  in  the  appendix  leads  to  perforation  and 
gangrene  by  an  increase  in  the  luminal  pressure. 

Symptoms  and  Diagnosis.  — The  onset  is 
usually  sudden  and  in  many  cases  awakens  the 
patient  from  a sound  sleep.  The  pain  is  gen- 
eralized over  the  entire  abdomen  Avith  promi- 
nence in  the  celiac  and  epigastric  regions,  and 
later  becomes  localized  to  the  right  lower  quad- 
rant. In  those  cases  where  the  appendix  is  ret- 
rocecal the  prominence  of  the  localized  pain  may 
be  in  the  right  flank.  When  the  appendix  is 
long  and  in  the  right  iliac  fossa  the  patient  may 
complain  primarily  of  urinary  symptoms  with 
pain  radiating  sometimes  to  the  right  testicle. 

The  temperature  may  vary  from  normal  to 
104° F.  Leukocytosis  with  a high  polymorpho- 
nuclear cell  count  may  be  present  in  most  in- 
stances ranging  from  10,500  to  25,000,  but  if  the 
circulation  to  the  appendix  is  obstructed  it  may 
be  normal ; therefore,  it  should  not  be  relied  upon 
as  positive  proof  of  diagnosis. 

Nausea  and  vomiting  Avith  anorexia  are  usually 
present  with  constipation  or  diarrhea.  The 
pulse  is  elevated,  and  if  the  process  is  highly  ma- 
lignant may  be  OA^er  120  per  minute. 

Tenderness  and  rigidity  of  the  right  lower 
abdomen  is  the  rule  but  in  cases  of  retrocecal 
appendicitis  it  may  be  in  the  right  flank  and  sim- 
ulate ureteral  colic.  Kebound  tenderness  is 
usually  present  but  most  men  agree  that  the  pro- 
cedure is  too  dangerous  and  lends  very  little 
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towards  diagnosis.  Eectal  examination  should 
be  made  in  all  cases  to  ascertain  the  presence 
or  absence  of  an  abscess. 

TREATMENT 

Pre-operative  Treatment.  — All  authorities 
are  agreed  on  surgical  intervention  when  an  early 
diagnosis  is  made,  but  there  are  two  schools  of 
thought  when  the  case  is  of  forty-eight  hours’ 
duration  or  more,  or  when  peritonitis,  local  or 
generalized,  is  present,  or  when  an  abscess 
can  be  palpated  rectally  or  through  the  abdom- 
inal wall. 

Operative  procedure  should  only  be  instituted 
after  the  patient  is  in  the  optimum  physical  con- 
dition. If  the  patient  is  dehydrated  from  vomit- 
ing or  diarrhea  or  both,  his  fluid  and  electrolytic 
balance  should  be  restored,  he  should  be  given 
proper  sedation,  and  heat  in  the  form  of  hot 
stupes  applied  to  the  abdomen.  It  is  felt  by  some 
men  that  the  application  of  heat  in  this  manner 
decreases  the  complications  of  thrombophlebitis 
by  relaxation  of  the  blood  vessels  and  increasing 
the  circulation  of  the  area. 

Proper  pre-operative  medication  should  be 
given  in  the  form  of  morphine  sulfate  and  at- 
ropine or  scopolamine.  Much  depends  on  these 
drugs  to  allay  the  apprehension  of  the  patient 
and  restore  bowel  tone.  If  the  patient  has  dis- 
tention or  has  been  vomiting  it  is  best  to  insti- 
tute Wangensteen  continuous  suction  before 
starting  the  operation. 

Anesthesia.  — Spinal  anesthesia  is  the  an- 
esthesia of  choice  when  indicated;  however,  cy- 
clopropane, gas,  and  local  anesthesia  supple- 
mented with  sodium  pentothal  may  be  used. 
Much  depends  on  the  condition  of  the  patient 
and  the  experience  of  the  anesthetist.  Careful 
consultation  on  the  choice  of  anesthetic  agent 
to  be  used  should  be  had  before  surgical  proce- 
dure is  considered. 

Incision.  ■ — The  McBurney  incision  seems  to 
be  the  choice  of  most  of  the  authors.  It  is  felt 
that  it  causes  the  least  amount  of  trauma  to  the 
abdominal  contents  and  gives  adequate  exposure. 
Bower®,  however,  feels  that  the  McBurney  in- 
cision is  inadequate  and  recommends  the  use  of 
the  transverse  incision.  Lahey®®  urges  the  use 
of  the  long  rectus  incision  with  proper  walling 
off  of  the  abdominal  contents  for  satisfactory 
exposure.  He  believes  this  should  be  done  be- 
fore attempting  to  locate  the  pathological  appen- 
dix. 

ITfi 


Operative  Treatment.  — After  the  proper  ex- 
posure of  the  area  has  been  made  suction  should 
be  used  to  keep  the  field  clear  and  to  avoid  the 
use  of  sponges,  which  have  a traumatizing  effect 
on  the  tissue.  Gentleness  in  the  handling  of  the 
abdominal  contents  should  be  a watchword  for 
all  who  do  surgery  in  order  to  lessen  the  devital- 
ization of  tissue  and  to  make  convalescence  more 
comfortable. 

If  a well  localized  abscess  is  found  no  attempt 
should  be  made  to  disturb  it,  but  an  extraper- 
itoneal  drainage  should  be  done  over  the  abscess. 
If  the  appendix  can  be  easily  removed  this  should 
be  done  after  evacuation  of  the  pus  by  suction. 
However,  if  the  cecum  is  involved,  drainage  of 
the  absess  is  the  better  choice,  removing  the  ap- 
pendix at  a later  date.  Some  men  believe  that 
the  appendix  should  be  removed  in  all  cases  but 
the  majority  feel  that  the  conservative  treatment 
tends  toward  a lowering  of  the  mortality  rate. 

The  meso-appendix  should  be  ligated  in  sec- 
tions rather  than  in  one  large  mass.  The  pro- 
cedure is  safer  because  the  ligating  material  may 
cut  through  the  blood  supply  when  ligated  in 
one  large  section  and  may  cause  bleeding  that 
may  be  difficult  to  control. 

All  are  agreed  that  the  appendix  should  not  be 
crushed  at  the  point  of  ligature.  The  stump 
should  be  treated  with  cauterization  by  phenol, 
iodine  or  electrocautery.  Inversion  of  the  stump 
with  a purse-string  suture  still  is  a controver- 
sial issue.  The  method  of  choice  in  treating  the 
stump  by  inversion  or  simple  ligation  with  a 
]ion-absorbable  ligature  rests  with  the  experience 
of  the  operating  surgeon.  The  procedure  which 
gives  the  best  results  should  be  his  method  of 
choice.  When  inversion  is  not  done,  the  ileoce- 
cal pad  should  be  brought  over  the  stump  or  the 
meso-appendix  can  be  brought  over  it  if  kinking 
of  the  ileocecal  area  does  not  result. 

In  the  presence  of  generalized  or  local  peri- 
tonitis the  application  of  sulfonamides  to  the  ab- 
dominal cavity  has  many  advocates  with  excel- 
lent statistics  to  further  their  claim.  However, 
there  are  those  who  oppose  the  use  of  these  drugs 
in  the  peritoneal  cavity  with  just  as  convincing 
statistics  to  prove  the  pitfalls  in  their  use.  The 
subject  is  still  controversial  and  more  observa- 
tions Avill  haA^e  to  be  made  to  settle  the  question. 

Drainage  is  still  an  outstanding  issue  in  cases 
of  general  and  local  peritonitis.  Lahey®®  feels 
that  Avhen  in  doubt  drain,  placing  the  drain 
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down  to  the  right  gutter  of  the  abdominal  cavity 
and  leaving  it  there  for  seven  days.  Meyers®^ 
feels  that  no  drainage  should  he  instituted  in  the 
abdominal  cavity,  but  when  the  wound  is  mar- 
kedly contaminated  a drain  should  be  placed  in 
the  wound  only.  Tliere  are  advocates  of  both 
procedures  in  the  articles  reviewed,  all  with  good 
results  to  support  their  use  or  non-use  of  ab- 
dominal drainage. 

Postoperative  Treatment.  — In  acute  appen- 
dicitis, uncomplicated  by  local  or  general  peri- 
tonitis or  abscess  formation,  the  postoperative 
treatment  is  important  but  relatively  not  dif- 
ficult. 

The  complicated  case  presents  a most  serious 
problem  to  the  surgeon  in  restoring  his  patient 
to  normal  health.  Wangensteen  drainage  should 
be  instituted  immediately  to  place  the  gastro- 
intestinal tract  at  basal  rest  and  avoid  distention 
until  normal  peristalsis  has  returned,  avoiding 
the  use  of  such  drugs  as  prostigmin  and  pitres- 
sin  to  induce  abnormal  bowel  action. 

Proper  sedation  is  necessary  to  keep  the  pa- 
tient comfortable  and  avoid,  apprehension,  at  the 
same  time  restoring  bowel  tone.  Morphine  sul- 
fate is  the  drug  of  choice. 

The  importance  of  protecting  the  fluid  and 
electrolytic  balance  cannot  be  stressed  too  strong- 
ly. JSrormal  saline,  glucose  and  Binger’s  so- 
lution should  be  used  Judiciously,  remembering 
to  give  only  a limited  quantity  of  normal  saline. 
The  body  needs  only  five  to  six  grams  of  so- 
dium chloride  daily,  1000  c.  c.  of  normal  saline 
contains  nine  grams  of  sodium  chloride.  Ni- 
trogen balance  can  be  maintained  by  the  use  of 
protein  hydrolysate  intravenously.  Vitamin  B 
(iomplex,  vitamin  C and  vitamin  K are  necessary 
to  the  well  being  of  the  surgical  patient.  Whole 
blood  should  be  given  to  all  who  2ieed  it  as  it  is 
the  fluid  of  prime  importance  in  restoring  the 
body  tissues  to  a normal  level.  Oxygen  should 
be  used  whenever  needed. 

The  use  of  penicillin  and  the  sulfonamides  has 
helped  to  combat  infection  and  lower  the  mor- 
tality, but  they  should  be  used  Judiciously. 

Enemas  and  purgatives  should  be  avoided  until 
in  all  cases,  both  complicated  and  non-compli- 
cated,  normal  peristalsis  has  returned.  Most 
surgeons  agree  that  when  this  normal  function 
of  the  gastro-intestinal  tract  returns,  only  a low 
saline  enema  should  be  used. 


Early  ambulation  can  be  instituted  in  un- 
complicated cases  but  sound  Judgment  should 
be  used  in  all  complicated  cases. 

SUMMARY 

1.  The  mortality  and  morbidity  rates  from 
acute  appendicitis  is  too  high  for  the  modem 
standards  of  surgery. 

2.  Early  diagnosis  and  avoidance  of  cathartics 
will  do  much  to  reduce  this  high  rate. 

3.  Proper  pre-operative  treatment  of  all  cases 
with  careful  surgical  treatment  is  stressed. 

4.  Electrolytic  and  fluid  balances  should  be 
restored  and  free  use  of  whole  blood  when  indi- 
cated. 

5.  Judicious  use  of  penicillin  and  sulfonamides 
is  urged  and  the  avoidance  of  peristaltic  stimu- 
lants, with  the  use  of  Wangensteen  drainage  of 
the  gastro-intestinal  tract  to  keep  it  at  rest  and 
avoid  distention. 

7627  Lake  Street 
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Forty-Two  Cases  of  Poliomyelitis 
In  Centralia,  1949 

Herbert  J.  Levine,  M.D. 

Centralia 


Forty-two  cases  of  poliomyelitis  were  diag- 
nosed and  confinned  in  private  practice  in  a five 
week  period  in  Cetntralia,  Illinois.  The  period 
dates  from  July  3,  1949,  to  August  6,  1949. 
Five  cases  of  hysteria  in  adults  were  also  ob- 
served. The  ages  of  the  series  of  cases  ranged 
from  3Y2  months  to  28  years. 


The  diagnosis  was  based  on  history,  symp- 
tomatology, and  spinal  fiuid  findings.  There 
was  one  failure  to  obtain  spinal  fiuid  in  an  18 
year-old  white  female  who  presented  clinical 
symptoms  of  polio.  One  male  child,  3 years  of 
age,  who  had  spinal  fiuid  findings  of  polio  also 
had  an  associated  pneumonia  and  nephritis.  An- 
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other  male  child,  aged  3 years,  who  had  positive 
spinal  fluid  findings,  expired  from  a toxic  En- 
cephalitis. The  majority  of  these  cases  were 
not  followed  up  after  they  had  been  transferred 
to  polio  centers  in  other  sections  of  the  state. 

A larger  number  of  adults  developed  polio 
than  in  previous  epidemics  in  this  area.  The 
total  number  of  adults  were  5 females  and  4 
males  with  ages  ranging  from  18  to  28  years. 
There  were  no  Negro  patients.  As  in  the  1946 
epidemic  and  up  to  August  7,  1949,  there  were 
no  cases  of  polio  reported  among  the  Negro 
population  of  Centralia.  In  1946  Marion  County 
had  64  cases  reported  for  the  year.  In  1949, 
from  July  3 to  August  7,  the  total  was  approxi- 
mately 87  cases — all  of  which  were  confirmed. 

The  following  cases  are  cited,  because,  in  the 
writer’s  opinion,  sudden  nervousness  and  irrita- 
bility (mild  or  severe)  associated  with  fever  of 
unexplained  origin,  should  not  be  neglected ; 
especially,  if  polio  has  been  reported  in  the 
area.  All  cases  in  this  series  which  include  pre- 
paralytic,  paralytic,  and  bulbar  polio  exhibited 
some  degree  of  nervousness  and  irritability. 

Case  I : 

B.  T.,  female  child  aged  5 years,  was  seen 
and  diagnosed  as  bulbar  polio.  The  child  had 
been  ill  6 days  with  fever,  headache,  vomiting, 
diarrhea,  muscular  twitching,  and  irritability. 
Spinal  fluid  revealed:  cells  250;  lymphocytes 

90;  globulin  2-|-;  total  protein  56  mgms.  The 
child  expired  within  24  hours  after  being  trans- 
ferred to  a polio  center.  The  mother  was  asked 
why  she  hadn’t  taken  the  child  to  a physician 
earlier.  The  answer  given  was : ‘‘I  thought  my 
girl  had  worms.” 

Case  II: 

F.  B.,  an  18  year-old  white  male,  was  examined 
in,  the  office  about  4 p.  m.,  July  27,  1949. 
His  chief  complaints  were : “Sudden  fever  (102. 
4 degrees),  and  mild  frontal  headache.”  Com- 
plete physical  and  neurological  examination  did 
not  reveal  any  of  the  symptoms  of  polio.  He 
was  examined  approximately  20  hours  later  and 
again  there  was  no  clinical  evidence  of  polio. 
He  was  transferred  to  St.  Mary’s  Hospital  in 
Centralia  for  further  observation  and  study.  A 
complete  blood  count  was  immediately  made  and 
the  results  were  as  follows:  R.  B.  C.  4,930,000. 
Hb.  91%.  W.  B.  C.  14,000.  Polys  86%  S tabs. 
Lymphocytes  14.  Because  of  the  fever,  vomiting. 


and  the  white  blood  count  surgical  consultation 
was  requested.  Before  the  surgical  consultant 
arrived  to  examine  the  patient,  it  was  noted  that 
the  patient  had  developed  sudden  nervousness 
and  irritability  and  a look  of  apprehensiveness. 
A Lumbar  puncture  was  immediately  made  and 
the  spinal  fluid  revealed  128  cells;  polys  11; 
Lymphocytes  89;  Total  protein  60  mgms;  glob- 
ulin l-f-. 

The  patient  was  transferred  immediately  to 
the  Centralia  Emergency  Polio  Center.*  Within 
10  hours  after  admission  he  had  developed  com- 
plete paralysis  of  the  throat.  He  was  unable 
to  talk  or  swallow  food  or  liquids.  Diagnosis 
was  bulbar  polio. 

Case  III: 

M.  C.,  a white  female  aged  24  years,  complained 
of  fever  and  low  backache  for  a period  of 
6 days.  These  were  the  only  complaints.  The 
patient  was  observed  every  day  until  the  6th 
day  wheP,  it  was  noted  that  she  had  developed 
sudden  nervousness  and  was  very  irritable  when 
questioned.  Her  temperature  ranged  from  99 
degrees  to  99.6  degrees.  As  soon  as  nervous  and 
irritable  symptoms  appeared,  a lumbar  punc- 
ture was  performed  and  the  spinal  fluid  revealed 
cells  27;  lymphocytes  27;  globulin  trace;  total 
protein  31  mgms.  She  was  transferred  as  a 
pre-paralytic  to  polio  center  where  the  diagnosis 
was  confirmed. 

Case  IV: 

W.  S.,  18  year  old,  white  male,  was  drinking 
a cup  of  coffee  in  a restaurant  on  August  2 when 
he  suddenly  developed  paralysis  of  the  right 
upper  and  lower  extremity.  He  was  examined  in 
the  office  about  30  minutes  later  after  the  paraly- 
sis had  developed.  He  gave  a history  of  having 
had  a slight  frontal  headache  and  fever  the  pre- 
vious night.  In  order  to  rule  out  hysteria  a 
lumbar  puncture  was  made  and  the  spinal  fluid 
revealed  cells  2;  lymphocytes  2;  globulin  l-f; 
Total  protein  52  mgms.  Diagnosis  was  confirmed 
at  polio  center. 

Case  V : 

A 5 year-old  white  female  who  had  a history 
of  fever  (104.4  degrees),  vomiting,  and  diarrhea 

*The  Centralia  Emergency  Polio  Center  was  set  up  in  the 
former  Kenny  Clinic  in  Centralia,  Illinois,  by  Dr.  Leonard 
Schuman,  Chief  of  Cantagious  Diseases,  and  by  Dr.  Norman 
Rose,  District  Health  Officer,  under  the  able  leadership  of 
Dr.  Roland  Cross,  Director  of  Public  Health  for  the  State  of 
Dr.  Herbert  Kobes  of  the  Division  of  Crippled  Children ; 
Officials  from  the  National  Foundation  for  Infantile  Paralysis, 
and  Dr.  G.  N.  Welch,  Health  Officer  for  the.  City  of  Centralia. 
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for  two  days.  On  examination  she  had  marked 
faucial  reddening  and  the  tentative  diagnosis 
made  was  follicular  tonsillitis.  She  was  kept 
under  observation  for  36  hours.  It  was  then 
noted  the  child  had  developed  muscular  twitch- 
ing and  jerking  and  was  quite  irritable.  She 
was  referred  to  the  Centralia  Emergency  Polio 
Center  for  further  observation  as  a polio  suspect. 
Diagnosis  at  the  Center  after  lumbar  puncture 
had  been  made  was  poliomyelitis,  abortive  stage 
with  associated  follicular  tonsillitis. 

Other  observations  noted  are  as  follows:  11 

cases  gave  a history  of  having  had  a sore  throat 
7 to  14  days  prior  to  diagnosis  of  polio.  5 cases 
had  non-purulent  otitis  media.  12  cases  had 
evidence  of  chigger  bites  over  the  body  and  low- 
er extremities.  8 cases  revealed  evidence  of  mo- 
squito bites. 

All  patients  in  this  series  presented  two  or 
more  of  the  following  symptoms : fever,  pain, 

headache,  muscle  tenderness,  generalized  weak- 
ness, stiffness  of  the  back  or  neck,  muscular 
twitching  and  jerking,  nervousness,  irritability, 
apprehension,  and  aching  in  the  arms  or  legs. 

Older  children  and  adults  complained  of  pain 
in  the  back  of  the  neck  and  at  times  over  the  low- 


er spine  when  the  head  was  moved  forward  on  the 
chest.  These  patients  offered  definite  resistance 
to  complete  flexion. 

CONCLUSION 

During  an  epidemic  of  poliomyelitis  one 
* should : 

1.  Treat  all  acutely  ill  patients  as  suspects 
until  a definite  diagnosis  is  made. 

2.  Do  a lumbar  puncture  when  the  slightest 
degree  of  neck  rigidity  is  found. 

3.  Give  careful  consideration  to  any  involve- 
ment of  the  nervous  system  during  an  acute 
infection. 

4.  Treat  all  individuals  with  fever  as  polio 
suspects  until  proven  otherwise. 

5.  Examine  all  patients  from  head  to  foot. 

6.  Suspect  sudden  tremors  of  the  hands  as 
an  important  sign  of  polio. 

7.  Perform  diagnostic  lumbar  punctures  when 
in  doubt. 

8.  Depend  on  clinical  symptomatology  as  well 
as  spinal  fluid  findings  in  making  a diag- 
nosis. There  will  be  times  when  clinical 
findings  will  be  the  only  basis  for  diagnosis 
of  poliomyelitis. 


The  Battle  for  Survival 

Mr.  Clem  Whitaker 


I never  face  an  audience  of  doctors . . and  medi- 
cal representatives,  .without  a deep  sense  of 
humility  and  a sharpened  awareness  of  responsi- 
bility. 

Perhaps  because  I am  a Baptist  minister’s  son, 
I have  a strong  feeling  that  all  of  us,  if  we  are 
to  justify  our  time  on  earth,  should  contribute, 
in  some  small  way,  to  making  the  world  a better 
place  than  we  found  it. 

The  medical  profession  certainly  does  that ! 

A good  doctor,  who  lives  up  to  the  high  ideals 
of  his  profession,  leaves  a lasting  imprint  on  his 
community,  .and  leaves  it  better  in  body  and 
spirit  than  he  found  it. 

Given  at  the  Annual  Meeting,  Illinois  State  Medical 
Society,  Chicago,  May  16,  1949. 


I say  this  in  preface  because  Miss  Baxter  and 
I want  you  to  know  that  we  have  great  pride  in 
representing  you.  .and  we  think  you’re  pretty 
wonderful  people,  despite  what  President  Tru- 
man and  Oscar  Ewing  say  about  you. 

If  the  day  ever  comes  in  America  when  the 
medical  profession  has  to  bow  to  the  dictates  of 
politicians,  we  believe  it  will  be  a tragedy  for 
the  American  people.  But  that  day  need  not 
come,  if  we  are  alert  to  our  responsibilities,  and 
that  is  the  reason  American  medicine  is  girding 
for  war ! 

Just  a week  ago.  Miss  Baxter  and  I had  the 
privilege  of  hearing  a brief  talk  by  a young 
British  doctor,  who  tried  to  practice  under  the 
new  British  Compulsory  Health  Insurance  Sys- 
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teni — and  who  finally  decided  that  he  could  not, 
in  good  conscience,  continue. 

He  is  here  now,  in  this  country.  He  has  re- 
nounced his  British  citizenship.  He  has  taken 
out  his  first  papers  as  an  American  citizen,  .and 
he  is  preparing  to  enter  practice  in  our  home 
State  of  California. 

As  I listened  to  this  young  man  speak,  know- 
ing something  of  his  past  history . . knowing  the 
wrench  that  it  must  have  been  to  forsake  his 
friends  and  the  country  of  his  birth . . I was  deep- 
ly impressed  with  the  unspoken  story  of  heart- 
ache and  tragedy  which  lay  in  the  background. 

For  this  young  doctor  was  a veteran  of  the 
Royal  Air  Force.  He  was  one  of  the  young 
men  of  whom  Winston  Churchill  said : “Never 
in  history  have  so  many  owed  so  much  to  so 
few !”  He  had  fought  for  more  than  four  years, 
in  the  skies  over  Britain,  for  the  defense  of  his 
homeland.  And  then  he  had  flown  over  Europe, 
in  the  closing  days  of  the  war,  to  defeat  his  coun- 
try’s enemies  and  restore  peace  to  his  world. 

But  in  private  life,  he  was  a doctor ! He  came 
home  at  33,  to  find  the  socializers  on  the  march 
in  his  own  country,  .to  find  the  way  of  life  he 
had  fought  for  seriously  impaired. 

He  bought  a medical  practice,  as  doctors  do 
in  Britain,  for  $12,000.. and  borrowed  $11,000 
of  the  purchase  price  at  the  bank.  He  still  owed 
most  of  that  $11,000  when  the  Government  sud- 
denly announced  that  on  a given  day  he  must 
join  the  British  Compulsory  Health  Insurance 
System,  or  his  practice  would  be  valueless! 

The  socializers  say  there’s  no  compulsion  in 
compulsory  medicine. 

You  should  hear  this  young  man’s  testimony. 
Congress,  I am  happy  to  tell  you,  will  hear  it! 

He  had  a wife  and  children.  He  knew  only 
one  way  of  earning  a living.  He  was  a doctor. 
And  he  owed  the  bank  $11,000  for  a medical 
practice  which  would  be  valueless  if  he  didn’t 
join  up.  So  he  pushed  his  convictions  aside  and 
he  joined  the  Government  system,  .and  he  tried 
desperately  to  make  a go  of  it.  ^ e r 

At  the  end  of  three  months,  as  he  relates  it, 
he  resigned,  .and  boarded  a ship  for  America. 
Why?  Because  he  couldn’t  stomach  it.  Be- 
cause he  must  either  neglect  his  patients,  .rush- 
ing them  through  without  either  proper  diag- 
nosis or  adequate  treatment,  .or  take  fewer 
patients  than  would  provide  a decent  living  for 
his  own  family. 


So  with  hurt  in  his  heart,  he  abandoned  the 
country  for  which  he  had  fought,  .and  came  to 
cur  country,  not  just  to  protect  his  family,  but 
because  he  knows  the  battle  for  liberty,  if  it  is 
won,  must  be  won  here . . in  our  America  I 

I hope  with  all  my  heart,  as  all  of  you  do, 
that  that  young  man’s  experience  won’t  be  re- 
])eated  here. 

It  is  our  job.  .the  job  of  everyone  in  this 
room,  .the  job  of  everyone  who  believes  in  sound 
medical  practice . . to  see  that  this  doesn’t  happen 
here.  | ' i ' 1 

Now  let’s  get  down  to  cases.  Let’s  look  at 
our  own  country.  Let’s  try  to  determine  wheth- 
er this  could  happen  here  I 

In  our  country.  Compulsory  Health  Insurance 
has  not  yet  been  enacted;  the  people  have  many 
misgivings  about  this  revolutionary  system ; yet, 
the  would-be  commissars  of  the  new  medical 
hierarchy  already  are  laying  down  the  law,  when 
there  is  no  law,  and  are  threatening  economic 
reprisals  against  all  who  fail  to  comply  with  the 
law.  .even  before  it  is  enacted. 

Let’s  be  specific. 

Here  in  Chicago,  in  this  very  hotel,  John  L. 
Thurston,  assistant  administrator  of  the  Federal 
Security  Administration,  told  the  Tri-State  Hos- 
pital Association  less  than  two  weeks  ago  that 
the  hospitals  either  must  go  along  with  the  Fed- 
eral Government’s  program,  or  expect  to  be 
taken  over. 

There  was  no  equivocation  in  what  Mr.  Thurs- 
ton said. 

He  wielded  a political  club . . and  said,  in 
effect : “Knuckle  under,  or  we’ll  take  you  over !” 

The  British  hospitals,  he  said,  had  been  taken 
over  by  the  Government  because  they  opposed 
socialization,  and  then  he  added  (this  is  an  ex- 
act :quotation)  : 

“I  . realize  it  probably  is  wholly  unnecessary 
for  me,  at  this  point,  to  belabor  the  obvious 
moral.” 

That,  no  one  needs  to  remind  us,  is  a defy  1 

Congress  hasn’t  even  acted  on  this  proposal; 
no  hearings  even  have  been  held — yet  the  bureau- 
crats in  Washington  already  are  wielding  the 
big  stick  of  Governmental  authority  and  threat- 
ening to  crack  down  on  those  who  don’t  knuckle 
under. 

These  are  the  men  who  are  determined  to 
dominate  American  medicine.  These  are  the 
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men  who  want  to  control  the  health  of  the 
American  people. 

I think  it’s  about  time  we  told  off  these  petty 
bureaucrats  who  have  forgotten  that  they  owe 
their  allegiance  to  the  people  of  America  who 
pay  them  their  salaries. 

I think  it  is  high  time  w©  called  a halt  to 
their  peremptory  attempts  to  rule  rather  than 
serve. 

You  may  not  know  Mr.  Thurston.  I don’t 
know  Mr.  Thurston.  But  he  works  for  us.  We 
pay  his  salary,  .and  his  expenses,  .even  when 
he  travels  around  the  country  to  propagandize 
against  us. 

How  long  are  we  going  to  tolerate  that  condi- 
tion in  Washington,  .and  even  more  important, 
how  long  are  we  going  to  permit  these  little 
Caesars  to  run  around  the  country  and  threat- 
en the  American  people? 

The  time  has  come  for  a showdown,  .and 
the,  doctors,  of  America  should  force  that  show- 
down . . before  it  is  too  late. 

If  you  wonder  what  political  restrictions  will 
be  placed  on  your  practice  under  political  medi- 
cine, you  don’t  need  to  wonder  any  longer.  Mr. 
Thurston,  who  is  reputed  to  be  “the  brains”  of 
Mr;  Ewing’s  Department,  already  has  outlined 
the  pattern.  Either  you  join  up,  and  supinely 
surrender,  or  the  Government  will  take  you  over ! 
That’s  what  he  told  the  hospitals,  .and  that’s 
what  he  has  in  store  for  the  doctors. 

Let’s  not  delude  ourselves  about  the  ultimate 
outcome  of  this  battle. 

No  Socialist  State  ever  is  satisfied  with  half- 
way measures.  If  Government  Medicine  comes 
to  America,  it  will  mean  complete  subjugation 
of  American  doctors,  .and  their  patients,  .to 
political  overlords  in  Washington. 

It  will  not  only  mean  the  end  of  the  private 
practice  of  medicine ; it  will  mean  the  beginning 
of  the  end  of  a free  America. 

In  Britain,  they  began  with  Compulsory 
Health  Insurance,  on  a modified  scale,  back  in 
1911.  Since  then,  the  cancer  has  grown.  It 
has  eaten  up  the  Bank  of  England,  the  Cable 
and  Wireless  services,  civil  aviation,  the  coal 
industry,  the  transportation  industry,  the  electric 
industry,  .and  more  recently  the  gas  industry. 
The  attempt  to  grab  the  steel  industry  is  now 
under  way. 

Is  that  the  pattern  we  want  in  America? 


I don’t  think  so  . . . and  I don’t  think,  for  a 
moment,  that  the  American  people  will  stand  for 
it,  once  they  know  the  true  issue. 

The  Voluntary  Way  is  the  American  Way— - 
and  the  American  people  instinctively  know  that. 

My  partner,  Miss  Baxter,  just  has  issued  a new 
pamphlet  under  that  title — “The  A^oluntary  Way 
Is  The  American  Way”. 

Soon  millions  of  Americans  will  know  that 
theme — and  within  another  year  there  won’t  be 
any  State  in  the  United  States  without  a vigor- 
ous promotion  campaign  for  Voluntary  Health 
Insurance. 

American  medicine  isn’t  going  to  be  content  to 
beat  a bill. 

American  medicine  is  going  to  resolve  a 
problem. 

We  are  going  to  give  the  American  people 
health  insurance — real  health  insurance — the 
American  Way! 

All  over  this  land,  doctors  are  learning  to 
practice  on  the  body  politic — and  are  becoming 
very  proficient  in  the  art  of  political  persuasion. 
AVe  have  the  evidence  of  their  work  in  our  files — 
and  every  day  brings  a new  deluge  of  letters, 
not  just  from  the  officers  of  Medical  Societies,  but 
from  rank  and  file  doctors  everywhere  who  have 
enlisted  in  the  fight  to  save  their  profession. 

Perhaps  you  still  wonder  about  the  doctors 
who  seldom  attend  their  Medical  Society  meet- 
ings; about  the  doctors  who  are  so  completely 
absorbed  in  their  practice  and  their  academic 
and  scientific  pursuits — you  wonder  whether  they 
will  respond,  now  that  the  decisive  battle  is 
nearing. 

We  can  give  you  some  first-hand  evidence  on 
that  score. 

There  are  still  thousands  of  doctors  who  ap- 
parently  don’t  know  their  house  is  on  fire,  hut 
every  day  a few  more  smell  the  smoJce — and  a 
few  more  join  the  fire  department ! 

We  are  hearing  from  them  at  the  rate  of  about 
3,000  letters  a week  and  we  have  no  way  of 
knowing,  of  course,  how  many  thousands  of  let- 
ters, phone  calls  and  personal  enlistments  are 
being  received  in  county  and  State  Medical  Socie- 
ties. 

But  let  me  give  you  a few  clues  as  to  how  med- 
icine is  responding,  even  at  this  early  stage  of 
the  campaign — and  the  magnitude  of  a Nation- 
wide campaign,  of  course,  means  that  it  takes 
longer  to  get  the  wheels  in  motion. 
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Orders  for  the  new  poster  of  the  Fildes  paint- 
ing, “The  Doctor” — captioned  'TCeep  Politics 
Out  Of  This  Picture” — which  is  to  be  displayed 
in  doctors’  offices,  as  the  keynote  of  our  cam- 
paign, are  rolling  in  at  the  rate  of  about  1,000  a 
day.  And  we  are  now  filling  the  orders  for  this 
poster  on  the  same  day  they  are  received. 

Our  objective  is  to  have  50,000  of  these  posters 
actually  up,  on  display  in  doctors’  offices,  within 
the  next  60  days.  If  that  goal  is  achieved,  we  will 
know  that  at  least  50,000  doctors  in  America 
have  joined  the  crusade  to  keep  American  med- 
icine free — and  you  may  be  sure  that  President 
Truman  and  the  members  of  Congress  will  know 
it,  too ! 

But  if  w,e  are  really  determined  to  build  an 
impregnable  defense  against  socialization;  if  we 
really  want  to  command  new  respect  for  the 
medical  profession  in  the  halls  of  Congress  and 
throughout  the  Nation,  we  can’t  stop  when  we 
achieve  that  objective. 

Eventually — it  may  take  six  months,  or  even 
a year,  to  achieve  this  goal — we  need  100,000 
doctors’  offices  in  America  displaying  the  Fildes 
poster. 

That  means  we  need  help  from  all  of  you — 
and  all  other  leaders  in  medicine — in  lighting 
the  crusading  fires. 

To  the  men  of  medicine,  this  poster  should  be- 
come a symbol  of  enlistmemt — a notice  to  their 
profession  and  their  patients  that  they  have  tak- 
en their  stand  against  political  medicine ! 

When  that  poster  is  on  display,  it  should  mean 
that  no  patient  ever  will  leave  that  office  before 
the  doctor  has  taken  a minute  or  two  of  his  time 
to  tell  the  story  of  Compulsory  Health  Insur- 
ance— and  the  disastrous  results  it  would  bring, 
if  enacted  in  this  country. 

It  should  mean,  too,  that  every  patient  who 
needs  Voluntary  Health  Insurance  will  he  en- 
couraged by  the  doctor  to  get  the  type  of  cover- 
age that  best  suits  his  requirements. 

Because  the  poster  will  quicken  interest  of  the 
people  waiting  in  the  doctor’s  reception  room, 
Baxter  has  written  a special  pamphlet,  with  a 
miniature  reproduction  of  the  Fildes  painting  on 
the  cover,  which  is  now  in  distribution.  It  is  a 
brief,  popular  treatment  of  the  subject,  which 
can  be  read  on  the  run — and  two  million  copies 
will  be  available  for  shipment  to  State  and 
county  Medical  Societies  within  the  next  ten 


days.  This  pamphlet,  which  also  can  be  used  as 
a letter-enclosure,  is  designed  especially  for  use 
in  doctors’  offices. 

You  may  think,  as  you  listen  to  these  plans, 
that  we  want  every  doctor  to  become  a cam- 
paigner— and  every  doctor’s  office  to  function  as 
part  of  a Nation-wide  pamphlet  distribution 
system.  Let’s  be  frank ; That’s  exactly  what  we 
want — and  that’s  what  your  campaign  desperate- 
ly needs ! 

This  isn’t  just  another  skirmish  in  the  fight 
against  socialization. 

This  is  the  decisive  battle  that  will  determine 
the  fate  of  American  medicine  for  generations  to 
to  come. 

Within  just  a few  days,  the  Congressional 
hearings  open  in  Washington — and  once  they 
have  started,  there  will  be  no'  letup  in  this  fight 
until  one  side  or  the  other  has  been  decisively 
defeated. 

The  next  two  or  three  years  will  determine 
whether  you  are  to  remain  in  the  private  practice 
of  medicine.  A\nd  if  the  decision  once  goes 
against  medicmie,  there  will  be  no  turning  back; 
there  will  be  only  a tightening  of  the  lockstep 
yon  walk  in! 

Your  professional  life  is  at  stake ! The  health 
of  America  is  at  stake ! 

Our  liberty — and  everything  we  count  impor- 
tant— is  in  jeopardy! 

This  isn’t  just  a battle  to  save  medicine.  This 
is  the  most  crucial  battle  that  will  be  fought  in 
our  lifetimes — to  save  America,  to  turn  back  the 
tide  of  Socialism  and  despotism  before  it  is  too 
late. 

This  is  an  emergency — and  we  are  calling  all 
doctors ! 

It  is  ivithout  doubt  the  greatest  emergency  any 
of  you  ever  have  confronted  in  all  your  years  of 
practice. 

Not  just  one  life  hangs  in  the  balance,  but  the 
life  of  a Nation  is  in  your  hands — a Nation  that 
has  become  the  last  hope  of  all  the  liberty -loving 
people  of  the  world. 

Is  it  then  too  much  to  ask  that  every  doctor 
become  a campaigner? 

There  isn’t  a man  or  woman  in  m,edicine  wor- 
thy of  the  high  ideals  of  your  profession  who 
wouldn’t  respond  to  an  emergency  call  if  the 
life  of  a person,  or  a family,  or  a community  was 
in  danger. 
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But  this  emergency  is  so  vast  that  it  is  hard 
to  grasp. 

If  it  is  even  hard  to  arouse  many  of  the  doctors 
of  America,  think  how  much  harder  it  is  going  to 
be  to  arouse  all  the  people  of  this  country  to  the 
full  implications  of  this  struggle. 

This  truth  we  know — and  this  truth  we  must 
some  way  make  America  know : 

When  medicine  is  socialized ; when  doctors  and 
their  patients  are  regimented,  the  beginning  of 
the  .end  is  in  sight.  It  is  one  of  the  final,  irrep- 
arable steps  toward  complete  State  Socialism. 
And  at  the  end  of  that  road  is  human  degrada- 
tion and  misery  . . . loss  of  incentive,  loss  of 
human  dignity,  loss  of  everything  that  means 
most  to  free  men. 

There  are  many  men  who  will  call  us  extrem- 
ists when  we  make  such  statements — when  we 
rip  through  the  pages  of  obscure  text  in  the 
Truman  program  and  reveal  the  real  intent  of 
the  act.  They  are  cousins  of  the  same  men  who 
saw  no  danger  in  Compulsory  Health  Insurance 
when  it  was  first  adopted  in  Great  Britain.  And 
today  Britain  is  plunging  headlong  toward  a regi- 
mented society  that  will  blot  out  every  vestige 
of  liberty  for  the  British  people,  unless  the  tide  is 
turned  back. 

Perhaps  some  of  your  doctor  friends,  when 
you  tell  them  about  this — if  they  are  impressed 
with  the  gravity  of  the  issue — will  exclaim : 
“^What  is  A.  M.  A.  doing  about  this?”  “What 
is  our  National  campaign  headquarters  doing?” 
“What  happened  to  our  $25?” 

We  want  to  answer  those  questions  frankly, 
because  every  doctor  has  a right  to  know. 

First,  let  us  make  one  emphatic  statement  for 
the  record,  because  A.  M.  A.  needs  your  confi- 
dence and  your  aggressive  support — and  you  need 
a militant,  fighting  A.  M.  A.  leading  this  battle : 

A.  M.  A.  may  have  had  many  shortcomings  in 
the  past.  It  may  still  have  some  . . . because  any 
great  organization  usually  has.  But  the  new 
A.  M.  A.  that  is  leading  this  battle  is  a heads-up, 
fighting  organization  that  will  gladden  your 
hearts.  It  has  found  that  it  can  step  militantly 
into  this  greatest  public  issue  of  our  time,  with- 
out sacrificing  an  iota  of  its  dignity — or  of  its 
significance  as  a great  scientific  institution. 

The  Board  of  Trustees  and  the  Coordinating 
Committee  of  A.  M.  A.  to  whom  we  look  for 
authority  in  the  management  of  the  campaign, 
have  backed  us  up  every  step  of  the  way,  even  on 


difficult  policy  decisions  which  might  bring  down 
criticism  on  all  of  us.  Dr.  Elmer  L.  Henderson, 
Chairman  of  the  Coordinating  Committee  in 
charge  of  the  campaign,  is  a grand  soldier,  with 
a fighting  heart  and  a tireless  devotion  to  his 
his  job.  And  Dr.  Lull,  the  A.  M.  A.’s  General 
Manager,  whom  most  of  you  know,  is  as  fine  a 
General  today  as  he  was  when  he  wore  Uncle 
Sam’s  uniform. 

We  hope  with  all  our  hearts  that  out  of  this 
fight  will  come  a strong,  united  medical  profes- 
sion, with  confidence  and  pride  in  its  leadership. 

If,  by  this  statement,  I have  given  the  impres- 
sion that  all  is  sweetness  and  light  in  National 
Headquarters — and  that  every  day  dawns  bright- 
ly— I want  to  correct  that  impression  imme- 
diately. 

Since  the  first  day  we  arrived  in  Chicago  it 
seems  there  has  been  a crisis  every  hour,  on  the 
hour — with  minor  revolts  and  disruptions  sand- 
wiched in  between.  We  never  dreamed  there 
could  be  so  many  internal  problems  in  internal 
medicine ! But  some  of  the  biggest  disruptions 
and  problems,  which  threatened  the  success  of  the 
campaign,  have  been  entirely  cleared  away — and 
other  serious  problems  are  slowly  yielding  to 
treatment. 

More  than  anything  else,  it  is  imperative  that 
^Ye  have  a united  front — and  that  is  one  of  the 
objectives  toward  which  we  have  been  working, 
with  the  Avarm-hearted  hacking  of  A.  M.  A.’s 
policy-making  boards. 

One  policy  that  is  firmly  established  is  this : 

There  are  going  to  be  no  punches  pulled  in 
this  battle.  If  you  read  Dr.  Henderson’s  reply 
to  President  Truman,  you  will  know  what  I 
mean. 

American  medicine  has  been  a whipping-boy 
for  political  demagogues  far  too  long — and  this 
fight  can’t  be  won  by  policies  of  compromise  or 
appeasement.  A few  doctors  thought  we  were 
too  tough  with  the  President,  but  most  of  the 
mail,  I am  glad  to  report,  indicated  that  the 
doctors  liked  the  militancy  of  Dr.  Henderson’s 
statement. 

Already  a shift  has  quietly  started  in  this  cam- 
paign— and  medicine  is  gradually  emerging  from 
a defensive  position.  That  shift  won’t  be  ac- 
complished OA'ernight,  because  the  adAmcates  of 
socialization,  Avith  The  AVhite  House  and  the 
Federal  Security  Administration  as  sounding 
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boards  for  their  propaganda,  have  powerful 
facilities  to  reach  the  people.  But  before  this 
year  is  out,  I think  you  will  find  a great  change 
in  public  sentiment. 

All  of  ns  in  National  Headquarters,  since  the 
campaign  began,  have  been  doing  our  utmost  to 
broaden  the  front — and  win  new  allies  for  medi- 
cine. That  work  is  starting  to  pay  dividends. 
The  action  of  the  General  Federation  of  Women’s 
Clubs  in  going  on  record  against  Compulsory 
Health  Insurance  was  a stunning  defeat  tor  Pres- 
ident Truman  and  Oscar  Ewing.  They  had  sent 
a staff  of  Government  department  heads  and 
workers  to  the  Convention,  hoping  to  forestall 
our  drive  for  Federation  action  in  support  of 
medicine’s  cause.  Even  Mrs.  Roosevelt  and 
Senator  Pepper  showed  up  at  the  Convention,  but 
when  the  votes  were  counted  only  three  of  the 
2,000  delegates  supported  the  Truman  program. 
That  is  a dramatic  demonstration  of  the  clear 
thinking  of  foremost  women  in  this  country.  It 
is  demonstration,  too,  of  the  power  of  doctors — 
and  doctors’  wives — when  they  really  go  to  work 
. .and  it  should  give  all  of  us  increased  confi- 
dence. 

Only  a few  days  ago  another  powerful  organi- 
zation. .the  National  Fraternal  Congress  of 
America,  represen,ting  several  hundred  of  the 
strongest  lodges  and  fraternal  orders  in  the 
Nation,  .also  took  its  stand  beside  the  medical 
profession  and  went  on  record  against  Compulso- 
ry Health  Insurance. 

The  American  Farm  Bureau  Federation,  the 
National  Grange,  the  American  Legion,  the 
American  Bar  Association — and  scores  of  other 
powerful  organizations — have  come  into  the  fight 
against  socialization,  .so  that  medicine  need  not 
stand  alone. 

In  the  past  10  days,  the  list  of  organizations 
supporting  medicine’s  position — in  the  country 
at  large — has  jumped  from  178  to  518.  The 
organization  drive  in  the  States  and  counties  has 
rolled  into  high  gear  in  most  sections  of  the  coun- 
try, and  we  have  as  our  objective  here,  too : By 

the  end  of  the  year,  we  hope  there  will  be  at 
least  5,000  organizations  in  America  on  record 
against  Compulsory  Health  Insurance — and  in 
favor  of  Voluntary  Health  Insurance. 

Likewise  the  educational  work  with  some  of 
the  powerful  Natioinal  magazines  and  newspapers, 
which  had  previously  been  unsettled  in  their 
position  on  this  issue,  has  started  to  bring  results. 


We’re  getting  some  barbs  along  with  the  editorial 
endorsements  of  medicine’s  position,  but  we  are 
making  progress — and  overcoming  misunder- 
standing and  ill  will  of  long  standing. 

When  the  chips  are  down,  and  the  critical  roll- 
calls  come  on  this  issue,  I think  you  will  find 
that  medicine  will  have  staunch  support. 

Now  what  about  that  $25?  What’s  that  go- 
ing into?  Thus  far  our  expenditures  have  been 
camparatively  modest,  but  our  staff  has  been  built 
and  trained  now,  the  presses  are  running,  with 
orders  that  total  millions  of  pieces,  and  costs  are 
mounting ! 

If  all  goes  well,  we  will  issue  and  distribute 
100  million  pamphlets  during  the  next  twelve 
months — probably  the  heaviest  pamphlet  barrage 
ever  laid  down  in  America,  except  during  a presi- 
dential campaign. 

That  costs  money.  It  takes  a lot  of  $25  con- 
tributions to  buy  a million  pamphlets — and 
nothing  we  issue  is  in  quantities  of  less  than  a 
million.  That’s  a minimum  order  when  you 
are  splitting  the  shipment  between  48  States — 
and  most  of  our  mass-mailing  pieces  will  run 
into  many  millions  of  copies. 

Our  opponents  have  criticized  us  for  having 
too  much  money.  But  they  would  pity  us  if 
we  didn’t  have  the  money ! In  a fight  like  this, 
no  matter  what  we  do^  there’ll  be  lots  of  bitter 
criticism.  That’s  part  of  the  breakage  in  a 
battle  for  survival — and  this  is  that  kind  of 
battle. 

No  matter  what  this  campaign  costs  in  money, 
it  will  cost  much  more  in  time  and  energy — 
and  in  tireless  work  by  doctors  and  thousands 
of  others  all  over  the  country. 

The  $25  a doctor  gives,  in  most  instances,  will 
be  the  smallest  part  of  his  contribution.  The 
time  he  gives  away  from  his  practice ; the  eve- 
nings he  spends  away  from  his  family,  addressing 
opinion  for  his  profession — these  will  all  be 
costly  contributions. 

But  no  matter  what  the  cost,  in  money,  in 
energy,  in  frustrations  and  irritations,  and  even 
in  damage  to  health,  the  cost  will  still  be  just  a 
fraction  of  the  terrific  price  we  would  pay  if  this 
fight  were  lost. 

We  have  fought  two  world  wars  in  defense 
of  our  liberty,  so  we  have  no  illusions  about  the 
cost  of  freedom. 
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The  price  of  liberty  comes  high — but  the  loss 
of  liberty;  that’s  a price  none  of  us  can  afford 
to  pay. 

Let  us  give  you  this  strong,  personal  assur- 
ance : 

This  fight  can  be  won — it  miLst  be  won ! And 
it  will  be  won ! 

And  in  the  winning  of  it,  all  of  you — and  all 
of  the  other  doctors,  throughout  America,  who 
get  into  the  battle — will  contribute  to  the  well- 
being of  this  Nation  in  greater  measure  than 
you  ever  have  had  opportunity  to  do  before. 


This  is  the  greatest  challenge  any  of  us  ever 
has  confronted.  With  socialization  running  ram- 
pant all  over  the  world,  we  have  been  given  the 
task  of  reversing  that  trend.  That’s  the  stupen- 
dous responsibility — and  the  wonderful  oppor- 
tunity— which  has  been  given  the  doctors  of 
America.  It  is  an  opportunity  to  change  the 
course  of  history.  . .to  defend  our  good  way  of 
life,  and  to  leave  a priceless  inheritance  to  gener- 
ations yet  unborn.  American  medicine,  I am 
confident,  will  be  equal  to  the  job ! 
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Treatment 


Werner  Lonsen,  M.D.  and 
Erich  Liebert,  M.D. 
Elgin 


Since  the  introduction  of  fever  therapy  in  the 
treatment  of  general  paresis  by  Wagner  von 
Jauregg  artificially  produced  fever  has  been 
recognized  as  a standard  treatment  in  state 
hospitals.  Because  of  the  hazards  connected 
with  malaria  inoculation  various  attempts  have 
been  made  to  induce  fever  by  other  methods  to 
minimize  undesirable  side  reactions  and  the 
severe  exhaustion  in  already  physically  and  men- 
tally debilitated  patients.  Rat  bite  fever,  cabinet 
heat,  and  particularly  typhoid  vaccine  have 
gained  wide  acceptance  as  substitutes. 

About  11/2  years  ago  the  Chemical  Department 
of  the  Northwestern  University  Medical  School 
Laboratory  called  our  attention  to  a new  form 
of  pyrogen  which  had  been  developed  by  Dr. 
Ginger  and  Dr.  Riegel.  It  is  a substance  free 
of  protein  and  free  of  micro-organism  which  has 
the  ability  to  produce  a temporary  elevation  of 
temperature  in  animals  without  any  undesirable 
side  reactions.  Microscopic  examinations  of 

From  the  Elgin  State  Hospital,  Elgin,  Illinois. 

Presented  before  the  Physicians  Association,  De- 
partment of  Public  Welfare,  State  of  Illinois,  108th 
annual  meeting,  Illinois  State  Medical  Society,  Chi- 
cago, May  10-12,  1948. 


organs  of  animals  sacrificed  after  a long  course 
of  fever  treatment  or  after  extremely  large  doses 
of  this  material  had  been  injected  did  not  show 
any  signs  of  permanent  damage.  After  the  drug 
had  been  sufficiently  tried  out  in  animal  work 
we  thought  it  safe  to  use  it  in  the  treatment  of 
general  paretic  patients  admitted  to  the  Elgin 
State  Hospital.  The  fact  that  it  seemed  to 
produce  constant  and  reliable  fever  reactions 
even  when  only  a very  small  amount  of  this 
material  was  administered  — only  a few  micro- 
grams are  necessary  — and  since  no  toxic  ma- 
terial was  present  in  this  substance  we  thought 
that  such  a drug  would  be  of  value  in  the  treat- 
ment of  general  paresis,  and  would  have  definite 
advantages  over  other  forms  of  fever  treatment  if 
the  results  would  compare  favorably  with  those 
obtained  with  malaria  and  typhoid  vaccine. 

This  pyrogen  now  is  manufactured  under  the 
name  of  Pyromen  and  was  furnished  us  by  the 
Chemical  Laboratory  of  the  Northwestern  Uni- 
versity. We  want  to  thank  Dr.  Riegel  and  Dr. 
Ginger  for  their  interest  and  collaboration  in 
this  study. 

We  subjected  an  unselected  group  of  48  neuro- 
syphilitic patients,  men  and  women,  white  and 
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colored,  between  the  ages  of  25  and  65,  to  a 
course  of  Pyromen  fever  treatment.  Such  a 
course  involved  usually  30  fever  hours  over  103°. 
In  twenty-nine  of  these  forty-eight  patients  no 
other  form  of  fever  treatment  was  given  while 
nineteen  received  typhoid  and  Pyromen  fever 
treatment  combined  in  order  to  compare  the 
reactions  to  typhoid  and  Pyromen  in  the  same 
patients.  In  most  patients  a satisfactory  fever 
reaction  could  be  obtained  ranging  from  103°  to 
105°  and  even  higher.  A few  of  the  patients  did 
not  respond  satisfactorily  with  a high  elevation 
of  temperature.  It  was  interesting  to  note  that 
the  same  patients  also  did  not  get  a satisfactory 
fever  reaction  with  large  doses  of  typhoid  vac- 
cine. Sometimes  a single  dose  did  not  always 
keep  the  temperature  elevated  over  a sufficiently 
long  period  of  time  and  since  a temperature 
rise  of  about  103°  for  4 hours  a day  is  generally 
desired  a divided  dose  treatment  was  instituted. 
Our  present  regime  is  as  follows : At  9 :00  A.M. 
the  patient  receives  1 cc.  of  Pyromen  intrave- 
nously containing  50  micrograms  of  the  drug  per 
cc.  Twenty  minutes  later  a second  dose  of  2 cc. 
is  given.  The  second  dose  is  usually  increased 
each  time  by  1 cc.,  keeping  the  initial  dose  con- 
stant at  1 cc.  The  patient  received  this  treatment 
3 times  weekly.  With  this  regime  we  hardly 
had  any  failure  and  the  fever  obtained  in  most 
cases  was  sufficient.  Foidy-five  minutes  follow- 
ing the  second  injection  the  patient  has  a severe 
chill  which  lasts  about  20  to  30  minutes,  the 
temperature  rises  rapidly.  The  rise  is  uniform 
and  the  fever  extends  on  the  average  of  three 
to  four  hours,  but  sometimes  six  to  seven  hours, 
of  fever  above  103°  can  be  obtained.  Only 
occasionally  vomiting  occurred  as  a side  reaction 
and  now  and  then  the  patient  complained  of 
headaches  or  mild  aching  in  his  limbs  during 
the  fever  reaction. 

The  temperature  could  always  be  reduced  to 
normal  by  the  usual  methods,  for  instance  the 
administration  of  icebags,  cold  enemas,  alcohol 
sponge,  aspirin,  etc. 

The  twenty-nine  patients  who  received  Pyro- 
men alone  had  on  the  average  ten  injections,  the 
others  five  to  six  injections.  Three  to  five 
months  after  completion  of  the  treatment  the 
results  shown  in  Table  1 were  obtained. 

An  amelioration  of  the  spinal  fluid  findings 
was  striking  in  almost  70%  of  our  cases  and 


TABLE  1 

CLINICAL  RESULTS  AFTER  TREATMENT 
WITH  PYROMEN 


(Patients  had  between  21  to  36  fever  hours) 
Markedly  Moderately  Un-  Dis- 
Improved  Improved  improved  charged 


24  men 

19 

2 

2 14 

(one  escaped) 

5 women 

4 

1 

3 

CLINICAL 

RESULTS 

AFTER 

TREATMENT 

WITH  PYROMEN  COMBINED  WITH 
TYPHOID  VACCINE 
Markedly  Moderately  Un-  Dis- 
Improved  Improved  improved  charged 
15  men  5 6 4 5 

4 women  3 1 3 


compared  favorably  with  the  results  obtained 
with  malaria  and  typhoid  fever  vaccine.  Table  2 
shows  the  decrease  in  the  spinal  fluid  protein 
and  of  the  cell  count  about  2 to  3 months  after 
the  course. 

Because  of  the  fact  that  this  material  was  used 
for  the  first  time  in  humans  special  attention 
was  paid  to  undesirable  side  reactions.  During 
the  fever  reaction  the  pulse  rate  increased  usually 
in  proportion  to  the  fever.  The  systolic  blood 
pressure  showed  often  a slight  increase  and  the 
diastolic  blood  pressure  decreased  10  to  15  mm. 


TABLE  2 


Name 

Cell 

Total  Protein 
mg% 

Gold  Curve 

Before 

E.M. 

22 

45 

5554321100 

After 

4 

37.5 

5321111000 

Before 

V.C. 

4 

39.0 

2211000000 

After 

3 

34 

2111100000 

Before 

^E.C. 

6 

59 

5554321100 

After 

5 

40 

4432211000 

Before 

B.D. 

39 

48 

3332210000 

After 

12 

44 

3343111000 

Before 

W.S. 

15 

51.5 

5555432110 

After 

5 

41.0 

3432110000 

Before 

F.M. 

14 

65 

5555543211 

After 

4 

41 

4444321100 

Before 

S.J. 

11 

57 

5555543321 

After 

5 

40 

4444432100 
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TABLE  3 

BLOOD  COUNT  CHANGES  DURING  PYROMEN  TREATMENT 


12/17/47 

A.Y. 

W.B.C. 

BASO  EOSINO  MYELOS  JUVENILE  STABS 

SEG 

LYMPHO  MONO 

8.45  A.M. 

8900 

4 

57 

38  1 

9:40  A.M. 

6300 

1 

1 

62 

36 

10:10  A.M. 

8300 

5 

72 

23 

10:40  A.M. 

8400 

1 

4 

71 

24 

11:10  A.M. 

8100 

6 

73 

21 

11:40  A.M. 

6700 

8 

80 

12 

12:10  P.M. 

6800 

9 

80 

11 

1:15  P.M. 

14300 

11 

78 

11 

2:00  P.M. 

15700 

1 

18 

77 

4 

3:00  P.M. 

21000 

14 

77 

9 

4:00  P.M. 

18000 

2 

17 

75 

6 

5:00  P.M. 

12800 

1 

16 

79 

4 

6:00  P.M. 

12100 

1 

14 

76 

9 

7:00  P.M. 

13900 

1 

13 

77 

7 

8:00  P.M. 

13600 

1 

11 

78 

10 

9:00  P.M. 

18050 

1 

14 

75 

10 

10:00  P.M. 

13800 

1 

18 

73 

8 

12:00 

11100 

1 

11 

78 

10 

12/18/47 

2:00  A.M. 

22000 

2 

14 

77 

7 

8:00  A.M. 

28400 

1 

11 

77 

11 

10:00  A.M. 

22400 

12 

69 

9 

6:00  P.M. 

26000 

2 

5 

14 

76 

3 

12/19/47 

9400 

6 

67 

27 

12/17/47 

J.S. 

8:45  A.M. 

8400 

1 

2 

51 

39  1 

9:40  A.M. 

5500 

1 

2 

57 

40 

10:10  A.M. 

8300 

4 

57 

39 

10:40  A.M. 

6700 

5 

78 

17 

11:10  A.M. 

7500 

6 

67 

27 

12:10  P.M. 

10300 

1 

8 

82 

9 

1:15  P.M. 

15300 

1 

26 

68 

5 

1:45  P.M. 

13500 

14 

79 

7 

2.00  P.M. 

15400 

12 

79 

9 

4:00  P.M. 

23000 

2 

12 

78 

8 

8:00  P.M. 

26650 

1 

14 

78 

7 

9:00  P.M. 

26400 

1 

12 

75 

11 

10:00  P.M. 

23800 

1 

5 

15 

70 

7 

12:00  P.M. 

26400 

1 

14 

74 

11 

12/18/47 

2:00  A.M. 

29400 

2 

12 

78 

8 

12/18/47 

J.S. 

6:00  A.M. 

30200 

9 

71 

12 

10:00  A.M. 

27600 

8 

74 

11 

12:00  Noon 

26400 

1 

4 

19 

67 

9 

12/19/47 

11600 

3 

67 

30 
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hg.  The  blood  sugar,  N.P.N.,  and  calcium  were 
not  influenced  in  any  marked  degree  and  these 
values  returned  to  the  normal  shortly  after  the 
fever  reaction.  I^o  permanent  kidney  or  liver 
damage  was  detected.  The  urine  showed  at  times, 
as  we  see  it  in  other  forms  of  fever  treatment,  a 
trace  of  albumin,  some  hyaline  casts,  and  in  a 
few  patients  a few  granular  casts,  but  all  these 
findings  disappeared  as  soon  as  the  treatment 
was  completed. 

Periodic  blood  counts  were  taken  before  treat- 
ment was  started  and  in  one  half  to  one  hour 
intervals  thereafter.  Table  3 gives  some  data 
regarding  the  changes  observed. 

The  blood  count  revealed  that  very  soon  after 
the  injection  the  number  of  white  cells  decreases 
and  that  the  initial  decrease  is  followed  by  a 
profound  increase  of  leucocytes  with  a marked 
shift  to  the  left.  The  number  of  lymphocytes 
decreases.  The  leucocytosis  reaches  its  maximum 
at  approximately  ten  to  fourteen  hours  after  the 
injection  of  the  drug.  The  blood  changes  re- 
turn gradually  to  pre-febrile  levels  within  thirty 
to  forty-eight  hours. 

In  general  we  had  the  impression  that  Pyro- 
men  was  safe  in  the  treatment  of  general  paretics, 
although  we  had  one  fatality  which  occurred 
ten  days  following  the  treatment.  However,  we 
thought  that  Pyromen  was  not  responsible  for  the 
death. 

The  patient  was  a fifty-two  year  old  man  who 
entered  the  hospital  in  a very  poor  mental  con- 
dition and  was  suffering  from  a cord  bladder  and 
when  admitted  already  had  a slightly  increased 
N.P.H.  (40.3).  His  very  poor  mental  condition 
gave  the  indication  for  fever  treatment.  Very 
shortly  after  the  first  injection  the  patient  de- 
veloped a temperature  of  103.  The  temperature 
remained  high  during  the  next  few  days.  The 
N.P.H.  in  the  blood  rose  to  260  and  although 
the  H.P.N.  gradually  decreased  the  patient  ex- 
pired ten  days  later.  There  are  many  reports 
in  the  literature  describing  the  danger  of  fever 
therapy  in  patients  suffering  from  cord  bladder. 
In  all  these  patients  the  fever  response  seemed 
to  be  exceptionally  high. 

CONCLUSIONS 

Our  conclusions  are  that  Pyromen  is  a new 
drug  which  has  the  ability  to  produce  fever 
artificially.  This  drug  is  not  a protein.  It  is 
free  from  bacteria  and  is  free  from  toxic  material. 


It  effects  safely  a mobilization  of  the  body  de- 
fenses. This  drug  has  proved  its  usefulness  in 
the  treatment  of  neurosyphilitic  patients.  The 
results  compare  favorably  with  those  obtained 
with  malaria  and  typhoid  fever  treatment.  It 
has  in  our  opinion  the  advantage  over  malaria 
insofar  as  it  is  less  dangerous  and  less  exhausting 
to  the  patient.  In  the  method  described  above  a 
good  fever  response  can  be  expected  in  most  of 
the  patients  and  even  colored  patients  respond 
well  to  this  treatment.  We  also  did  not  find 
any  difficulties  in  giving  it  to  patients  over  60 
years  of  age.  Since  Pyromen  is  not  a protein, 
does  not  contain  any  toxic  substances,  and  gives 
results  with  infinitesimal  amounts  it  has  to  be 
considered  as  superior  even  to  typhoid  vaccine. 

We  recommend  this  form  of  therapy  in  the 
general  use  of  fever  treatment.  In  the  way 
described  above  no  undue  hazards  have  occurred 
and  the  response  as  far  as  the  improvement  of 
the  patient  is  concerned  is  as  good  as  any  other 
form  of  fever  therapy. 

DISCUSSION 

Dr.  L.  G.  Ginger,  Evanston,  III. : As  a biochemist, 

it  seems  appropriate  for  me  to  begin  the  discussion 
of  this  paper  with  a few  brief  remarks  about  the 
chemistry  of  pyrogens  and,  in  particular,  about  the 
drug  PYROMEN,  which  was  employed  in  this 
clinical  study. 

Dr.  Lonsen  has  pointed  out  that  crude  typhoid 
vaccine  has  been  used  for  years  to  elicit  therapeutic 
fever.  Recently,  various  investigators  have  published 
papers  concerning  the  extraction  and  purification  of 
the,  active  factor,  that  is,  the  pyrogenic  factor,  from 
a number  of  strains  of  bacteria.  Such  preparations 
have  seen  very  limited  clinical  usage.  The  methods 
of  isolation  employed  by  these  investigators  appear 
to  have  one  thing  in  common,  namely,  the  removal 
or  destruction  of  protein.  It  is  generally  agreed 
that  pyrogens  are  polysaccharides. 

Thus,  there  appeared  to  be  a very  defiinite  need 
for  the  preparation,  in  quantity,  of  a purified  pyro- 
genic material  to  replace  crude  typhoid  vaccine 
for  the  therapy  of  afflictions  where  hyperpyrexia 
is  indicated.  Dr.  Byron  Riegel  and  I embarked 
upon  such  a preparative  program  at  Northwestern 
University’s  Chemistry  Department  at  Evanston 
with  the  aid  of  a number  of  graduate  students,  in 
particular,  Paul  Anthony  and  Catherine  Marx.  This 
effort  was  made  possible  by  financial  support  re- 
ceived from  the  Baxter  Laboratories  and  by  close 
scientific  cooperation  with  Dr.  N.  M.  Nesset  of 
that  organization.  We  worked  principally  with  a 
Pseudomonas  species.  The  methods  described  in 
the  literature,  in  modified  form,  were  used  to  isolate 
and  purify  the  active  pyrogenic  factor,  which  we 
have  called  PYROMEN.  We  have  found,  in  accord 
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with  other  investigators  in  this  field,  that  this 
pyrogen  is  not  a protein  but  some  sort  of  polysac- 
charicle.  Studies  are  now  in  progress  on  the  complex 
chemical  structure  of  Pyromen,  and  we  hope  to  be 
able  to  publish  these  studies  very  shortly. 

The  effectiveness  of  Pyromen  in  laboratory 
animals  has  been  studied  in  detail  by  other  groups. 
Physiologic  findings,  e.g.,  fever  onset  and  duration, 
changes  in  the  blood  picture,  etc.,  are  quite  similar 
to  those  just  reported  in  humans  by  Dr.  Lonsen. 
It  is  significant  that  the  drug  will  elicit  fever  in 
the  rabbit  at  the  extremely  low  dosage  of  0.1 
microgram  (that  is,  one-tenth  millionth  of  a gram) 
per  kilogram  of  body  weight,  whereas  the  LDso  in 
mice  is  slightly  over  8,000  micrograms  per  kilogram, 
showing  a very  wide  margin  of  safety. 

The  therapeutic  benefit  derived  from  pyrogen 
induced  fever  is  apparently  attributable  to  two 
factors:  1)  a bactericidal  effect  caused  by  the 

increase  in  body  temperature,  and  2)  an  accentuation 
of  lytic  phenomena  associated  with  the  profound 
leucocytosis  which  always  follows  the  fever.  This 
issue  seems  worthy  of  further  study. 

It  has  been  particularly  gratifying  to  have  col- 
laborated in  this  work  with  Dr.  Lonsen.  He  is 
to  be  commended  for  their  patience  and  perser- 
verence  in  establishing  the  dosage  and  the  method 
of  administration  of  this  new  drug  in  the  therapy  of 
neurosyphilis. 

Dr.  Louis  Olsman  (Chicago  State  Hospital): 


TEACHING  THE  “SOUTHPAW” 

Many  apparently  left-handed  primary  grade 
children  ^may  be  successfully  taught  to  write  with 
the  right  hand.  When  writing  begins  they 
should  all  be  ,so  taught,  because  the  use  of  the 
right  hand  fits  in  better  with  the  left-to-right 
direction  of  writing  and  also  because  it  conforms 
to  the  custom  of  the  majority  and  hence  is  easier 
psychologically.  If,  however,  a child  objects 
strenuously  or  develops  signs  of  nervous  strain, 
of  which  stuttering  may  be  one,  the  attempt 
should  be  abandoned  at  once,  and  he  should  be 


What  is  the  effect  of  the  drug  on  the  red  blood 
cells,  late  after  the  therapy  has  been  completed, 
perhaps  months  after  the  therapy  has  been  com- 
pleted? 

Secondly,  what  kind  of  a white  count  do  you 
get  weeks  and  months  after  your  course  of  therapy 
has  been  completed?  And  Dr.  Ginger,  are  these 
polysaccharides  similar  to  the  ones  being  used  in 
the  experimental  tumors  and  malignancies,  or  is 
not  that  a fair  question? 

Dr.  L.  G.  Ginger,  Evanston,  111. : Concerning  the 

use  of  bacterial  polysaccharides,  I assume  you 
have  reference  to  Shear’s  work.  His  preparation 
will  elicit  fever  in  experimental  animals  but  it  is 
quite  toxic.  I suppose  the  fundamental  question 
involved  is:  are  all  bacterial  pyrogens  the  same? 

I am  afraid  there  is  no  data  on  that.  I would 
say  no. 

One  of  the  things  we  hope  to  do  in  the  near  future, 
once  we  have  completed  our  methods  for  purifying 
the  pyrogen  from  the  bacterial  source  we  are  now 
studying,  is  to  extend  that  work  and  include  all 
sorts  of  bacteria.  That  is  in  the  future. 

Dr.  Lonsen:  Blood  counts  which  were  taken 

about  three  months  after  completion  of  treatment 
didn’t  show  any  change  in  the  red  blood  count  and 
the  white  count,  the  number  of  white  cells  was 
always  normal,  or  at  least  it  didn’t  show  any  change 
in  comparison  to  the  picture  which  the  patient 
showed  before  the  treatment  was  started. 


allowed  to  use  his  left  hand  without  criticism,  j 
Those  who  are  taught  to  write  with  the  left 
hand  should  be  shown  the  proper  position  of  the 
paper,  which  is  slanted  with  the  top  border  to  the  j 
right  instead  of  to  the  left  as  is  usual.  It  is  often 
necessary  to  drill  them  in  the  use  of  this  position, 
since  otherwise  they  are  likely  to  imitate  their  | 
right-handed  neighbors.  They  should  also  be  ' 
allowed  to  write  with  a slight  backhand  slant  if  ■ 
they  so  prefer. — Excerpt,  Neiv  England  Journal 
of  Medidn\e-24:0  -J , Feh.  17,  ’49,  Right  or  Left- 
Handedness:  A Pmctical  Prohlem,  Richard  S. 
Eustis,  M.D.  {Chesham,  N.  H.)  P.  249.  i 
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CASE  REPORTS 


Antenatal  Thrombosis 

Manuel  Weiss,  M.D.  and 
Samuel  J.  Turner,  M.D., 

Chicago 


While  thrombosis  of  the  superficial  veins 
occurs  frequently  in  pregnancy,  especially  in 
women  affected  with  varicosities,  spontaneous 
antenatal  thrombosis  of  the  deep  veins  of  the 
lower  extremities  is  a rare  complication.  West- 
mann^  states  that  the  incidence  of  antenatal 
thrombosis  is  0.1%  in  contrast  to  5.0%  for  puer- 
peral thrombosis. 

We  are  herein  reporting  such  a case  history 
which  in  addition  to  its  rarity,  presented  a dif- 
ficult therapeutic  problem. 

J.  B.  (History  Ho.  164023),  25  years  old, 
married,  white  primigravida  30  weeks  pregnant 
was  admitted  to  the  hospital  on  September  16, 
1947  with  complaints  of  pain  in  the  left  sacro- 
iliac region  radiating  down  the  back  of  the  thigh 
as  far  as  the  popliteal  space.  The  temperature 
was  102°,  blood  pressure  110/70  and  weight  143 
pounds.  Her  pre-natal  course  was  uneventful 
until  two  days  prior  to  admission  when  the  above 
pain  occurred.  This  was  associated  with  a feeling 

From  the  Department  of  Obstetrics  of  the  Chicago 
Medical  School  and  the  Mount  Sinai  Hospital. 


of  compression  around  the  left  thigh  and  exqui- 
site tenderness  along  the  course  of  the  femoral 
vessels.  Her  past  medical  history  revealed  rheu- 
matic fever  at  ten  years  of  age  and  chronic  left 
otitis  media.  There  was  no  familial  or  personal 
history  of  diabetes,  scarlet  fever,  kidney,  nervous 
or  mental  disease.  Menarche  occurred  at  13  years 
of  age  and  her  last  regular  menstrual  period  was 
January  25,  1947.  The  pre-natal  record  indi- 
cated that  her  physical  condition  prior  to  this 
development  was  excellent.  The  pelvic  measure- 
ments were : interspinous  26  cm ; intercrestal  29 
cm. ; intertrochanteric  34  cm. ; external  con- 
jugate 20  cm. ; transverse  of  the  outlet  10.5  cm. ; 
the  conjugata  vera  was  over  12  cm. 

Laboratory  examinations  during  the  entire 
course  of  her  pregnancy  were  essentially  nega- 
tive although  her  initial  blood  count  showed  a 
moderate  anemia : KBC  3,720,000 ; WBC  8,250 
HB.  73%.  She  had  blood  type  IV-0,  Eh  fac- 
tor positive  and  serology  negative. 

Physical  examination  at  time  of  admission 
revealed  a patient  7 months  pregnant  with  a fetus 
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of  the  size  commensurate  with  the  estimated 
state  of  gestation.  The  measurment  of  the  left 
thigh  was  fl/^  inches  larger  in  circumference  than 
the  right.  The  left  thigh  and  leg  showed  in- 
creased warmth  with  cyanosis  and  mottling  of 
the  skin.  There  was  no  pitting  edema.  The 
most  exquisite  tenderness  was  along  the  course 
of  the  internal  saphenous  vein.  Homan’s  sign 
was  strongly  positive.  The  tenderness  of  the 
left  sacro-iliac  joint  was  of  moderate  severity. 
Neurological  examination  was  essentially  nega- 
tive. X-ray  revealed  no  bony  pathology.  Diag- 
nosis at  this  time  was  thrombosis  of  the  internal 
saphenous  and  femoral  veins. 

Immediate  anti-coagulant  therapy  was  insti- 
tuted. The  patient  received  an  initial  dose  of 
300  mgnis.  of  heparin  in  Pitkin  menstruum,  plus 
200  mgms.  of  dicumerol.  Coagulation  and  pro- 
thrombin index  determinations  were  made  daily. 
The  dicumerol  was  continued  until  the  patient’s 
pTothrombin  index  became  30%  of  normal. 
After  ten  days  of  the  above  therapy  with  no  im- 
provement of  the  subjective  complaints  or  ob- 
jective findings,  surgical  intervention  was 
deemed  necessary. 

An  exploration,  under  local  anesthesia,  of  the 
left  femoral  vein  in  Hunter’s  canal  was  per- 
formed by  Dr.  J.  T.  Gault.  Incision  of  the 
femoral  sheath  revealed  extensive  periphlebitis  of 
the  left  superficial  femoral  vein  which  was  in- 
timately adherent  to  the  femoral  artery.  A 
transverse  incision  over  the  anterior  surface  of 
this  vein  was  made.  No  free  bleeding  ensued 
and  several  clots  were  expressed  by  digital  pres- 
sure. Following  this,  a glass  rod  aspirator  was 
used  to  suck  out  the  remainder  of  clots  both 
distal  and  proximal  to  the  incision  in  the  vein 
until  free  bleeding  occurred.  The  vein  was 
doubly  ligated  and  severed  and  the  wound  closed 
in  layers.  The  patient  experienced  relief  almost 
immediately. 

Dicumerol  therapy  was  continued  for  eleven 
days  after  surgery.  One  week  post-operatively 
the  patient  was  allowed  out  of  bed,  experiencing 
only  slight  tenderness  over  the  incision  and  a 
minimal  amount  of  swelling.  On  10-8-47,  22 
days  following  admission  and  12  days  after  op- 
eration, the  patient  was  discharged  in  good  con- 
dition. Fetal  heart  tones  were  148  per  minute 
and  of  good  quality. 

She  was  readmitted  on  10-27-47  at  term  and 
in  labor.  After  a 3 hour  first  stage  and  20 


minute  second  stage,  a normal  living  male  child 
weighing  7 pounds,  was  delivered  spontaneously. 
The  third  stage  of  labor  lasted  4 minutes  and 
was  uneventful.  Cord  blood  was  obtained  for  the 
determination  of  clotting  and  bleeding  time  and  I 
was  found  to  be  within  normal  limits.  The  ■ 
baby  then  received  5 mgms.  of  vitamin  K in- 
tramuscularly. Within  6 hours  following  the  ' 
delivery  the  patient  was  ambulatory.  She  was  ; 
discharged  with  her  baby  on  November  2,  1947 
— 6 days  following  delivery  and  in  excellent 
condition. 

DISCUSSION 

Goldsborough^  in  1904  reported  one  case 
which  ended  fatally  and  collected  ten  other  cases 
from  the  literature.  In  1937  Kahr^  reported 
four  cases  and  referred  to  Holzmann’s  case  in 
1924  which  succumbed  to  pulmonary  embolism. 
MaxwelF  reported  a single  case  in  1943  and 
Steiner®  in  1945  added  another.  With  the  ex- 
exception of  Stander®  no  recent  textbook  of  ob- 
stetrics makes  any  reference  whatsoever  to  deep 
vein  thrombosis  complicating  the  prenatal  period 

The  exact  etiology  is  unknown.  Brown,  cited 
by  MaxwelF  mentions  varicose  veins  as  a pre- 
disposing cause,  while  Bacon'’  in  1903  pos- 
tulated the  theory  that  continued  uterine  con- 
tractions dislodged  placental  masses  which 
formed  rudimentary  emboli  or  perhaps  altered 
the  blood  composition.  Westmann^  states  that 
women  who  incline  to  varicose  veins,  throm- 
bosis and  embolism,  possess  inferior  cardiovas- 
cular systems,  most  probably  as  the  result  of  en- 
docrine deficiency.  In  his  studies  he  found  that 
fifty  percent  of  cases  with  thrombophlebitis  have 
a late  menarche  indicating  hypofunction  of  the 
endocrine  system.  Yeal  and  Hussey®  place  the 
responsibility  on  such  factors  as  the  size  and 
position  of  the  uterus,  the  length  and  motility 
of  the  supporting  ligaments,  the  size  of  the  pel- 
vis and  the  tone  and  development  of  the  abdom- 
inal musculature.  Steiner®  reported  the  suc- 
cessful employment  of  lumbar  sympathetic 
block  which  in  turn  supports  the  concept  of 
vasospasm  as  an  etiologic  factor.  The  condition 
known  as  primary  idiopathic  thrombophlebitis  of 
the  recurrent  type  was  reviewed  by  Barker®  in 
1936  at  the  Mayo  Clinic. 

The  accompanying  table  includes  seventeen 
cases  of  deep  vein  thrombosis  as  reported  in  the 
literature  since  1900.  A number  of  pertinent 
conclusions  can  be  drawn : Age  and  parity  play 
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Steiner  (5)  36  I 3rd  Month  0 Left  lower  extremity  None  Prolonged  bed  rest  for 

threatened  abortion 
stasis? 


no  significant  role;  the  greatest  frequency  of 
this  complication  occurs  during  the  last  trimes- 
ter; the  left  lower  extremity  is  affected  twice  as 
often  as  the  right;  fever  occurs  rarely;  pulmon- 
ary embolism  may  be  a fatal  complication;  the 
effect  on  labor  and  delivery  is  minimal  after  the 
thrombosis  is  controlled. 

SUMMARY  AND  CONCLUSIONS 
The  case  presented  had  a thrombosis  of  the 
left  femoral  and  left  saphenous  veins  which 
occurred  without  any  apparent  cause  during  the 
seventh  month  of  gestation.  No  relief  was  ob- 
tained from  the  use  of  anti-coagulants.  The  pro- 
thrombin index  was  maintained  at  30%  of  nor- 
mal for  a period  of  10  days.  However,  aspira- 
tion of  the  clots  and  ligation  of  the  involved 
veins  resulted  in  immediate  disappearance  of  the 
subjective  complaints.  Anti-coagulant  therapy 
was  continued  for  10  days  post-operatively.  The 
patient  was  discharged  from  the  hospital  in  ex- 
cellent condition  13  days  after  the  ligation.  Fol- 
lowing the  surgery  for  control  of  the  thrombotic 
process,  there  was  an  uneventful  delivery  of  a 
normal,  living  7 pound  male  infant. 

The  use  of  heparin  and  dicumerol  apparently 
caused  no  apparent  injury  to  either  the  mother 
or  the  baby.  It  was  the  combination  of  vein 
ligation  plus  anti-coagulant  therapy  which  gave 
the  desired  results. 
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Acute  Hydra mnios 

Joseph  B.  Teton,  M.D.,  F.A.C.S. 
Chicago 


Hydramnios,  an  excessive  accumulation  of 
amniotic  fluid  in  pregnancy,  may  manifest  itself 
as  either  a chronic  or  an  acute  disorder.  Author- 
ities do  not  agree  as  to  the  exact  limit  of  the 

Presented  before  the  Clinical  Meeting  of  the  Chi- 
cago Gynecological  Society  at  the  Research  and  Educa- 
tional Hospital,  University  of  Illinois,  February  20, 
1948. 


normal  amount,  but  in  general  consider  any 
amount  above  two  liters  abnormal. 

The  incidence  of  chronic  hydramnios  has 
varied  in  the  reports  of  different  clinics,  but  the 
average  seems  to  be  about  one  in  every  two  to 
three  hundred  pregnancies.  Acute  hydramnios 
is  considered  rare;  it  is  estimated  to  occur  once 
in  12,000  births. 
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The  etiology  of  hydramnios  is  obscure.  Many 
causative  factors  have  been  suggested.  In  over 
fifty  per  cent  of  the  cases  hydramnios  is  as- 
sociated with  gross  malformations  of  the  fetus. 
Some  of  the  etiological  factors  frequently  listed 
are  inflammations  or  infections  of  the  amnion  — 
Goodall  believes  this  will  explain  the  formation 
of  hydramnios  as  well  as  the  type  of  associated 
anomalies.  Also  suggested  have  been  (1)  in- 
creased renal  activity  with  accumulation  of  fetal 
urine  (although  this  is  disputed  by  a number  of 
authorities  including  Rivac,  De  Lee,  etc.)  ; 
(2)  conditions  obstructing  venous  circulation  in 
the  fetus;  (3)  twin  pregnancies,  particularly  the 
uniovular  variety;  (4)  maternal  diseases,  in- 
cluding cardiac  or  renal  failure  leading  to  edema 
of  the  placenta  with  increased  transudation  into 
the  amniotic  sac. 

Our  interest  in  the  problem  of  hydramnios 
was  intensified  by  the  following  case: 

The  patient  was  a 27  year  old  white  woman, 
whose  past  medical  and  surgical  histories  were 
essentially  negative.  Her  obstetrical  history  in- 
cluded an  uneventful  pregnancy  and  delivery  of 
a nine  and  one-half  pound  male  in  1943.  This 
child  died  three  years  later  of  a lymphatic  leu- 
kemia. In  1945,  at  two  and  one-half  months 
the  patient  had  a spontaneous  abortion.  On 
January  21,  1947,  she  was  delivered  by  low 
forceps  and  episiotoniy  of  a normal  seven  and 
one-half  pound  living  female  and  had  an  un- 
eventful puerperium.  She  returned  in  six  weeks 
for  her  post-partum  check-up,  at  which  time  all 
findings  were  essentially  negative. 

On  June  3,  1947,  the  patient  was  first  seen 
at  the  office  with  the  story  that  following  her 
delivery  in  January  she  had  two  normal  men- 
strual periods,  the  last  one  occurring  on  March 
15.  At  this  time  she  had  no  other  complaints. 
Pelvic  examination  disclosed  a uterus  the  size  of 
about  two  and  one-half  months’  gestation.  The 
remainder  of  the  physical  examination  was  es- 
sentially negative. 

She  made  her  second  office  visit  five  weeks 
later,  at  which  time  the  fundus  was  found  to 
be  midway  between  the  symphysis  and  um- 
bilicus, consistent  with  a diagnosis  of  a seventeen 
week  gestation.  Fetal  movements  were  percepti- 
ble. 

Her  next  visit  was  on  August  1,  1947,  twenty 
weeks  since  the  onset  of  her  last  menstrual  period 
and  three  weeks  since  her  last  office  visit.  At 


this  time  the  uterus  felt  very  tense,  was  enlarged 
far  beyond  the  noimal  growth  at  this  stage. 
The  fundus  measured  over  32  cm.  above  the 
symphysis.  The  fetal  heart  tones  could  be  ob- 
tained, although  the  sounds  were  barely  audible. 
The  patient  who  had  weighed  137  pounds  at  her 
visit  three  weeks  before,  now  weighed  144 
pounds,  but  her  blood  pressure  was  normal  and 
the  urinalysis  negative.  She  complained  of  tiring 
very  readily  and  of  slight  dyspnea  on  exertion. 

The  patient  was  placed  on  a salt-free  diet  and 
asked  to  return  in  a week.  She  returned  on  Au- 
gust 19,  three  weeks  later.  At  this  time  she 
complained  of  marked  ankle  edema  and  pro- 
nounced dyspnea.  Her  weight  was  now  1531^ 
pounds,  an  increase  of  nine  and  one-half  pounds 
in  three  weeks.  Her  blood  pressure  and  urine 
were  normal.  The  abdomen  measured  103  cm. 
in  circumference  at  the  level  of  the  umbilicus  and 
gave  the  impression  of  a multiple  pregnancy 
several  months  past  term.  No  fetal  parts  could 
be  outlined  at  this  time  nor  were  the  fetal  heart 
tones  or  movements  perceptible.  An  x-ray  of 
the  abdomen  was  obtained  the  same  day  and  the 
report  read:  “Marked,  circumscribed  increase 

in  density  of  the  abdomen  and  pelvis.  Fetal 
skull  noticed  in  the  pelvis,  age  about  four  and 
one-half  to  five  months.” 

In  an  effort  to  relieve  the  maternal  distress  it 
was  debated  whether  the  intra-uterine  pressure 
should  not  be  relieved  by  puncture  of  the  am- 
niotic sac  through  the  abdominal  wall,  as 
advocated  by  Louis  Rivett  of  London.  But  this 
procedure  entails  certain  obvious  difficulties  and 
the  possible  danger  of  (1)  carrying  infection 
into  the  uterus,  (2)  of  perforating  the  mother’s 
intestine,  (3)  or  opening  a large  blood  vessel  in 
the  uterine  wall  with  subsequent  hemorrhage,  or 
(4)  that  the  placental  attachment  may  be  sepa- 
rated with  serioiis  bleeding.  While  Rivett 
minimizes  these  dangers  he  admits  that  the 
separation  of  the  placenta  has  occurred  in  several 
of  his  cases,  and  that  despite  the  transabdominal 
gradual  withdrawal  of  liquor,  a certain  number 
of  patients  do  go  into  labor  and  since,  as  he 
pointed  out,  “in  most  cases  the  excess  of  liquor 
will  reaccumulate  in  three  to  four  weeks  and  the 
whole  procedure  will  have  to  be  repeated  again 
and  again.” 

Because  of  these  considerations  it  was  decided 
to  try  the  ammonium  cldoride  management 
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which  proved  so  uniformly  successful  in  the 
hands  of  Abrams  and  Abrams,  as  reported  by 
them  in  August  1946.  In  the  two  cases  of 
hydramnios  they  report  in  detail,  both  cases  were 
characterized  by  an  excessively  large  uterus,  tense 
abdomen  and  excessive  gain  in  weight.  Ammo- 
nium chloride,  seven  and  one-half  grain  tablets, 
were  prescribed  and  continued  for  a week.  At 
the  end  of  the  week  they  reported  that  the 
excessive  size  of  the  abdomen  was  reduced,  fluid 
output  increased,  weight  decreased,  and  both 
pregnancies  progressed  normally  and  normal, 
healthy  children  were  delivered. 

Our  patient  was  placed  on  four,  seven  and 
one-half  grain,  enteric  coated  tablets  three  times 
a day  for  eight  days,  i.e.  90  grains  daily.  At 
the  end  of  a week  the  patient’s  weight  had  in- 
creased another  two  pounds  and  the  circum- 
ference of  the  abdomen  had  increased  from  103 
cm.  to  106  cm.  The  dyspnea  was  much  more 
marked  and  she  had  to  sit  erect  in  bed  in  order 
to  breathe.  The  ankle  edema  was  4-[-. 

In  view  of  the  failure  of  the  ammonium 
chloride  therapy  and  in  order  to  relieve  the 
maternal  distress,  it  was  decided  to  rupture  the 
membranes  through  the  cervical  canal. 

The  patient  was  admitted  to  the  Henrotin  hos- 
pital and  on  August  27,  1947,  she  was  removed 
to  the  delivery  room.  Through  a partially  dilated 
cervix  and  with  the  aid  of  a dressing  forceps  the 
membranes  were  perforated.  This  led  to  a great 
gush  of  liquor  amnion.  The  hand  was  used  as  a 
tampon  in  an  effort  to  prevent  the  too  sudden 
emptying  of  the  uterus.  After  the  initial  gush 
was  controlled  we  managed  to  collect  the  re- 
mainder of  the  fluid  in  a large  basin,  and  the 
amount  collected  measured  over  ten  liters.  The 
patient  expressed  herself  as  feeling  greatly 
relieved  and  was  returned  to  her  room  in  good 
condition. 

Shortly  thereafter  she  began  to  have  slight  to 
moderate  amount  of  vaginal  bleeding  which 
persisted  for  several  hours.  Forty-nine  hours 
after  the  rupture  of  the  membranes  the  patient 
went  into  labor  and  one  and  one-half  hours 
later  she  delivered  spontaneously  a stillborn  male 
infant  weighing  434  grams.  This  was  followed 
promptly  by  a second  male  stillborn  infant  weigh- 
ing 265  grams.  The  placenta  was  delivered  four 
minutes  later.  It  was  a single  placenta,  with 
two  cords,  two  amnions  but  only  one  chorion. 


The  blood  loss  was  minimal,  only  about  100  cc. 
The  patient  was  returned  to  her  room  in  good 
condition.  She  had  an  uneventful  puerperium, 
and  on  her  fourth  post-partum  day  she  insisted 
on  going  home.  Incidentally,  autopsy  failed  to 
disclose  any  gross  abnormalities  in  either  infant. 

We  felt  the  report  of  this  case  might  prove 
of  interest  not  only  because  of  the  extreme  rarity 
of  an  acute  hydromnios  occurring  at  twenty 
weeks  of  gestation,  but  also  because  it  presents 
the  problem  of  proper  management,  and  illus- 
trates the  occasional  limitations  of  x-ray  exami- 
nations. It  is  generally  accepted  that  while  fetal 
bones  have  been  shown  as  early  as  the  twelfth 
week,  it  is  not  until  about  the  twentieth  week 
and  thereafter  that  the  fetal  skeleton  can  be 
demonstrated  with  but  few  failures.  Here  is 
an  instance  of  failure  to  demonstrate  the  presence 
of  twins,  due  probably  to  the  marked  opacity  of 
the  liquor  amnii.  And  also,  contrary  to  the 
favorable  results  reported  by  Abrams  with  am- 
monium chloride  therapy,  in  our  case  it  proved 
wholly  ineffective. 

(Addendum:  Since  the  report  of  this  case 

before  the  Clinical  Meeting  of  the  Chicago 
Gynecological  Society,  this  patient  was  delivered 
on  September  14,  1948  at  thirty-eight  weeks  of 
a normal  female,  weighing  six  pounds  four 
ounces,  after  a perfectly  uneventful  pregnancy.) 
30  N.  Michigan  Avenue 
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The  Coexistence  of  Pernicious  Anemia 
and  Chronic  Lymphatic  Leukemia. 

Jack  Mason,  M.D.  and  Steven  O.  Schwartz,  M.D. 

Chicago 


The  simultaneous  occurence  in  the  same  indi- 
vidual of  two  relatively  common  blood  dyscrasias, 
pernicious  anemia  and  leukemia,  is  apparently 
very  infrequent.  In  1900,  von  Leube^-^  applied 
the  name  “leukanamie”  to  a combination  of  a 
severe  macrocytic,  hyperchromic  anemia  and  a 
leukemoid  white  cell  picture.  This  combination 
is  no  longer  regarded  as  an  entity  by  most  hem- 
atologists^’®’^^  since  many  leukemias  present  mac- 
rocytic anemias.  Vague  paresthesias,^  frequently 
a smooth  tongue,  a high  incidence  of  achlorhy- 
dria and  the  presence  of  a macrocytic  anemia, 
however,  may  make  either  a primary  diagnosis 
of  pernicious  anemia,  or  at  least  its  coexistence 
appear  not  unlikely  in  many  instances  of  leuke- 
mia.  : j i ! 

Sinek  and  Kohn®  reviewed  the  literature  of 
pernicious  anemia  and  leukemia  in  1930  and  ac- 
cepted only  the  case  of  Reichel.®  However, 
even  this  case  cannot  be  accepted  since  the  re- 
sponse to  liver  therapy  was  poor,  there  is  no  rec- 
ord of  a reticulocyte  response,  the  marrow  find- 
ings are  not  given,  post  mortem  examination  was 
not  done,  and  the  best  response  was  to  x-ray 
therapy. 

In  1936  Rich  and  Scliiff^  described  a case  of 
pernicious  anemia  associated  with  chronic  lym- 
phatic leukemia  in  a 75  year  old  white  male. 
The  diagnosis  was  substantiated  by  a 16.5%  re- 
ticulocytosis  following  liver  therapy,  the  absence 
of  vibratory  sensation,  and  the  demonstration  of 
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degeneration  of  the  posterior  and  lateral  columns 
of  spinal  cord  on  microscopic  examination. 

Touw  and  Graafland^°  described  a case  of 
aleukemic  lymphatic  leukemia  in  a 74  year  old 
female,  who  also  had  a hyperchronic  macrocytic 
anemia  which  responded  well  to  liver  therapy, 
and  had  a good  reticulocyte  rise  (24.0%).  Since 
the  patient  had  leukemia  infiltrations  in  the 
esophagus  and  stomach,  as  well  as  in  the  lymph 
nodes  and  marrow,  the  authors  felt  that  this  may 
have  been  a case  of  “symtomatic”  pernicious 
anemia  similar  to  those  arising  as  a result  of 
other  destructive  lesions  of  the  stomach. 

Sterne,  Schiro  and  Molle®  reviewed  the  litera- 
ture in  1941  and  presented  a case  of  subacute 
myelogenous  leukemia  which  developed  in  a 
patient  with  pernicious  anemia.  Their  patient, 
a 57  year  old  female,  was  seen  in  three  hematolo- 
gic relapses.  On  her  fourth  admission  she  was 
comatose  and  expired  before  the  institution  of 
therapy.  Post  mortem  examination  revealed 
leukemic  infiltrations  in  the  lymph  nodes  and 
kidney.  There  was  also  evidence  of  posterior 
(and  suggestive  lateral)  column  demyeliniza- 
tion  of  the  spinal  cord.  The  authors  mention 
another  case  known  to  them  through  personal 
communication  with  Doan. 

Wooley^^  described  a case  which  ten  years  after 
the  diagnosis  of  pernicious  anemia  presented  the 
clinical  picture  of  chronic  myelogenous  leuke.mia. 
She  was  a 48  year  old  female  who  had  a 62.8% 
reticulocyte  response  to  liver  therapy  when  first 
seen  in  1932  and  responded  but  very  slightly  in 
1942. 
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Luraine  P.,  a 49  year  old  negro  female,  was 
admitted  to  Cook  County  Hospital  on  January 
6,  1946  with  a history  of  a ten  pound  weight 
lost  during  the  previous  six  months,  nausea, 
vertigo  and  headaches  for  two  weeks,  and  vaginal 
bleeding  for  a week.  Some  months  previously 
she  had  had  a diarrhea,  but  on  admission  com- 
plained of  constipation.  Weakness  of  the  legs 
was  marked,  and  numbness  of  the  toes  was  noted. 
Her  knees  tended  to  ^J)uckle”  on  standing. 

Physical  examination  revealed  moderate  pallor, 
slight  jaundice  of  the  sclerae,  and  a pale,  smooth 
and  shiny  tongue.  A thyroidectomy  scar  was 
present  and  dated  back  to  1932.  A moderately 
loud  harsh  systolic  murmur  was  heard  in  the 
second  and  third  interspaces  to  the  left  of  the 
sternum  and  was  transmitted  both  towards  the 
aorta  and  the  apex  of  the  heart.  The  liver  was 
felt  two  centimeters  below  the  costal  margin. 
The  spleen  was  not  palpable.  Deep  reflexes 
were  intact  as  was  vibration  sensation. 

Gastric  analysis  revealed  no  free  acid  follow- 
ing the  injection  of  histamine.  The  urine  had-f- 
albumin,  but  was  otherwise  negative.  Icterus 
index:  11,  NPN : 26,  Kahn  test  negative.  X-ray 
examination  of  the  gastro-intestinal  tract  was 
negative.  Hematologic  findings  are  summarized 
in  Table  I. 

Between  January  7th  and  January  21st  she 
was  on  sub-optimal  doses  of  liver  extract  and 
reached  a reticulocyte  count  of  9.0%.  On  Jan- 
uary 21st,  30  units  of  parenteral  liver  were  given. 
On  January  26th,  the  reticulocyte  rose  to  29.2% 
and  a prompt  clinical  and  hematologic  recovery 
ensued.  The  white  cell  count,  however,  always 
remained  low,  with  an  absolute  and  relative  gran- 
ulopenia. She  was  maintained  on  liver  therapy 
until  July  1946  and  then  changed  to  five  milli- 
grams oral  folic  acid  per  day. 

On  July  17,  1947  a sternal  marrow  aspiration 
biopsy  was  performed  in  the  hope  of  casting  light 
on  the  cause  of  the  granulopenia.  Outstanding 
deviation  from  the  normal  was  the  great  increase 
in  lymphocytes,  which  though  for  the  most  part 
mature,  revealed  many  very  young  cells.  Fre- 
quent large  collections  of  lymphocytes  were  en- 
countered throughout  the  marrow.  The  findings 


were  diagnostic  of  chronic  lymphatic  leukemia.  i 
The  marrow  was  re-examined  on  December  16, 
1948  and  revealed  identical  findings,  with  lym- 
phocytes accounting  for  33%  of  the  marrow  cells.  ■ 
At  the  present  writing  the  patient  still  attends  j 
Clinic  and  is  well  clinically.  There  are  as  yet  ^ 
no  demonstrably  enlarged  peripheral  lymph  nodes  | 
nor  is  the  spleen  palpable. 

SUMMARY  !l 

A case  of  pernicious  anemia  complicated  by 
chronic  (aleukemic)  lymphatic  leukemia  is  pre- 
sented. The  occurrence  of  the  two  diseases  prob-  ' 
ably  represents  a simple  coincidence.  Since  both  i 
conditions  occur  in  approximately  the  same  age  j 
groups,  and  since  the  life  expectancy  has  been  ; 
so  much  improved  in  pernicious  anemia,  this  I 
coincidence  may  be  expected  to  increase.  Four  j 
previously  reported  cases  can  be  considered  ac-  | 
ceptable,  of  which  two  were  also  chronic  lym-  j 
phatic  in  type. 
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J.  P.  SIMONDS,  M.  D. 
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MULTIPLE  MYELOMA  OF  BONES 

CLINICAL  SUMMARY Dr.  W.  Zurndor- 
fer. — This  59  year  old  white  male  entered  Alex- 
ian  Brothers’  Hospital  in  Chicago  on  March  3, 
1948.  Two  years  previously  he  had  a trans- 
urethral resection  of  the  prostate.  Six  months 
later  he  began  to  suffer  pain  which  began  in  the 
hips  and  knees  and  ultimately  involved  most  of 
the  joints  of  the  upper  and  lower  extremities, 
with  limitation  of  the  use  of  the  hands  and  diffi- 
culty in  walking.  Cystoscopic  examination  re- 
vealed marked  irregularity,  edema  and  sloughing 
of  the  bladder  neck  and  elevation  of  the  posterior 
commissure  by  prostatic  tissue. 

Laboratory  data  at  the  time  of  admission: — 
Erythrocytes,  3.65  million;  hemoglobin,  11  gms. 
percent;  leucocytes,  6,000  with  62  percent  neu- 
trophiles.  The  Kahn  test  was  negative.  The 
urine  was  yellow,  turbid,  acid  in  reaction;  the 
specific  gravity  was  1.015;  albumin  was  4 plus 
with  leucocytes,  erythrocytes  and  coarsely  granu- 
lar casts.  Upon  slowly  heating  the  urine  to 
boiling,  it  first  became  turbid  and  then  partially 
cleared  as  the  temperature  approached  the  boil- 
ing point  (Bence-Jones  protein).  The  total 


serum  protein  was  6.5  gms.  percent,  with  3.1 
gms.  of  serum  albumin  and  3.4  gms.  of  globulin. 
The  albumin-globulin  ratio  was  0.91.  Non- 
protein nitrogen  was  31  mgms.  percent.  The 
patient  left  the  hospital  on  March  17,  1948. 

He  entered  the  hospital  again  on  June  26, 
1948  with  the  same,  but  more  severe  complaints. 
At  this  time  his  erythrocytes  numbered  3.00  mil- 
lion per  cubic  millimeter ; hemoglobin  was  9 gms. 
percent:  leucocytes  5,450  per  cmm.  of  which  65 
percent  were  neutrophiles.  Results  of  urinalysis 
were  essentially  like  those  found  in  March.  The 
total  serum  protein  had  increased  to  9.3  gms.  per- 
cent, with  3.9  gms.  of  albumin  and  5.4  gms.  of 
globulin.  The  albumin-globulin  ratm  was  0.7. 
Examination  of  the  cerebrospinal  fluid  and  of  the 
gastric  contents  yielded  normal  values.  The 
serum  acid  phosphatase  was  1.2  King- Armstrong 
units.  Roentgen  films  revealed  no  evidence  of 
fracture  or  of  other  pathologic  changes  in  the 
bones  of  the  cranium  or  lower  extremities.  He 
was  discharged  from  the  hospital  about  the  mid- 
dle of  July. 

He  re-entered  the  hospital  on  December  6, 
1948  when  his  condition  had  become  much  worse. 
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At  this  time  he  was  unable  to  walk  and  was  con- 
fined to  a wheel  chair  because  of  constant  pain 
in  his  extremities.  He  had  lost  about  60  pounds 
since  the  beginning  of  his  illness.  The  Joints 
of  all  his  extremities  were  enlarged  by  fusiform 
swellings,  distorted  in  shape  and  partially  anky- 
losed.  A large  hard  mass  was  palpable  on  the 
outer  surface  of  the  left  iliac  bone  in  front  of 
the  left  hip  Joint.  The  prostate  was  enlarged  and 
its  left  lobe  was  firm  but  not  hard.  Urinalysis 
yielded  findings  similar  to  those  reported.  His 
erythrocytes  had  decreased  to  2.39  million  per 
cmm.  the  hemoglobin  to  9 gms  percent ; the 
leucocytes  were  9,200  per  cmm.  with  72  percent 
neutrophiles.  The  serum  acid  phosphatase  was 
0.5  King-Armstrong  units. 

On  December  8,  roentgen  films  of  the  skull, 
thoracic  spine  and  ribs  revealed  no  evidence  of 
neoplasm  or  other  pathologic  change.  Examina- 
tion of  the  pelvic  region  disclosed  several  de- 
calcified areas  in  the  neck  and  trochanteric  re- 
gions of  both  femurs  and  in  the  right  ischial 
bone.  These  areas  had  no  typical  configuration 
and  resembled  more  the  result  of  osteoporosis 
than  a neoplasm.  However,  a neoplastic  disease, 
such  as  multiple  myeloma,  was  considered. 

On  December  31,  1948,  the  N.P.H.  of  the 
blood  was  192  mgms.  per  cent.  Death  occurred 
on  January  1,  1949. 

CLimCAL  DISCUSSION :~Dr.  Frank 
Lusk : — This  patient  presents  one  of  those  per- 
plexing diagnostic  problems  so  often  encountered 
in  medicine  in  which  the  symptoms  and  physical 
signs  are  not  distinctive  of  any  particular  disease 
but  may  be  fitted  into  the  pattern  of  many  dis- 
eases. 

When,  as  in  this  case,  one  meets  such  an  in- 
congruous clinical  picture,  one  should  think  of 
some  type  of  disease  that  is  characterized  by  dis- 
semination ; such  as,  metastatic  cancer,  Hodgkin’s 
disease,  periarteritis  nodosa,  masked  blood  dys- 
crasias,  and  the  like.  In  this  patient,  the  Bence- 
Jones  protein  in  the  urine,  coupled  with  the 
hyperglobulinemia  and  the  inverted  albumin/ 
globulin  ratio,  pointed  to  involvement  of  bones 
and  liver.  With  these  findings,  even  in  the  ab- 
sence of  Eoentgen-ray  evidence  of  sharply  cir- 
cumscribed rarefying  bone  lesions,  the  most  likely 
clinical  diagnosis  is  multiple  myeloma. 

A feature  of  particular  interest  is  the  nephritis. 
This  belongs  to  the  type  classified  as  lower  neph- 


ron nephrosis,  which  often  occurs  following  shock, 
crush  injuries,  conjugated  sulfa  drugs  and  trans- 
fusions with  mismatched  blood.  Due  to  the  high 
plasma  protein  concentration,  particularly  of  the 
globulins  (e.g.,  hemoglobin,  myoglobin)  and 
Bence-Jones  protein,  the  renal  tubules  become 
blocked  with  precipitated  proteins,  the  tubular 
epithelium  undergoes  degeneration  and  the  func- 
tion of  the  kidneys  is  impaired.  The  resultant 
clinical  picture  is  one  of  oliguria  or  anuria.  In 
multiple  myeloma  degeneration  of  renal  tubular 
epithelium  occurs  when  the  serum  protein  ex- 
ceeds 9 to  10  grams  per  cent. 

ROENTGENOLOGIC  DISCUSSION Dr. 
M.  Indovina. — This  case  is  instructive  from  the 
roentgenological  point  of  view  in  that  it  brings 
out  an  important  point  in  the  diagnosis  of  plasma 
cell  multiple  myeloma.  It  is  generally  believed 
that  multiple  myeloma  is  characterized  by  many 
small,  punched-out,  rounded  areas  of  diminished 
bony  density  involving  particularly  the  skull, 
pelvis  and  spine.  However,  this  is  the  exception 
and  not  the  rule,  and  such  findings  may  be  pres- 
ent only  when  the  disease  has  reached  an  ad- 
vanced stage.  More'  frequently,  we  observe  only 
a vague  patch  of  osteoporotic  bone,  either  in  one 
or  in  several  bones,  such  as  the  upper  ends  of  the 
femur  or  humerus,  or  in  a rib,  a vertebral  body 
in  the  ilium,  with  no  apparent  generalized  in- 
volvement. The  skull  frequently  does  not  show 
the  conventional  punched-out  areas,  even  when 
there  is  involvement  of  a large  part  of  the  skele- 
ton. Obviously,  in  cases  which  are  seen  early 
and  have  only  indefinite  findings,  we  must  use 
every  possible  evidence  obtainable  from  sources 
other  than  roentgenograms. 

AUTOPSY  FINDINGS Dr.  Robert  J. 
Banker. — On  the  skin  of  the  face  and  sides  of  the 
neck  was  a thin  layer  of  fine,  white  glistening 
material  resembling  uremic  frost.  The  most 
important  changes  were  in  the  bones,  in  the 
periarticular  soft  tissues  and  in  the  kidneys. 
Grossly,  the  bones  had  little  evidence  of  the  lesion 
actually  present  in  that  the  marrow  was  not  mot- 
tled but  was  rather  uniform  in  color  and  con- 
sistency. However,  in  microscopic  sections,  the 
marrow  was  extensively  replaced  by  tumor  tissue 
consisting  of  modified  plasma  cells;  that  is,  a 
diffuse  type  of  plasma  cell  myeloma.  The  4 by 
5 cms.  mass  attached  to  the  upper  anterior  part 
of  the  left  femur  and  to  the  lateral  surface  of  the 
left  iliac  bone  was  pale  yellow  brown,  firm,  trans- 
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Figure  1.  Photograph  of  the  tumor-like  mass  of 
amyloid  attached  to  the  left  hip  joint. 


lucent,  friable  tissues  and  contained  several  cavi- 
ties filled  with  soft  cheesy  material.  (Fig.  1.) 
Sections  from  this  mass  and  from  the  lesions 
about  the  joints  were  hyaline  and  resembled 
amyloid.  Smaller,  more  diffuse  deposits  of  simi- 
lar material  were  found  in  sections  of  the  lungs, 
heart  and  spleen.  The  kidneys  were  slightly 
reduced  in  size  and  together  weighed  265  grams. 
The  renal  cortex  was  pale,  2 to  3 millimeter  thick 
and  the  cortical  markings  were  not  distinct.  In 
sections,  many  renal  tubules  were  filled  with 
homogeneous  material  resembling  large  hyaline 
casts,  some  of  which  stained  palely  while  others 
stained  blue-black  as  if  partially  calcified.  (Fig. 
2.)  Giant  cells  were  associated  with  many 
of  these  masses.  Many  tubules  were  atrophic  or 
had  disappeared  and  in  these  regions  the  con- 
nective tissue  stroma  appeared  to  be  moderately 
increased  and  was  slightly  infiltrated  with  lym- 
phocytes. The  glomeruli,  in  general,  were  well 
preserved ; only  a few  had  been  transformed  into 
hyaline  scars ; none  had  deposits  of  amyloid.  The 
renal  arteries  and  arterioles  were  essentially  nor- 
mal. 

The  significant  pathologic  changes  in  this  case 
may  be  summarized  as  follows:  Diffuse  plasma 

cell  myeloma  of  the  bones;  chronic  nephritis  of 
the  so-called  lower  nephron  type,  probably  as- 


sociated with  long  continued  excretion  of  large 
amounts  of  Bence-Jones  protein;  large  amyloid 
deposits,  about  the  joints  of  the  extremities,  and 
small  focal  deposits  of  the  lungs,  myocardium 
and  spleen ; fatty  changes  of  the  liver ; and  bron- 
cho-pneumonia of  the  lungs. 

CLINICO  - PATHOLOGICAL  COKKELA- 
TIOH : — Dr.  J.  P.  Simonds. — Multiple  myelo- 
mas usually  appear  as  focal,  osteolytic  lesions 
scattered  throughout  the  skeleton.  The  bones 
involved  in  order  of  frequency  are,  the  skull, 
vertebrae,  ribs,  pelvis,  femur,  humerus,  clavicle, 
ulna,  tibia,  radius  and  fibula.  Since  the  lesion 
is  osteolytic,  pathologic  fractures  are  not  uncom- 
mon, and  this  may  have  medicolegal  significance. 

Bence-Jones  proteinuria,  while  not  pathogno- 
monic of  multiple  myeloma,  is  sufficiently  fre- 
quent in  the  disease  (50  to  65  percent  of  cases) 
always  to  suggest  the  presence  of  this  tumor. 
Hyperglob  ulinemia  is  also  a frequent  accompani- 
ment of  multiple  myeloma.  The  excretion  of 
large  quantities  of  Bence-Jones  protein  for  a 


Figure  2.  Photomicrograph  illustrating  partially  cal- 
cified, large  casts  blocking  the  lower  part  of  o 
nephron. 
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moderately  long  time  ussually  damages  the  kid- 
neys and  may  even  cause  death  from  ureinia,  as 
in  this  case.  When  urine  is  tested  fox  albumin 
hy  precipitation  with  acids  (nitric  or  sulpho- 
-salicylic)  Bence-Jones  protein  may  he  missed. 
This  substance  can  be  recognized  only  by  its 
})eculiar  precipitation  and  re-solution  with  heat. 

Amyloidosis  is  not  uncommon  in  multiple 
myeloma.  When  it  does  occur  it  resembles,  in  i ts 
distribution^  primary  amyloidosis  rather  than 
the  form  which  occurs  secondarily  in  tuberculosis, 
chronic  osteomyelitis,  etc. ; i.  e.,  it  is  deposited  in 
large  masses  in  unusual  locations  (periarticular 
tissues,  lungs,  myocardium),  rather  than  in  the 
liver,  spleen  and  kidneys,  as  in  the  secondary 
type.  Deposits  about  the  joints,  resembling, 
grossly,  chronic  arthritis,  as  in  this  case,  are 
especially  rare.  Tarr  and  Ferris  (Arch.  Jut. 
Med.,  64:  820,  1939)  found  only  10  cases  in  the 
literature. 

The  marked  anemia  in  this  case  was  prohaltlv 
due  to  the  replacement  of  hone  marrow  by  diffuse 
growth  of  the  tumor  throughout  the  skeleton. 


CHRONIC  GLOMERULONEPHRITIS 

CLINICAL  SUMMABY:— Dr.  J.  Thonietz. 
— This  45  year  old  white  male  entered  Ale.vian 
Brothers’  Hospital  on  November  11,  1948  on  the 
service  of  Dr.  E.  M.  Berger.  He  complained  of 
-shortness  of  breath,  cough,  expectoration,  diffi- 
culty in  swallowing,  frequent  headaches  and  oc- 
casional epistaxis,  all  of  one  month’s  duration. 
One  year  previous  to  admission  he  was  in  another 
hospital  with  pneumonia  and  bilateral  pleurisy 
and  swelling  of  the  hands  and  feet.  He  recovered 
and  returned  to  work  until  the  onset  of  his  pres- 
ent symptoms  one  month  previous  to  his  admis- 
sion to  this  hospital.  Physical  examination  re- 
vealed a well  developed,  well  nourished  white 
male  who  was  moderately  dyspneic.  A few  small, 
firm,  diserete  lymph  nodes  were  palpable  in  each 
inguinal  region.  Moist  rales  were  heard  over 
both  lung  fields.  The  heart  borders  were  said 
to  he  within  normal  limits,  and  a systolic  mur- 
mur was  heard  at  the  apex.  The  margin  of  the 
liver  was  two  inches  below  the  right  costal  margin 
and  was  smooth  and  tender.  During  the  first 
week  in  the  hospital  he  had  nausea  and  vomited 
repeatedly.  His  blood  ])ressure  was  recorded  as 
208/110  mm.  Hg. 


Laboratory  data:  The  specific  gravity  of  the 

urine  ranged  between  1.013  and  1.009;  albumin 
was  3 to  4 plus ; and  erythrocytes,  leucocytes  and 
many  hyaline  and  granular  casts  were  present 
on  each  examination.  On  one  occasion  a trace  of 
sugar  was  found.  The  red  cells  in  the  blood 
ranged  from  2.89  to  2.79  million  per  cubic  milli- 
meter; the  hemoglobin  was  9.5  gms.  percent. 
Leucocytes  ranged  from  18,800  with  95  percent 
neutrophiles  to  11,450  with  85  percent  neutro- 
philes. 

An  intravenous  pyelogram  revealed  practically 
no  excretion  of  the  dye  by  the  kidneys.  Fluoros- 
copic and  roentgenologic  examinations  showed 
an  increased  of  the  rugal  markings  in  the  pyloric- 
region  of  the  stomach  and  in  the  duodenum. 
These  were  thought  to  he  due  to  gastritis  and 
duodenitis.  Examination  of  the  remainder  of 
the  gastrointestinal  tract  revealed  no  abnormali- 
ties. 

The  patient  was  given  a high  jirotein-low  salt 
diet  and  began  to  improve.  Nausea  and  vomit- 
ing ceased.  On  November  22,  his  blood  pressure 
was  170/110  mm.  Hg.  He  was  discharged  on 
November  24,  much  improved. 

He  was  readmitted  to  the  Hospital  on  De- 
cember 14,  1948  with  the  same  complaints  as  on 
the  previous  admission  hut  with  more  marked 
dyspnea  and  with  pain  across  the  chest.  Moist 
rales  were  audible  over  both  lung  fields  with  some 
dullness  on  the  right  side.  A friction  rub  was 
heard  over  the  precordium.  His  blood  pressure 
was  142/102  mm.  Hv.  The  abdomen  was  tender 
over  the  right  hypochondrium  and  the  liver  was 
palpable  below  the  right  costal  margin.  Ortho- 
pnea developed  and  he  was  given  oxygen  and 
digifolin.  He  continued  to  complain  of  diffi- 
culty in  swallowing,  was  nauseated  and  vomited 
frequently.  LHinalysis  yielded  results  similar  to 
those  of  the  previous  admission.  The  red  cells 
of  the  blood  were  2.38  million  per  cubic  milli- 
meter, with  8 gms.  percent  of  hemoglol)in.  The 
leucocvte  count  was  14,800  with  83  percent  neu- 
trophiles. He  received  two  transfusions  of  500 
cc.  each  of  whole  blood.  Blood  chemistry  : Non- 
protein nitrogen  was  134  mg.:  creatinine,  5.2 
mg;  chlorides,  640  mg.  (109  milliecjuivalents)  ; 
and  sugar  108  mg.,  per  100  cc.  of  blood.  A 
white,  glistening,  frost-like  material  was  noted 
on  the  skin  of  the  face,  neck  and  arms.  He 
developed  an  occasional  tremor  and  signs  of  cere- 
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J)ral  irritation  and  mental  confusion  and  died 
December  31,  1948. 

CLINICAL  DISCUSSION:— Dr.  L.  J.  Latz. 
— This  man  aged  45  years  had  hypertension,  con- 
ijestive  heart  failure  and  renal  disease.  In  the 
condition  in  which  the  patient  was  first  seen  it 
\\as  difficult,  if  not  impossible,  to  determine 
whether  the  nephritis  came  first  with  resultant 
hypertension,  or  whether  the  elevated  blood  pres- 
sure ultimately  caused  functional  impairment  of 
the  kidneys.  Of  some  interest  is  the  history  of 
pneumonia  one  year  previously.  One  wonders 
whether  this  might  not  have  been  a pulmonarv 
intarct  in  a patient  with  chronic  heart  dis- 
ease, a not  uncommon  episode. 

The  cardinal  signs  and  symptons  of  chronic 
glomerulonephritis  were  present: — high  blood 
non-protein  nitrogen  and  creatinine;  albumin, 
casts  and  microscopic  blood  in  the  urine;  in- 
ability to  concentrate  urine  with  the  specific 
gravity  fixed  at  a maximum  of  1.013  ; frequent 
gastrointestinal  upsets;  and  secondary  anemia. 
The  terminal  signs  of  oliguria,  cerebral  irritation 
and  mental  confusion,  pericarditis  and  skin  frost 
completed  the  picture.  On  the  other  side  of  the 
combined  pattern  was  evidence  of  left  ventricu- 
lar failure  on  the  basis  of  hypertensive  heart  dis- 
ease : — dyspnea,  pulmonary  edema  with  classical 
MacKenzie  rales,  enlarged  liver  and  apical  systol- 
ic murmur.  The  heart  failure  was  managed  suc- 
cessfully with  digitalis  and  aminophylline  and 
other  supportive  measures  during  his  first  stay  in 
the  hospital.  His  renal  insufficiency,  however, 
was  less  amenable  to  treatment.  It  was  the  old 
story  of  the  progressive  damage  and  destruction 
of  glomeruli  until  the  patient  passes  into  a state 
of  intractable  uremia  which  results  in  death. 

AUTOPSY  FINDINGS:— Dr.  Robert  J. 
Banker. — Uremic  frost  was  present  over  the  face, 
neck  and  shoulders.  The  kidneys  were  small  and 
weighed  together  only  190  grams;  their  capsules 
stripped  Avith  difficulty  leaving  a red  to  reddish 
tan,  irregularly  granidar  surface.  Microscopical- 
ly they  showed  the  characteristics  of  a late  stage 
of  chronic  glomerulonephritis.  Few  intact  glo- 
meruli remained.  Most  of  them  had  been  trans- 
formed into  hyaline  scars  or  were  in  process  of 
.such  transformation.  The  renal  tubules  were 
reduced  in  number  and  most  of  those  present 
were  small  and  atrophic.  The  connective  tissue 
stroma  was  increased  and.  was  moderately  infil- 


trated with  lymphocytes.  The  lumen  of  the 
arteries  and  arterioles  was  reduced  in  diameter, 
chiefly  as  a result  of  fibrosis  of  the  intinia.  The 
heart  was  markedly  hypertrophied  and  dilated. 
Unopened,  it  weighed  900  grams;  opened  and 
emptied  of  blood,  it  weighed  585  grams ; that  is, 
it  contained  315  grams  of  blood  which  indicates 
a high  degree  of  dilatation.  The  heart  valves  and 
the  myocardium  were  essentially  normal.  The 
pericardium  was  covered  with  a thick  layer  of 
reddish  gray  exudate,  probably  uremic  pericardi- 
tis. Disturbances  of  the  circulation  were  mani- 
fested by  general  passive  congestion  of  the  vis- 
cera ; edema  of  the  lungs  and  scrotum ; ascites 
and  bilateral  hydrothorax.  The  rugae  of  the 
antrum  of  the  stomach  formed  large,  thick,  dark 
purple  red  longitudinal  ridges  fi  to  8 mm.  in  di- 
ameter and  up  to  4 cm.  in  length.  In  the  muscosa 
of  the  anterior  wall  of  the  esophagus,  at  al)out 
the  level  of  the  bifurcation  of  the  trachea,  was 
a grey  fibroma,  5,  15,  20  mm. 

CLINICO-PATHOLOGIC  CORRELATION : 
— Dr.  J.  P.  Simonds. — Chronic  glomerulo- 
ne])hritis  is  a progressive  disease,  characterized 
by  the  continuous  or  periodic  destruction  of  renal 
units.  When  it  runs  its  natural  and  complete 
course  it  ends  in  death  from  uremia.  Interfer- 
ence with  the  flow  of  blood  through  the  kidney, 
due  to  the  obliteration  of  the  capillaries  in  the 
glomeruli,  induces  hypertension.  In  the  lale 
stages  of  the  disease  the  heart  is  almost  invariably 
hypertrophied.  The  life  of  a patient  with* 
chronic  glomerulonephritis  is,  therefore,  sul)- 
jected  to  a double  threat: — coaigestive  failure  of 
the  hypertrophied  heart  and  uremia.  The  onset 
of  congestive  heart  failure  increases  the  danger 
from  uremia.  This  patient’s  blood  pressure  de- 
creased, while  in  the  hospital,  from  208/110  to 
142/102  mm.  Hg.  At  the  lower  level,  the  hydro- 
static pressure  of  blood  in  the  residual  function- 
ing glomeruli  was  probably  not  adequate  to  main- 
tain total  glomerular  filtration  at  a rate  sufficient 
to  prevent  the  accumulation  of  nitrogenous  waste 
products  in  the  blood.  Patients  with  chronic 
glomerulonephritis  may  die  from  uremia,  or  fi’om 
congestive  heart  failure  or  from  a combination  of 
both,  as  in  this  case. 

When  chronic  glomerulonephritis  develo])s  in- 
sidiously, the  terminal  stages  ending  in  death 
from  uremia  may  progress  with  remarkable  ra- 
])iditv.  In  this  case,  the  total  duration  of  tie' 
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disease,  from  the  first  definite  clinical  manifesta- 
tions to  death,  was  approximately  two  and  one- 
half  months.  But  the  gross  and  microscopic 
appearances  of  the  kidneys  indicated  that  the 
disease  had  been  present  and  progressing  for  a 
much  longer  period.  The  factor  of  safety^  or 
functional  reserve,  of  the  kidneys  is  great.  Pro- 
gressive destruction  of  renal  units  may  progress 
slowly  and  insidiously  for  months  or  perhaps  for 
years  without  definite  clinical  manifestations. 
But  when  the  factor  of  safety  or  functional  re- 
serve of  the  kidneys  has  finally  been  completely 
exhausted,  evidences  of  renal  insufficiency  may 
develop  with  remarkable  rapidity.  Eegular, 
periodic  health  examinations,  or  physical  check- 
ups would  reveal  the  disease  at  an  earlier  stage 
when  some  attempts  might  be  made  to  check  its 
progress.  Insidiously  progressive,  chronic  glo- 
merulonephritis with  a rapidly  developing  ter- 
minal stage  can  be  differentiated  with  difficulty 
from  essential  hypertension  that  ends  in  malig- 
nant hypertension.  Fixation  of  the  specific  grav- 
ity of  the  urine,  albuminuria,  hematuria  and 
casts  may  be  present  in  both  diseases.  Perhaps 
the  most  helpful  differential  diagnostic  sign  is 
anemia.  This  is  usually  present  and  severe  in 
chronic  glomerulonephritis,  but  is  rare  or  less 
marked  in  malignant  hypertension. 

The  acute  fibrinous  pericarditis  and  the 
changes  in  the  stomach,  the  latter  demonstrated 
by  roentgenologic  examination  before  death,  were 
probably  on  a uremic  basis.  The  persistent  diffi- 
culty in  swallowing  was  evidently  due  to  the 
fibroma  of  the  mucosa  of  the  esophagus. 


DIABETES  MELLITUS 

CLINICAL  SUMMAEY Dr.  J.  O’Brien.— 
The  patient,  a 47  year  old  white  male,  entered 
Alexian  Brothers’  Hospital  on  November  29, 
1948.  He  had  been  known  to  be  diabetic  for  five 
years  and  took  20  units  of  protamine-zinc  insulin 
daily  without  attention  to  diet.  One  week  pre- 
vious to  admission  he  ceased  to  take  insulin  ex- 
cept on  the  morning  of  the  day  he  entered  the 
hospital.  One  week  before  admission  he  devel- 
oped a cold  and  three  days  later  began  to  have 
pain  in  the  right  side  of  his  chest.  Upon  physical 
examination  he  was  cyanotic,  and  had  widespread 
coarse  mucous  rales  and  decreased  breath  sounds 
over  the  right  side  of  his  chest.  Eespirations 
were  suggestive  of  the  Kussmaul  type.  Heart 


sounds  were  too  faint  and  indistinct  to  be  evalu- ' 
ated.  His  blood  pressure  was  72/42  mm.  Hg., . 
and  his  pulse  was  feeble.  Examination  of  the 
abdomen  was  negative.  There  was  no  edema. 
No  urine  was  obtained  by  catheterization.  Blood 
sugar  was  610  milligrams,  non-protein  nitrogen 
was  55  milligrams  and  creatinine  was  2.2  mili-  : 
grams,  per  cent.  He  was  semicomatose  but  did  ' 
respond  somewhat  to  questioning.  Eespirations 
became  slow  and  shallow,  the  pulse  imperceptible 
and  the  patient  died  four  hours  after  admission. 

CLINICAL  DISCUSSION:— Dr.  F.  Knoep- 
fler.- — The  medical  management  of  this  case  was 
difficult.  According  to  the  meager  history-  ob- 
tained from  him,  he  was  a diabetic  who  had  re- 
ceived daily  doses  of  20  units  of  protamine-zinc 
insulin  irregularly  over  five  years.  He  had  taken 
the  usual  amount  on  the  morning  of  admission 
but  had  omitted  its  use  during  the  preceding 
week.  Blood  sugar  determination  revealed  610 
milligrams  per  100  cc.  The  urine  could  not  be 
examined  for  sugar,  acetone  and  diacetic  acid 
because  the  bladder  was  empty  on  two 
catheterizations.  Although  coma,  probably  dia- 
betic in  origin^  appeared  to  be  impending,  the 
already  severe  circulatory  failure  dominated  the 
general  clinical  picture  and  demanded  more  im- 
mediate attention. 

That  intrinsic  renal  damage  w'as  not  the  cause 
of  the  anuria,  and,  therefore,  not  the  cause  of 
the  patient’s  symptoms  could  be  assumed  because 
the  non-protein  nitrogen  and  creatinine  of  the 
blood  W'Ore  only  slightly  elevated.  The  anuria 
could  not  be  explained  on  the  basis  of  reduced 
urine  flow  due  to  marked  dehydration  with  elec- 
trolyte depletion.  His  skin  turgor  was  normal. 
The  conclusion  appeared  to  be  justified  that  the 
suppression  of  urine  was  due  to  circulatory  fail-  ! 
ure  and  shock,  which,  in  this  case,  were  the  most  ; 
prominent  features  clinically.  The  evidence  for  I 
this  conclusion  was  the  following:  (1)  cyanosis  | 

was  present  from  the  time  of  admission  and  was  j 
not  completely  relieved  by  oxygen  therapy;  (2)  , 
congestion  of  the  lungs  and  liver  was  evident;  ■ 
(3)  auricular  fibrillation  was  present  with  a S 
rapid  irregular  ventricular  response  of  115  to  > 
167  beats  per  minute  as  indicated  by  the  electro-  : 
cardiogram  which  was  taken  immediately;  (4)  ■ 
a low  blood  pressure  of  72/42  mm.  Hg.  may  cause  ; 
oliguria  and  anuria  with  a slight  increase  of  | 
non-protein  nitrogen  and  creatinine  in  the  blood,  j 
as  in  this  case.  It  was  not  possible  to  determine  i 
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l)lood  potassium  and  calcium,  changes  which  may 
influence  circulatory  efficiency. 

The  problem  of  the  cause  of  the  acute  circu- 
latory failure  was  equally  difficult.  Physical  ex- 
amination revealed  definite  evidence  of  pneu- 
monia in  the  right  upper  pulmonary  lobe;  and 
his  temperature  was  101  degrees  F.  There  was 
no  clue  to  indicate  whether  the  auricular  fibrilla- 
tion had  existed  prior  to  this  acute  illness.  On 
the  other  hand,  we  know  that  it  may  occur  in 
acute  infections,  such  as  jDneumonia,  and  in  some 
intoxications.  Congestive  heart  failure  may  be 
coincidental  with,  contributed  to,  or  entirely 
caused  by  rapid  irregular  ventricular  contrac- 
tions. It  seemed  necessary  to  concentrate  the 
treatment  upon  the  acute  circulatory  failure  and 
to  use  drugs  and  type  of  administration  for  quick 
action.  Strophanthin,  0.4  mg.,  was  administered 
by  slow  intravenous  injection,  whereupon  a slight 
improvement  in  the  quality  of  the  pulse  occurred. 
Further  efforts  to  counteract  the  dangerously  low 
blood  pressure  were  made  with  Coramine,  2 cc. 
and  Paredrine,  10  milligrams,  intramuscularly. 
Oxygen  was  administered  from  the  beginning. 

On  account  of  the  hyperglycemia,  50  units  of 
regular  insulin  were  given.  A larger  amount  was 
thought  to  be  inadvisable  because  the  anuria 
rendered  impossible  the  determination  of  the 
presence  or  absence  of  glycosuria.  Later,  1,000 
cc.  of  physiological  salt  solution  with  5 percent 
glucose  and  80  units  of  regular  insulin  were 
given  by  slow  intravenous  infusion.  To  restore 
further  the  electrolyte  balance,  Einger’s  lactate 
solution  was  given  and  Hartman’s  solution  or- 
dered, being  careful,  however,  not  to  overdo'  in- 
travenous administration  of  fluids  in  the  presence 
of  cardiac  failure  and  anuria.  Death  occurred 
before  the  latter  order  could  be  carried  out. 

In  spite  of  all  these  measures  the  condition  of 
the  patient  improved  temporarily  for  only  about 


half  an  hour.  Following  this  he  rapidly  grew 
worse  and  expired  four  hours  after  admission. 

AUTOPSY  FINDINGS  Dr.  Robert 
Banker : — The  significant  findings  at  autopsy 
were : — Chronic  pancreatitis  with  practically 
complete  fibrous  tissue  replacement  of  the  paren- 
chyma with  infiltrations  lymphocytes  and  plasma 
cells  and  marked  dilatation  of  the  ducts.  Scattered 
islands  of  Langerhans  were  present.  The  right 
lung  had  an  upper  lobar  pneumonia  and  sero- 
purulent  pleurisy.  There  were  also  moderate 
hypertrophy  of  the  heart  (440  grams) ; calci- 
fication of  the  mitral  ring;  passive  hyperemia 
of  the  lungs,  liver  and  spleen ; and  chronic  pyelo- 
nephritis. The  urinary  bladder  contained  about 
2 cc.  of  urine. 

CLINICO-PATHOLOGICAL  C 0 E E E L A- 
TION : — Dr.  J.  P.  Simonds. — No  satisfactor}’ 
explanation  could  be  found  for  the  extensive 
fibrosis  of  the  pancreas;  that  is,  there  were  no 
stones  or  other  demonstrable  obstruction  of  the 
large  pancreatic  ducts.  The  infiltration  with 
lymphocytes  and  plasma  cells  suggest  a diffuse 
pancreatitis  with  fibrous  replacement  of  the 
parenchyma.  Although  islets  were  still  present, 
the  patient  was  known  to  have  been  a diabetic 
for  5 years.  No  other  history  was  available  to 
indicate  the  time  or  the  cause  of  the  pancreatitis. 
The  effects  of  omission  of  insulin  for  a week 
were  aggravated  by  the  onset  of  lobar  pneumonia. 
The  gross  and  microscopic  appearance  of  the 
kidneys  were  those  of  chronic  pyelonephritis  and 
arteriolosclerosis  of  the  renal  vessels.  These 
findings  and  the  slight  hypertrophy  of  the  heart 
suggest  that  he  had  had  some  degree  of  hyper- 
tension for  a moderately  long  time.  The  anuria 
can  be  accounted  for  on  the  basis  of  the  low 
blood  pressure  which  was  below  the  level  at  which 
the  kidneys  can  produce  urine. 
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HAY  FEVER  DRUG  MAY  CAUSE 
URINARY  OBSTRUCTION 

Pyribenzainine  hydrochloride,  an  antihistain- 
inic  dru«;  that  has  been  used  for  hay  fever  and 
to  relieve  symptoms  of  colds,  may  cause  urinary 
obstruction,  says  Samuel  A.  Wolfson,  M.D., 
Los  Angeles,  in  the  July  16  Journal  of  the 
American  Medical  Association. 

The  antihistaminic  drugs  inhibit  the  action  of 
histamine,  a chemical  released  from  body  tissues 
during  allergic  reactions. 

Dr.  Wolfson  reports  a case  in  which  urinary 
obstruction  was  attributed  to  pyribenzainine 
hydrochloride. 

“Various  side  reactions  from  the  use  of 
pyribenzamine  hydrochloride  have  been  ob- 
served,” he  points  out.  ^‘Drowsiness,  dizziness, 
gastric  disturbances,  and  headache  have  been  the 
responses  most  commonly  evoked.  Less  frequent 
in  occurrence  have  been  urinary  burning  and 
urinary  frequency. 

‘T  recently  saw  a patient  whose  reaction  to  the 
drug  involved  the  urinary  tract.  To  prove  the 
validity  of  the  assumption  that  the  distress  was 
due  to  the  antihistaminic  agent,  it  was  planned 
to  reproduce  the  condition  at  a later  date. 

“The  patient  was  observed  for  two  months, 
during  which  urinary  function  remained  normal. 
On  May  3,  1949,  the  patient  received  pyribenza- 
mine hydrochloride  at  7 a.m.  and  again  at  noon. 
About  4 p.m.  the  urinary  difficulty  reappeared. 
No  more  of  the  drug  was  administered.  The 
symptoms  rapidly  subsided  and  have  not  re- 
turned to  date.” 

The  creation  of  adequate  medical  service  must 
of  necessity  be  the  ultimate  product  of  the  co- 
working of  many  forces:  enlightened  local  leader- 
ship, an  informed  and  cooperative  citizenry,  a corps 
of  well-trained  doctors,  and  the  financial  resources 
necessary  to  enable  these  doctors  to  earn  a living 
and  to  establish  and  maintain  efficient  hospital  serv- 
ices. Medicine  in  the  Changing  Order,  Rep.  N.  Y. 
Academy  of  Med.  Comm.,  The  Commonwealth 
Fund,  1947. 


A girl  entered  the  manager’s  office  to  apply  for  a job, 
and,  when  asked  if  she  had  any  particular  qualifications 
or  unusual  talents,  stated  that  she  had  won  several 
prizes  in  crossword  puzzle  and  slogan  contests. 

“That  sounds  good,”  the  manager  told  her.  “But 
we  want  somebody  who  will  be  smart  during  office 
hours.” 

“Oh,”  she  explained  brightly,  “this  was  during 
office  hours.” 


IN  AMERICA  SOMETHING  CAN  BE 
DONE 

Common  sen.se,  ingenuity  and  perseverance  are 
necessary  in  the  treatment  of  patients  with 
chronic  conditions.  The  physician  in  charge 
]im.st  at  all  times  maintain  an  attitude  of  opti- 
mism, which  will,  in  turn,  be  communicated  to 
the  patients.  Each  case  presents  individual  prob- 
lems. In  one  case,  a patient  with  bilateral  cere- 
bral thrombosis,  who  had  been  bedridden  for 
]nany  years,  received  the  necessary  amount  of 
muscle  reeducation  and  strengthening  but  was 
unable  to  stand  because  of  a marked  tendency  to 
fall  backward.  This  was  counteracted  by  in- 
creasing the  height  of  his  heels,  so  that  the 
center  of  gravity  was  shifted  forward.  Later, 
when  the  patient  acquired  good  equilibrium  and 
muscular  control,  the  heels  were  lowered  gradu- 
ally until  they  were  of  normal  height. 

Excerpt,  Behabilitation  of  the  Chronic  Medically 
III,  Otto  Eisert,  M.  D.,  Brool-hjn;  Arch.  Phys. 
Med.,  July,  1949. 

Junior,  who  was  still  too  young  to  walk,  had 
cried  and  fretted  all  day,  until  his  harassed 
mother  thought  she  would  lose  her  mind.  She 
told  her  husband  all  about  it  when  he  came  home 
that  evening. 

“Well,  remember,”  he  reminded  her,  “the  hand 
that  rocks  the  cradle  rules  the  world.” 

About  8 :30  that  night,  v ith  Junior  still  crying 
as  before,  she  said  fo  him ; “Assume  world  domi- 
nation for  a couple  of  hours,  darling,  while  I go 
to  the  movies.”  — Overmatter 


Prof.  Schnootz,  attending  a reception,  said,  “You  all 
know  I’m  a university  professor  and  I know  you’re 
dying  to  ask  questions.  Who  wants  to  be  first?” 

One  fellow  asked,  “Is  it  true  that  professors  are 
absent-minded  and  have  bad  memories  ?” 

“That’s  a fallacious  lie.  Professors  haven’t  got  bad 
memories.  They’re  not  absent-minded.  Don’t  you  think 
I know  where  I am  right  now?  And  tomorrow  I’ll 
know  where  I was  last  night ! Would  somebody  like 
to  ask  another  question?” 

With  that,  another  fellow  questioned : “Is  it  true 

that  professors  are  absent-minded  and  have  bad  memo- 
ries?” To  which  the  professor  replied;  “Fine!  I knew 
that  sooner  or  later  somebody  would  ask  me  that !” 


Diplomacy  is  the  ability  to  take  something 
and  act  as  though  you  tvere  giving  it  away. 

— Banking 
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NEWS  OF  THE  STATE 


COOK 

Paul  Jordan  Goes  to  Michigan. — Dr.  Paul  H. 
Jordan,  assistant  professor  of  psychiatry,  Chicago 
Medical  School  and  chief  neuropsychiatrist.  Veter- 
ans Administration  Hygiene  Clinic,  has  been  ap- 
pointed to  the  post  of  director  of  the  State  Child 
Guidance  Clinic  at  Flint,  Michigan.  Dr.  Jordan  be- 
gan his  duties  September  1. 

Personal. — Dr.  Robert  M.  Graham,  chief  surgeon 
for  the  Pullman  Company,  has  been  named  chair- 
man of  the  medical,  education,  and  welfare  section 
of  the  1949  Chicago  Community  Fund  campaign. 
Dr.  Willard  O.  Thompson  and  Dr.  F.  Lee  Stone 
will  supervise  solicitation  of  the  medical  and  dental 
profession  in  the  campaign  for  funds. — Dr.  Frank 
Pokorney  has  resigned  as  health  commissioner  of 
Cicero,  effective  July  31,  after  serving  twenty  years 
in  the  position.  He  has  been  succeeded  by  Dr. 
Thomas  Kallal. — Dr.  Edwin  R.  Levine,  formerly 
chief  of  the  division  of  chest  surgery  at  Michael 
Reese  Hospital,  has  announced  his  return  to  private 
practice  at  109  North  Wabash  Avenue,  Chicago. 

Society  News. — Dr.  Pliilip  Thorek  addressed  the 
.'\nnual  Southwest  Texas  Medical  District  Meeting 
in  Corpus  Christi,  Texas,  July  8-9,  1949.  He  spoke 
on  the  following  three  subjects:  “The  Acute  Ab- 

domen”, “Intestinal  Obstruction”  and  “Jaundice.” 
Dr.  Walter  J.  Reich  addressed  the  Tri-County  Med- 
ical Society  in  Lake  Geneva,  Wisconsin,  recently,  on 
“The  Diagnosis  and  Management  of  Common  Gyn- 
ecological Conditions.” 

Specialty  Society  Elections. — At  the  annual  meet- 
ing of  the  Chicago  Gynecological  Society,  June  17, 
1949,  Dr.  Eugene  A.  Edwards  was  installed  as 
president.  Other  officers  of  the  society  were  chosen 


as  follows:  Dr.  John  I.  Brewer,  president-elect; 

Dr.  M.  Edward  Davis,  vice  president;  Dr.  Edward 
M.  Dorr,  secretary;  Dr.  Fred  O.  Priest,  treasurer; 
Dr.  Paul  Fox,  pathologist  and  Dr.  Edwin  J.  De 
Costa,  editor. — At  a meeting  of  the  Illinois  Psy- 
chiatric Society,  May  5,  1949,  the  following  were 
elected  to  office  for  the  1949-1950  season:  Dr.  V.  G. 
Urse,  president;  Dr.  D.  Louis  Steinberg,  vice  presi- 
dent; Dr.  Louis  Boshes,  secretary-treasurer;  Dr. 
Maxwell  Gitelson  and  Dr.  Benjamin  Boshes,  counci- 
lors. 

Dr.  Ohesrow  Goes  to  Haiti. — Dr.  Eugene  J.  Ches- 
row,  professor  of  surgery,  Chicago  Medical  School, 
has  been  appointed  exchange  professor  of  surgery 
to  the  University  of  Haiti  for  the  years  1950-1951, 
it  was  announced  August  6.  Dr.  Chesrow  was 
recently  presented  the  Legion  of  Honor  and  Merit 
medal  and  citation  by  the  government  of  Haiti. 
This  decoration,  the  highest  award  of  the  Haitian 
government,  was  given  to  Dr.  Chesrow  in  recogni- 
tion of  a long  period  of  surgical  work  among  the 
poor  in  Haiti,  and  for  service  in  fostering  Haitian- 
American  relationships. 

Hospital  Residents  Compete  in  Branch  Meeting. — 

The  North  Shore  Branch,  Chicago  Medical  Society, 
devoted  its  regular  meeting.  May  3,  to  its  first  an- 
nual competition  by  residents  of  Chicago  hospitals. 
The  speakers  were  given  fifteen  minutes  to  present 
their  selected  papers  and  tlie  judges  were  John  J. 
Sheinin,  dean,  Chicago  Medical  School;  Wright 
Adams,  associate  dean.  University  of  Chicago  School 
of  Medicine  and  Robert  Berson,  associate  dean.  Uni- 
versity of  Illinois  College  of  Medicine.  Edward  H. 
Storer,  resident  in  surgery.  University  of  Chicago, 
won  the  first  award  of  $150  with  his  paiier  on  “Va- 
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gotomy  and  Antrum  Resection  in  the  Mann-Wil- 
liamson  Ulcer.”  Second  and  third  awards  went  to 
Frank  P.  Paloucek,  resident  in  obstetrics  and  gyne- 
cology, St.  Anthony  De  Padua  Hospital,  “Weight 
Gain  and  Pre-Eclamptogenic  Toxemia”  and  Richard 
L.  Merkel,  resident  in  obstetrics  and  gynecology, 
Ravenswood  Hospital,  “Hemolytic  Transfusion  Re- 
action with  Recovery  from  Anuria.”  Honorable 
mention  was  given  to  William  H.  Hart,  resident  in 
surgery,  Illinois  Masonic  Hospital,  “Sedation  of 
the  Aged  Patient”  and  Kenneth  G.  Jones,  resident  in 
orthopedic  surgery.  University  of  Illinois,  “Any 
Body^ — A History  of  the  Quest  for  Cadavers.”  Dr. 
John  L.  Reichert  is  president  of  the  North  Shore 
Branch  and  Dr.  Wayne  Slaughter,  secretary. 

Symposium  on  Plasma  Proteins. — A symposium 
on  plasma  proteins  will  be  given  under  the  auspices 
of  the  University  of  Illinois  College  of  Medicine 
and  sponsored  by  the  Robert  Gould  Research  Foun- 
dation, Friday  and  Saturday,  September  23-24,  in 
Chicago. 

Dr.  John  B.  Youmans,  dean  of  the  University 
of  Illinois  College  of  Medicine,  said  that  the 
symposium  is  designed  to  promote  research  and 
understanding  of  the  subject. 

Sixteen  prominent  speakers  will  present  various 
aspects  of  the  plasma  proteins,  such  as  formation, 
fractionation,  immunological  and  endocrine  relation- 
ships, hypoproteinemia,  relation  to  edema,  isotope 
tracer  studies,  relation  to  the  liver,  and  related 
subjects. 

Physicians  Abroad. — Dr.  Carroll  L.  Birch,  associ- 
ate professor  of  medicine.  University  of  Illinois  College 
of  Medicine,  has  been  granted  a sabbatical  leave  of 
absence  for  a six-month  tour  of  Africa  where  she 
will  study  African  Sleeping  Sickness  and  other 
tropical  diseases.  Dr.  Birch,  a specialist  in  tropical 
medicine,  was  scheduled  to  arrive  at  Douala,  French 
Camerouns,  July  16.  She  will  make  her  headquar- 
ters at  Elat.  Dr.  Birch  will  travel  with  missionaries. 
Dr.  and  Mrs.  George  Thorne,  and  will  make  a tour 
of  Presbyterian  missions  of  Equatorial  Africa.  She 
will  also  visit  Lake  Victoria  prior  to  returning  to 
the  United  States  in  late  December.  Dr.  Birch 
plans  to  work  primarily  on  the  blood  and  bone  mar- 
row findings  in  African  Sleeping  Sickness.  Very 
little  research  has  been  conducted  on  this  subject, 
especially  on  bone  marrow. — Dr.  Paul  H.  Holinger, 
associate  professor  of  otolaryngology  at  Illinois,  left 
Chicago  July  7 for  a two-month  speaking  tour  of 
Europe  and  South  America.  Dr.  Holinger  present- 
ed four  endoscopic  films  before  the  International 
Congress  of  Otolaryngology  in  London,  July  15-23. 
He  also  presented  a paper  on  “Endoscopic  Photogra- 
phy in  Otolaryngology  and  Broncho-Esphagology.” 
En  route  from  England  to  Argentina,  he  presented 
two  lectures  in  Lisbon,  Portugal,  July  25-26.  The 
lectures  were  illustrated  by  the  endoscopic  still  and 
motion  pictures  prepared  under  the  auspices  of  the 
Jacques  Holinger  Memorial  Fund  at  the  University 


of  Illinois  Research  and  Educational  Hospitals, 
Children’s  Memorial  Hospital  and  St.  Luke’s  Hospi- 
tal. Dr.  Holinger  was  invited  to  serve  as  honorary 
president  of  the  Argentine  Congress  of  Broncho- 
Esophagology  which  was  held  in  Sante  Fe,  August 
15-16.  The  Argentine  Society  of  Broncho-Esopha- 
gology,  through  its  president.  Dr.  Irigoyen  Freyre, 
also  invited  Dr.  Holinger  to  give  two  courses  in 
Broncho-Esophagology  at  the  medical  school  in 
Sante  Fe.  While  in  South  America,  he  also  present- 
ed lectures  at  Cordoba,  Buenos  Aires,  Porto  Alegre 
and  Rio  de  Janeiro.  Dr.  Holinger  plans  to  return  to 
the  United  States  some  time  in  September. 

Grants  for  Research. — Five  research  grants  in  the 
total  amount  of  $21,460  have  been  awarded  to  the 
University  of  Illinois  College  of  Aledicine,  it  has 
been  announced  by  Dr.  A.  C.  Ivy,  vice-president 
of  the  University  in  c’narge  of  the  Chicago  Profes- 
sional Colleges. 

The  Chicago  Heart  Association  has  awarded  a 
grant  of  $10,000  to  Dr.  C.  C.  Pfeiffer  in  the  depart- 
ment of  pharmacology  for  the  study  of  the  effects 
of  stress  and  diet  on  the  regulation  of  the  flow  of 
blood  into  the  kidneys. 

The  National  Cancer  Institute  has  renewed  a 
grant  in  the  amount  of  $5,940  for  a study  to  de- 
termine which  dyes  will  be  taken  up  by  the  cells  of 
the  stomach  in  an  attempt  to  produce  cancer  of  the 
stomach  by  the  feeding  of  dyes.  The  study  is  being 
conducted  by  Dr.  Ivy  and  Dr.  Francis  Flood  in 
the  department  of  clinical  science. 

A check  for  $2,500  has  been  received  from  the 
Roche  Foundation  in  support  of  a fellowship  in  the 
department  of  pharmacology.  The  fellow  is  assigned 
to  a research  project  involving  a continuation  of  the 
study  of  curare-like  drugs,  under  the  supervision 
of  Dr.  Klaus  R.  Unna. 

Abbott  Laboratories  has  made  a grant  of  $2,120 
for  the  study  of  a synthetic  sweetening  agent  which 
has  no  caloric  value.  Human  and  animal  toxicitj' 
studies  are  being  conducted  by  Dr.  M.  I.  Grossman 
and  Miss  Charlotte  Robertson  of  the  department  of 
clinical  science  to  determine  its  suitability  for  usage 
in  diabetic  and  reducing  diets. 

Hoffman-LaRoche,  Inc.,  has  awarded  a grant 
in  the  amount  of  $900  to  subsidize  pain  tests  in- 
volving the  study  of  analgesic  drugs  in  human 
volunteers.  The  tests  are  being  conducted  by  the 
department  of  pharmacology,  under  the  direction 
of  Dr.  Pfeiffer. 

Fellowship  Awarded  Dr.  Hawthorne. — Dr.  E.  W. 

Hawthorne  of  the  University  of  Illinois  College  of 
Medicine  has  been  awarded  a Life  Insurance  Medi- 
cal Research  Fund  Senior  Fellowship.  The  Fellow- 
ship carries  a stipend  of  $3,500. 

Dr.  Hawthorne  will  work  on  research  studies 
concerning  high  blood  pressure  caused  by  kidney 
disorders.  He  will  conduct  the  studies  under  the 
guidance  of  Dr.  G.  E.  Wakerlin,  Professor  and  Head 
of  the  Department  of  Physiology. 
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Dr.  Hawthorne  is  a Research  Assistant  in  the 
Department  of  Physiology. 

Fellowship  Honors  Deceased  Physician. — The 
gift  of  a $10,000  Subsidiary  Scholarship  to  The  Chi- 
cago Medical  School  in  memory  of  the  late  Dr.  I. 
Harrison  Tumpeer  is  announced  by  Dr.  John  J. 
Sheinin,  dean  of  the  school. 

Dr.  Tumpeer  was  a graduate  of  the  University 
of  Chicago,  and  received  his  medical  degree  at 
Rush  Medical  College.  For  a period  of  two  years 
he  was  an  associate  of  Dr.  Isaac  A.  Abt,  and  then 
was  appointed  to  the  staff  of  Michael  Reese  Hospi- 
tal and  the  Post  Graduate  Medical  School  and  Hos- 
pital. Of  the  latter,  he  became  Professor  and  Head 
of  the  Pediatric  Department.  He  was  also  Adjunct 
Pediatrician  of  the  Michael  Reese  Hospital;  Direc- 
tor of  the  Pediatric  Department  of  the  Michael 
Reese  Dispensary  and  Attending  Pediatrician. 

Northwestern  Research  Points  Way  to  Cure  for 
Undulant  Fever. — Two  Northwestern  University 
physicians  reported  recently  that  BAL  (British  Anti- 
Lewisite)  may  become  an  effective  weapon  against 
undulant  fever.  Their  experiments  show  that  the 
compound  kills  the  disease  microbes  in  test  tubes. 

Dr.  Harry  B.  Harding,  associate  professor  of 
bacteriology,  and  Dr.  Gordon  W.  Raleigh,  on  the 
staff  of  the  department  of  medicine,  both  of  the 
Medical  school  faculty,  told  results  of  test  tube  re- 
search with  the  drug  before  a meeting  of  the  Evans- 
ton Hospital  Alumni  Association.  Both  men  are  on 
the  hospital  staff. 

Animal  studies  are  now  under  way  to  determine 
whether  BAL,  originally  developed  as  an  antidote 
for  Lewisite,  a poisonous  arsenic  gas,  may  be  em- 
ployed as  a cure  for  undulant  fever  in  humans. 

DOUGLAS 

Walter  Blaine  Plans  Retirement. — Dr.  Walter  C. 
Blaine,  who  has  been  practicing  in  Tuscola  since 
1898,  has  sold  his  office  building  and  practice  in 
preparation  to  begin  a gradual  retirement,  according 
to  the  Urbana  Courier.  He  will  establish  a small 
office  in  his  home  where  he  will  continue  to  see 
some  of  his  patients.  Dr.  L.  V.  Gates,  formerly  of 
Evanston,  has  purchased  Dr.  Blaine’s  building  and 
practice  and  is  already  located  there.  Dr.  Blaine, 
who  is  a Eifty  Year  Club  member  of  the  Illinois 
State  Medical  Society,  has  been  an  officer  of  the 
Society,  secretary  of  the  Douglas  County  Medical 
Society  and  physician  for  the  Chicago  and  Eastern 
Illinois  Railroad. 

DU  PAGE 

Dr.  Heidgen  Goes  to  Arizona. — Dr.  Martin  E. 
Heidgen,  superintendent  of  Memorial  Hospital,  Elm- 
hurst, recently  announced  his  resignation  to  become 
director  of  the  Tucson  Medical  Center,  Tuscon, 
Arizona.  The  position  was  to  be  effective  July  8. 
Dr.  Heidgen  has  served  continuously  in  the  office  of 
administrator  of  the  hospital  since  corps  of  the 
United  States  Army  during  World  War.  II. 


KNOX 

Physician  Honored  at  Public  Meeting. — Dr.  J.  U. 

Long  was  honored  at  a public  picnic  supper  at  the 
Maquon  village  park  recently  to  celebrate  his  years 
of  practice  there  since  April  13,  1888.  The  pliy- 
sician  was  presented  with  a box  of  his  favorite  cigars 
and  a purse  of  money. 

LIVINGSTON 

Society  Election. — Dr.  Andrew  J.  McGee,  Dwight, 
was  re-elected  president  of  the  Livingston  County 
Medical  Society  at  a recent  meeting  at  the  Pontiac 
Reformatory.  Other  officers  are  Dr.  Otis  Law, 
Pontiac,  vice  president  and  Dr.  James  Langstaft', 
Eairbury,  secretary-treasurer. 

MADISON 

No  Fees  Charged  During  Tornado  Emergency. — 

Members  of  the  Wood  River  Township  Medical 
Society,  Wood  River,  voted  unanimously  to  render 
no  fees  during  and  after  the  emergency  phase  of 
the  recent  tornado.  The  group  includes  sixteen 
township  physicians.  The  physicians  established  an 
emergency  hospital  at  American  Legion  hall  where 
they  were  on  call  twenty-four  hours  each  day. 

In  addition  to  their  work  at  the  scene  of  the 
tornado,  physicians  donated  the  use  of  X-ray  and 
other  medical  equipment  and  supplies.  Emergency 
house  and  office  calls  and  medical  and  surgical 
treatment  at  hospitals  were  also  administered  free 
of  charge. 

The  medical  society  inaugurated  with  the  as- 
sistance of  the  Illinois  Department  of  Public  Health 
and  Alton-Wood  River  area  nurses,  the  typhoid 
immunization  program  which  resulted  in  about  4000 
persons  being  innoculated. 

GENERAL 

Welfare  Department  Statistics. — The  resident 
population  in  all  institutions  of  the  Department  of 
Public  Welfare,  June  30,  1949,  was  47,275.  This 
does  not  include  pupils  for  Schools  for  the  Blind 
and  the  Deaf  who  were  on  summer  vacations.  On 
the  books  of  all  institutions,  including  those  present, 
in  family  care,  on  conditional  discharge  and  all  oth- 
er absentees  were  54,490.  The  greatest  increase 
over  June  of  last  year  was  in  the  nine  hospitals  for  the 
mentally  ill,  in  which  the  population  rose  822.  Dur- 
ing the  fiscal  year  ending  June  30,  there  were  13,467 
admissions,  of  this  number  3,752  were  voluntary. 
There  were  38,650  patients  on  the  books,  June  30, 
1949.  The  institutions  for  the  mentally  defective 
(Dixon  State  Hospital  and  Lincoln  State  School 
and  Colony)  showed  an  increase  of  94  over  the 
previous  year.  The  resident  population  was  9,282, 
with  10,634  on  the  books.  There  were  357  in  Se- 
curity Hospital  June  30,  1949,  and  of  this  number, 
279  were  mentally  ill,  and  78  were  mentally  deficient. 
At  Neuropsychiatric  Institute,  where  most  admis- 
sions are  temporary  for  special  treatment.  70  patients 
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were  present  at  the  end  of  the  month.  Of  this 
number,  60  were  admitted  during  the  month.  Clinics 
for  trachoma  control  and  prevention  of  blindness  in 
southern  Illinois  treated  457  for  trachoma,  67  for 
glaucoma,  and  375  for  other  eye  ailments.  Nine  pa- 
tients were  hospitalized  for  operations.  The  Illinois 
Eye  and  Ear  Infirmary  received  8,222  patients  in  the 
Clinic,  and  listed  22,527  treatments  during  June.  Five 
hundred  and  twenty-three  were  admitted  to  the 
hospital.  For  the  fiscal  year  ending  June  30,  1949, 
96,614  patients  were  listed  in  the  Clinic,  and  there 
were  237,319  treatments.  The  Chicago  Community 
Clinic  reported  638  interviews  during  the  month.  Of 
this  number,  621  were  former  patients  in  State 
hospitals-265  at  Elgin,  241  at  Manteno,  38  at  Chi- 
cago, 76  at  Kankakee  and  1 at  Alton.  The  Boys’ 
Training  School,  Girls’  Training  School,  and  Wom- 
en’s Reformatory  reported  906  juvenile  delinquents, 
felons,  and  misdemeanants  present  June  30,  1949. 
Fifty-one  were  received  from  courts  and  41  were 
discharged.  The  pupils  of  Schools  for  the  Blind 
and  the  Deaf  were  on  Summer  Vacations.  There 
were  64  children  present  at  Children’s  Hospital- 
School  with  92  on  the  books.  At  Soldiers’  and 
Sailors’  Children’s  School,  281  were  present.  The 
Industrial  Home  for  the  Blind,  Soldiers’  and  Sailors’ 
Home,  and  Soldiers’  Widows’  Home  reported  1,334 
present  June  30,  1949 — a decrease  of  19  as  compared 
to  one  year  ago.  The  Veterans’  Rehabilitation  Cen- 
ter in  Chicago,  and  Veterans  Clinics  in  Aurora, 
Champaign,  and  Rockford  received  90  new  cases 
during  the  month.  There  were  1,307  visits  to  the 
clinic  in  Chicago,  14  in  Aurora,  147  in  Champaign, 
and  24  in  Rockford.  Since  opening  of  these  Centers, 
5,451  veterans  have  received  treatment  at  Chicago, 
51  at  Aurora,  188  at  Champaign,  and  29  at  Rockford. 
The  Division  of  Veterans’  Service  reported  2,973 
veterans  present  in  all  Welfare  institutions,  June  30, 
1949.  Of  this  number,  1,715  w*ere  World  War  I 
veterans,  and  706  World  War  II  veterans.  The 
Institute  for  Juvenile  Research  interviewed  182  new 
cases  during  the  month.  A total  of  586  children 
and  683  adults,  old  and  new  cases,  were  examined 
and  received  treatment.  The  Division  of  Supervision 
of  Field  Services  reported  50  placements  in  board- 
ing homes,  free  homes,  and  wage  homes  during  the 
month.  In  addition,  1,329  patients  were  inter- 
viewed in  out-patient  clinics,  and  there  were  2,603 
visits  to  the  clinic  during  the  month  of  June.  Be- 
sides the  47,275  persons  housed  in  institutions  June 
30,  1949,  21,024  received  treatment  in  Department 
of  Public  Welfare  clinics  during  June. 

Clinical  Congress  Meeting  on  Surgery. — The 

Clinical  Congress  of  the  American  College  of  Sur- 
geons, always  international  in  scope,  will  be  excep- 
tionally world-wide  in  character  when  it  convenes 
in  Chicago  from  October  17  to  23  because  it  will 
include  the  Sixth  Inter-American  Congress  of  Sur- 
gery, and  because  many  delegates  from  the  13th 
Congress  of  the  International  Society  of  Surgery, 
which  meets  in  New  Orleans  the  previous  week, 
are  planning  to  attend  the  Chicago  Congresses,  ac- 


cording to  Dr.  Irvin  Abell,  Louisville,  Chairman 
of  the  Board  of  Regents.  Delegates  and  visitors  to 
the  Sixth  Inter- American  Congress  of  Surgery  will 
attend  the  sessions  of  the  Clinical  Congress  from 
October  17  to  21,  and  will  hold  their  own  separate 
sessions  on  October  21,  22,  and  23.  Through  the 
membership  of  the  American  College  of  Surgeons  in 
the  Association  of  Inter-American  Congresses  of 
Surgery,  every  Fellow,  Dr.  Abell  states,  is  a mem- 
ber of  the  latter  group  and  is  entitled  to  attend  its 
scientific  and  social  sessions.  Headquarters  for 
both  Congresses  will  be  at  The  Stevens. 

Sir  James  R.  Learmonth,  Edinburgh,  will  deliver 
the  fourth  Martin  Memorial  Lecture  at  the  Presi- 
dential Meeting  on  Monday  evening,  October  17, 
when  Dr.  Dallas  B.  Phemister,  Chicago,  the  out- 
going president,  will  preside  and  will  deliver  the 
Presidential  Address,  and  Dr.  Frederick  Coller, 
Ann  Arbor,  Michigan,  will  be  installed  as  new' 
President.  Lord  Webb-Johnson,  London,  President 
of  the  Royal  College  of  Surgeons  of  England,  will 
deliver  the  Fellowship  Address  at  the  Convocation 
on  Friday  evening,  October  21,  when  fellowship 
will  be  conferred  upon  several  hundred  initiates. 

Television  of  operations  in  color  from  St.  Luke’s 
Hospital  to  The  Stevens  will  be  a feature  of  each 
day’s  program  during  the  Clinical  Congress.  The 
other  events  will  include  scientific  sessions,  official 
meetings,  hospital  conferences,  medical  motion  pic- 
ture show'ings,  technical  and  scientific  exliibitions,  and 
operative  and  non-operative  clinics  in  24  hospitals 
in  the  Chicago  area. 

Scientific  Assembly  on  General  Practice. — The 

Second  Annual  Scientific  Assembly  of  the  Illinois 
Chapter,  American  .Academy  of  General  Practice, 
will  be  held  October  9-10,  1949,  at  the  Pere  Mar- 
quette Hotel,  Peoria.  A fine  course  of  scientific 
lectures  of  practical  application  has  been  arranged. 
Included  among  the  speakers  will  be  Dr.  Andrew 
C.  Iv}',  “Psychosomatic  Aspects  of  Gastric  Ulcer” ; 
Dr.  Everett  P.  Coleman,  Canton,  “Tumors  of 
the  Thyroid”;  Dr.  J.  W.  Wilson,  “Undulant 
Fever”;  Dr.  Herman  De  Feo,  “Bedside  Diagnosis  of 
Cardiac  Irregularities”  and  Dr.  Le  Roy  Sloan, 
“Correlation  of  Laboratory  and  Bedside  Findings.” 
All  doctors  and  internes  are  invited  to  attend.  For 
information  and  arrangements  contact  Dr.  Peter 
H.  Furno,  4124  West  Madison  Street,  Chicago. 


HEALTH  DEPARTMENT  ACTIVITIES 

Leading  Causes  of  Death  in  the  First  Six  Months 
of  1949. — There  were  19,442  deaths  registered  in 
Chicago  in  the  first  six  months  this  year  as  against 
19.418  for  the  same  period  in  1948.  This  is  an  in- 
crease of  24  deaths,  or  0.1%  over  last  year.  The 
leading  causes  of  death  were  the  same  as  in  the 
1948  period,  w'ith  heart  disease  1st  and  cancer  2nd. 
These  diseases  accounted  for  more  than  half  of 
the  deaths  reported  in  the  city. 

Heart  disease  deaths  w'ere  slightly  higher  than 
last  year.  There  were  7,914  deaths  reported  through 
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June  in  1949  as  against  7,903  for  the  hrst  six  months 
of  1948.  The  death  rate  for  heart  disease  was  433.6 
per  100,000  population  as  against  430.1  for  the 
same  period  in  1948. 

Cancer  deaths  for  tlie  six-montli  period  remained 
about  the  same,  with  3,011  reported  in  1949  and 
3.018  reported  for  the  same  time  in  1948.  The 
death  rate  this  year  was  162.6  per  100,000  popu- 
lation, a slight  decline  from  the  rate  of  164.2  for 
the  same  period  in  1948. 

Tuberculosis  deaths  decreased  from  681  in  the 
first  six  months  of  1948  to  653  for  1949,  a decline  of 
4.1%.  The  tuberculosis  death  rate  was  35.4  per 
100,000  population  compared  with  a rate  of  37.1  for 
the  first  six  montlis  of  1948. 

There  were  768  pneumonia  deaths  for  a rate  of 
42.1  in  the  1949  period  compared  to  661  and  a 
rate  of  36.0  in  the  first  six  months  of  1948.  Acci- 
dental deaths  dropped  from  1,001  and  a rate  of 
54.5  in  the  first  six  months  of  1948  to  584  and  a 
rate  of  31.7  in  the  first  six  months  this  year.  Pre- 
mature birth  deaths  were  down  from  425  and  a 
rate  of  23.2  in  the  1948  period  to  404  and  a rate 
of  21.6  this  year. 

There  were  1,311  deaths  from  intracranial  lesions 
for  a rate  of  72.0  per  100,000  population  in  1949 
through  June,  compared  with  1,239  deaths  for  a 
rate  of  67.4  for  the  same  period  last  year. 

Deaths  from  nephritis  were  down  to  919  and  a 
rate  of  50.2  for  the  period  this  year,  as  against 
1,096  deaths  and  a rate  of  59.6  in  the  first  six 
months  of  1948.  Diabetes  deaths  were  up  to  665  and 
a rate  of  37.3  this  year  compared  with  621  deaths 
and  a rate  of  33.8  last  year.  Deaths  from  cirrhosis 
of  the  liver  were  also  up  slightly,  to  334  and  a 
rate  of  18.2  for  the  1949  period  as  against  310  deaths 
and  a rate  of  16.9  for  the  same  time  a year  ago. 

Mortality  reductions,  since  1940,  in  the  ten  lead- 
ing causes  of  death  have  altered  the  rankings  among 
these  killers.  Nephritis  dropped  from  3rd  place 
in  1940  to  4th  place  in  1948,  changing  places  with 
intracranial  lesions  of  vascular  origin.  The  ne- 
phritis death  rate  dropped  from  88.7  in  1940  to  55.3 
in  1948.  All  accidents  (5th  place)  and  tuberculosis 


(6th)  retained  the  same  ranking,  although  the 
tuberculosis  rate  dropped  from  59.4  to  36.5  in  the 
to  8th  place  and  diabetes  rose  from  8th  to  7th.  Pre- 
mature birth  deaths  and  cirrhosis  of  the  liver  re- 
nine-year  period.  Pneumonia  dropped  from  7th 
mained  in  9th  and  10th  place  throughout  the  period. 

MARRIAGES 

John  C.  Souders  Jr.,  Rock  Island,  to  Miss  Louise 
A.  Padburg  of  Oklahoma  Cit}',  recently. 

DEATHS 

Andrew  V.  Daheberg,  Chicago,  who  graduated  at 
Bennett  College  of  Eclectic  Medicine  and  Surgery  in 
1906,  died  July  22,  aged  74.  He  was  president  of  the 
South  Shore  Hospital. 

Ethel  F.  Gaal,  Cliicago,  who  graduated  at  the  Royal 
Hungarian  Elizabethian  University,  Hungary,  in  1923, 
died  July  13,  aged  51. 

William  Albert  Hinckle,  Peoria,  who  graduated 
at  The  Hahnemann  Medical  College  and  Hospital, 
Chicago,  in  1903,  died  in  St.  Francis  Hospital,  Peoria, 
July  9,  aged  73. 

John  C.  Major,  Joliet,  who  graduated  at  Rush  Medi- 
cal College  in  1900,  died  July  5,  aged  72.  He  had 
practiced  medicine  in  Coal  City  for  several  years  be- 
fore moving  to  Joliet. 

Louis  Amandas  Mueller,  Chicago,  who  graduated 
at  Rush  Medical  College  in  1899,  died  June  4,  aged 
75,  of  arteriosclerosis  and  paralysis  agitaus. 

James  Leonard  Paris  Sr.,  Elizabethtown,  who  grad- 
uated at  Chicago  Medical  School  in  1928,  died  July  13, 
aged  62. 

Frederick  W.  Patton,  retired.  Mount  Vernon,  who 
graduated  at  Miami  Medical  College,  Cincinnati,  O.,  in 
1884,  died  July  9.  aged  94. 

Harold  E.  Phillips,  Chicago,  who  graduated  at 
Rush  Medical  College  in  1920,  died  July  14,  in  Indian- 
apolis, aged  55. 

Jacob  John  Westra,  Champaign,  who  graduated  at 
Rush  Medical  College  in  1936,  died  in  Mercy  Hospital, 
July  17,  aged  41.  He  was  secretary  of  the  Champaign 
County  Medical  Society,  a member  of  the  Champaign 
County  Chapter  of  the  American  Cancer  Society,  and 
was  on  the  board  of  the  Illinois  Heart  Association. 
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Television  Medicine  on  WGN-TV. — Three  pa- 
tients demonstrating  different  types  of  plastic  re- 
pair appeared  with  Dr.  Walter  Mayne,  Chicago, 
on  the  telecast  over  WGN-TV,  July  27,  entitled 
“Surgical  Repair  of  the  Face.”  Visual  material 
included  actual  carving  of  the  cartilage  and  instru- 
ments and  casts  used  in  this  type  of  surgery. 

On  August  13  Drs.  Louis  Limarzi  and  Paul 
Bedinger  presented  “The  Story  of  Blood,”  visually 
demonstrating  the  taking  of  a blood  count,  the 
action  of  the  centrifuge,  slides  on  white  and  red 


blood  cells  and  sections  of  bone  revealing  marrow 
locations.  The  Central  Scientific  Company,  Chicago, 
lent  a centrifuge  and  microscope  for  the  telecast. 

“Guardians  of  Your  Sleep”  was  the  title  of  the 
telecast,  August  10,  when  Drs.  Max  Sadove,  anes- 
thesiologist, James  Cross,  surgeon,  Adolf  Walker, 
assistant  surgeon,  Robert  Foulke,  assistant  anes- 
thesiologist, and  Miss  May  Samuelson,  R.  N.,  por- 
trayed typical  pre  and  postoperative  anesthesia  care, 
as  well  as  the  typical  operating  room  scene  with  em- 
phasis on  the  giving  of  anesthesia,  and  a blood 


for  September,  1949 


3lf 


The  scene  in  the  WGN-TV  studio  when  the  “Guardians 
of  Your  Sleep’’  program  was  presented.  The  cast  of 
actors  — (left  to  right  in  picture  above  right)  Drs. 

transfusion.  Mr.  Edward  Pelikan,  senior  student 
in  pharmacology,  played  the  part  of  the  patient, 
■simulating  perfectly  his  role  of  being  anesthetized. 
All  are  associated  with  the  University  of  Illinois 
College  of  Medicine  and  the  Veterans  Administra- 
tion at  Hines.  The  two  latter  institutions  cooperated 
with  the  Oliio  Chemical  Company  in  providing 
liospital  equipment.  Three  large  sets  were  con- 
structed in  the  studio  to  give  authenticity  to  the 
story.  Television  Forecast  announced  this  tele- 
cast with  the  statement  “What  is  perhaps  the 
most  complicated  and  realistic  setting  ever  con- 
structed for  a television  show.” 

The  weekly  health  telecasts  are  developed  by 
the  Educational  Committee  of  the  Illinois  State 
Medical  Society  in  cooperation  with  WGN-TV. 
Lectures  Arranged  Through  the  Education  Com- 
mittee: 

Edward  J.  Brophy,  Chicago,  Libby  School  PTA 
in  Chicago,  September  14,  Health  of  the  School 
Child. 

Adrian  D.  M.  Kraus,  Chicago,  Calumet  City 
Health  Center  in  Calumet  City,  September  15, 
Behavior  Problems  of  the  Young  Child. 

Elmer  E.  Swanson,  Chicago,  Sunday  Evening 
Group  in  Chicago,  September  25,  on  Superstitions 
About  Health. 

Robert  Hagan,  Chicago,  Millard  Avenue  Junior 
Woman’s  Club  in  Chicago,  October  19,  on  Child 
Health — Behavior  Problems. 

Ben  Park,  producer.  It’s  Your  Life,  Chicago 
Industrial  Health  Association,  Woman’s  Auxiliary, 
West  Side  Branch,  Chicago  Medical  Society,  Oc- 
tober 21,  on  “It’s  Your  Life.” 

Philip  B.  Marquardt,  Wheaton,  Primary-Junior 
Mothers  Club  in  La  Grange,  October  17,  Growing 
Old  Gracefully. 

Lectures  Arranged  Through  the  Scientific  Service 
Committee: 

Philip  Thorek,  Chicago,  Sangamon  County  Medi- 
cal Society  in  Springfield,  on  Portal  Hypertension, 
illustrated. 

Aaron  E.  Kanter,  Chicago,  Bureau  County  Medi- 


Max  S.  Sadove,  Robert  Foulke,  Adolph  Walker,  May  | 
Samuelson,  R.N.,  Dr.  James  H.  Cross  and  Edward  Peli-  ■ 
kan,  the  patient,  a senior  student  in  pharmacology.  ! 

i 

I 

cal  Society  in  Spring  Valley,  Office  Gynecology  and  1 
Use  and  Abuse  of  Hormonal  Treatment  in  Gyne-  | 
cology.  ; 

L.  Martin  Hardy,  Chicago,  Fulton  County  Medical  ; 
Society  in  Canton,  October  13,  on  Recognition  and  : 
Management  of  Malformations  of  the  Alimentary 
Tract  in  Infants  and  Children,  illustrated. 

Philip  Thorek,  La  Salle  County  Medical  Society 
in  La  Salle,  October  13,  Surgery  of  the  Colon. 

Leo  Kaplan,  Chicago,  Iroquois  County  Medical 
Society  in  Watseka,  on  Psychosomatic  Medicine. 

Guy  V.  Pontius,  Chicago,  Macon  County  Medical 
Society  in  Decatur,  October  18,  on  Present  Status 
of  Gastric  Surgery. 

Willard  O.  Thompson,  Chicago,  Effingham 
County  Medical  Society  in  Effingham.  October 
20,  on  Female  Endocrinology. 

Paul  H.  Holinger,  Chicago,  DeKalb  County  Medi- 
cal Society  in  DeKalb,  October  25,  on  Foreign 
Bodies  in  the  Air  and  Food  Passages,”  illustrated. 

Carlo  Scuderi,  Chicago,  McDonough  County 
Medical  Society  in  Macomb,  October  28,  on  Com- 
mon Fracture  Problems  in  General  Practice. 

Arthur  J.  Atkinson,  Chicago,  St.  Clair  County 
Medical  Society  in  East  St.  Louis,  November  3. 
on  Management  of  Peptic  L^lcer. 

Conference  Arranged  Through  Postgraduate  Edu- 
cation Committee: 

For  the  first  time,  the  Sangamon  County  Medical 
Society  will  act  as  host  to  a Postgraduate  Con- 
ference in  the  Fifth  Councilor  District.  The  session 
will  be  held  at  the  Elks  Club,  Springfield,  November 
3.  Following  a noon  luncheon,  the  program  will 
open  with  a discussion  on  “Dizziness”  by  Paul 
Campbell,  Chicago.  Other  participants  will  in- 
clude Aaron  Arkin,  Chicago,  on  “Nephritis”;  Per- 
cy Hopkins,  Chicago,  on  “Public  Relations  of  the 
State  Medical  Society”:  David  IMarkson,  Sympto- 
matic Treatment  of  Arthritis”:  J.  Peerman  Nesselrod 
and  Jay  M.  Garner,  Evanston,  on  “Ano-Rectal 
Disease.”  The  evening  speaker  will  be  .\rkell 
Vaughn,  Chicago,  on  “Surgical  Lesions  of  the  Large 
Intestines.” 
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THE  SECOND  SPEAKERS’  TRAINING 
CONFERENCE 

Last  February,  the  Illinois  State  Medical  Soci- 
ety held  a Speakers’  Training  Conference  in 
Chicago  which  was  well  attended  and  was  highly 
popular.  As  a result  of  this  conference,  many 
additional  speakers  were  added  to  the  list  of 
speakers  willing  to  talk  before  lay  groups  on 
Compulsory  Health  Insurance.  Following  this 
conference,  many  additional  names  were  added 
to  the  list  and  hundreds  of  talks  were  scheduled 
throughout  the  state. 

The  Council  authorized  another  conference 
\rhich  was  held  at  the  LaSalle  Hotel,  Chicago’,  on 
Sunday,  September  11.  More  than  200  were 
present  throughout  the  entire  session  and  a most 
interesting  program  was  presented.  Percy  E. 
Hopkins  as  chairman  of  the  Committee  on  Med- 
ical Service  and  Public  Relations  gave  the  ad- 
dress of  welcome,  telling  of  the  purpose  for  call- 
ing this  second  conference,  and  urging  all  present 
to  remain  for  the  entire  session  and  take  notes 
so  that  they  might  be  able  to  ask  questions  at 
the  proper  scheduled  time. 

Walter  Stevenson,  President  of  the  State  So- 
ciety made  a few  remarks  then  presided  during 
the  conference.  Hon.  L.  C.  Arends,  Representa- 
tive in  Congress  from  the  17th  District  of  Il- 
linois, talked  on  the  Menace  of  Coming  Months. 
Congressman  Arends  made  a fine  talk  which  we 


will  publish  in  an  early  issue  of  the  Illinois  Med- 
ical Journal.  He  stated  that  no  matter  what  the 
Washington  planners  say,  the  proposals  for  so- 
cialized medicine  now  before  Congress  “seek  the 
nationalization  of  American  medicine  down  to 
last  bottle  of  aspirin”. 

Dr.  R.  B.  Robins,  Camden,  Arkansas,  who  is 
Democratic  National  Committeeman  from  Ar- 
kansas, and  a member  of  the  A.  M.  A.  Co-ordin- 
ating Committee,  gave  a very  interesting  dis- 
cussion of  what  is  going  on  in  Washington,  and 
discussed  some  of  the  things  the  A.  M.  A.  has 
been  doing  in  recent  months.  He  stated  that 
more  than  1,500  organizations  have  pledged 
support  to  the  medical  profession’s  campaign 
against  a compulsory  health  program. 

Edwin  S.  Hamilton,  Kankakee,  Secretary  of 
the  A.  M.  A.  Board  of  Trustees  and  likewise  a 
member  of  the  Co-ordinating  Committee,  likewise 
told  of  some  of  the  things  the  A.  M.  A.  has  been 
doing,  and  also  of  the  splendid  cooperation  which 
has  been  given  by  the  affiliated  state  and  territo- 
rial medical  societies.  He  referred  to  the  work  of 
the  National  Education  Campaign  under  the 
direction  of  Whitaker  and  Baxter,  giving  in- 
formation of  much  interest  to  all  present  at  the 
conference. 

Rev.  Michael  I.  English,  S.  J.,  Regent,  Stritch 
College  of  Medicine,  of  Loyola  University,  Chi- 
cago gave  a most  interesting  talk  on  medical  ed- 
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ucation  in  the  United  States,  and  the  increasing 
responsibilities  of  the  medical  schools.  He  told 
of  the  problems  likewise,  in  hospital  adminstra- 
tion,  and  envisaged  the  effects  on  both  the  med- 
ical schools  and  hospitals  under  a compulsory 
health  insurance  plan,  which  has  not  worked  out 
to  the  best  advantage  of  the  citizens  in  any 
country  where  such  a plan  has  been  in  operation. 
He  referred  to  recent  developments  in  medicine, 
most  of  which  v^ere  developed  in  this  country 
where  up  to  now,  research  has  not  been  subsi- 
dized. 

James  H.  Keith,  D.  M.  D.,  and  William  E. 
Mayer,  D.  D.  S.,  told  of  the  cooperation  on  the 
part  of  the  Illinois  State  Dental  Society,  whose 
problems  are  identical  with  those  of  the  medical 
profession.  Some  interesting  pamphlets  distrib- 
uted by  this  organization  were  handed  out  to 
those  registering  at  the  conference. 

Mrs.  E.  M.  Egan,  President,  Woman’s  Aux- 
iliary to  the  Illinois  State  Medical  Society  told 
briefly  of  the  desire  of  her  group  to  cooperate  in 
every  way  possible  with  the  State  Medical  So- 
ciety, and  they  are  always  awaiting  further  orders. 
She  had  quite  a group  of  officers  and  other  offi- 
cials of  the  Auxiliary  at  this  Conference. 

Don  Compton,  Chairman,  Speaker’s  Bureau, 
National  Association  of  Accident  and  Health 
Underwriters  told  of  the  activities  of  this  group 
in  the  present  effort  to  oppose  in  every  way  pos- 
sible, the  enactment  of  legislation  to  develop  a 
compulsory  health  insurance  plan.  He  believed 
there  is  a place  for  insurance  companies  and 
service  plans,  and  that  all  must  work  constantly 
to  get  more  American  people  insured  against 
the  hazards  of  illness  or  disabling  accidents. 

E.  P.  Lichty,  Executive  Director,  Blue  Shield 
and  Blue  Cross,  and  E.  E.  Salisbury,  Executive 
Director,  Chicago  Hospital  Council  told  of  the 
growth  and  functions  of  their  respective  organ- 
izations, both  of  which  are  unalterably  opposed 
to  a government  medical  care  progi’am. 

Following  the  complimentary  luncheon.  Dr. 
AVarren  H.  Cole  told  of  the  program  for  Chicago, 
he  being  Chairman,  Committee  on  Medical  Serv- 
ice, of  the  Chicago  Medical  Society. 

James  C.  Leary,  Director  of  Public  Kelations 
for  the  Illinois  State  Medical  Society  had  as  his 
subject.  Who  and  How  in  County  Programs,  and 
he  told  of  the  present  efforts  of  this  Society  to 
get  to  the  gi’ass  roots  in  our  own  educational  pro- 
gram. He  also  told  of  the  cooperation  with  the 


Kational  Educational  Program,  and  close  rela- 
tionship with  AA^hitaker  and  Baxter. 

The  last  speaker  on  the  program,  was  J.  Man- 
ley  Phelps,  teacher  of  speech,  Chicago,  whose 
subject  was  Telling  Your  Story  Effectively.  Mr. 
Phelps  gave  much  interesting  information  to 
speakers,  illustrating  many  of  the  points  in 
showing  what  constitutes  a good  talk.  Mimeo- 
graphied  copies  of  many  more  pertinent  points  on 
speaking  properly,  were  handed  out  to  all  reg- 
istrants at  the  conference.  This  was  a highly 
instructive  talk  which  was  greatly  appreciated 
by  all  present. 

A question  and  answer  period  followed,  and 
the  meeting  adjourned  at  4.30  P.  M.  AATth  more 
than  200  present,  there  were  official  representa- 
tives from  a number  of  other  states,  such  as  Wis- 
consin, Michigan,  Tennessee  and  Iowa.  AAY  hope 
to  have  available  soon  for  all  those  who  registered 
at  the  conference,  and  others  who  desire  them, 
copies  of  the  talks  given  by  Congressman  Arends, 
Dr.  E.  B.  Bobbins,  and  by  Father  English. 

Again  it  was  the  general  opinion  of  all  present, 
that  this  was  a well  worth  while  conference,  and 
one  that  was  greatly  appreciated. 


IT’S  YOUR  MOVE  DOCTOR! 

The  English  physicians  lost  their  battle  against 
Socialized  Medicine  because  they  were  too  polite 
to  fight.  This  inertia  proved  a costly  blunder  as 
most  of  the  British  physicians  now  admit.  A | 
stiffer  fight  may  have  prevented  the  chaotic  con- 
ditions now  existing  and  lightened  the  taxes  not 
only  here  but  also  in  the  British  Isles. 

State  Medicine  strictly  is  a political  battle. 
Most  physicians  are  against  it  but  to  date  only 
a handful  have  done  anything  about  it.  A cam- 
paign of  this  nature  requires  more  than  all  the 
AA^hitaker  and  Baxters  in  the  country ; it  requires 
the  combined  cooperation  of  us  all.  The  cam- 
paign requires  the  individual  efforts  of  every 
American  physician.  The  battle  will  not  be  won 
in  Washington  but  by  comdncing  patients  and 
friends  at  home  that  State  Medicine  is  bad  med- 
icine for  the  country.  To  do  this  every  physician 
must  know  the  facts,  pro  and  con,  as  well  as 
he  knows  the  symptoms  of  appendicitis.  It  is 
the  grass  root  strategy  of  campaigning  in  the 
local  community  that  ^Trings  home  the  bacon.” 

Many  physicians  think  that  they  are  too  big 
to  resort  to  grass  root  politics;  others  let  it  be 
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known  that  they  are  so  absorbed  in  the  practice 
of  good  medicine  that  they  cannot  be  bothered. 
We  admire  everyone  who  has  the  welfare  of  the 
public  at  heart  but  a new  variable  has  been  added 
to  alter  the  picture.  In  our  opinion.  State  Med- 
icine lowers  the  standard  of  medical  care  and  in 
this  respect  should  stimulate  the  most  conscien- 
tious physician  to  remove  his  gloves  and  get  in 
and  pitch.  Nowadays  a physician  must  be  more 
than  a good  doctor  if  he  wants  to  remain  a free 
doctor. 

We  live  in  a free  country  but  actually  our  fate 
rests  in  the  hands  of  435  congressmen  and  96  sen- 
ators. In  other  words,  if  we  want  the  politicians 
to  be  interested  in  our  cause,  we  must  be  inter- 
ested in  theirs.  It  has  been  reported  that  in  one 
city  approximately  one  hundred  physicians  were 
not  registered  and  eould  not  vote  if  they  wanted 
to.  Inertia  was  also  evident  in  the  1948  campaign. 
A plea  for  campaign  money  was  sent  by  a re- 
publican organization  to  physicians  in  a certain 
county  in  Illinois.  Not  one  of  them  responded 
even  though  it  m.eant  sending  a loyal  supporter 
to  Congress.  What  would  you  think  if  you  were 
a congressman  and  were  asked  to  help  a cause  in 
which  the  constituents  involved  showed  absolutely 
no  interest?  In  the  1950  elections  let  us  remem- 
ber that  it  is  easier  to  settle  issues  at  the  polls 
than  in  Congress  at  a later  date. 


HONORING  A FAITHFUL 
PHYSICIAN 

It  is  generally  recognized  that  the  proper  time 
to  honor  an  outstanding  citizen  is  when  he  is 
alive  and  capable  of  realizing  that  his  friends  are 
desirous  of  paying  their  tribute  for  his  activities. 

On  Tuesday  evening,  August  30,  some  200 
friends  of  John  W.  Ovitz  Sr.,  M.  D.,  who  has 
practiced  in  Sycamore  for  more  than  thirty  years, 
met  at  the  Country  Club  in  DeKalb  to  show 
their  appreciation  for  his  many  services  over  a 
period  of  three  decades.  In  addition  to  a large 
number  of  members  of  the  medical  profession, 
there  were  many  others  from  that  community 
present,  representing  many  business  and  profes- 
sional groups.  The  function  was  arranged  by  the 
Medical  Staff  of  the  Sycamore  Municipal  Hos- 
pital, and  the  first  greeting  was  extended  by 
Emery  J.  Fenwick,  M.  D.,  Chief  of  Staff. 

Following  a fine  dinner.  General  Cassius  Poust 
was  introduced  as  master  of  ceremonies.  Doctor 


Ovitz  being  one  of  those  physicians  with  one  or 
more  hobbies,  has  long  been  interested  in  the 
breeding  of  fine  cattle,  and  has  served  as  pres- 
ident of  the  Brown  Swiss  Cattle  Breeder’s  As- 
sociation. The  Secretary  of  this  Association  was 
present,  and  gave  the  greetings  from  the  As- 
sociation. He  handed  a check  to  Doctor  Ovitz 
for  the  enlargement  program  of  the  Community 
Hospital. 

Chief  Justice  William  J.  Fulton  of  the  Illinois 
Supreme  Court  told  of  the  standing  of  Doctor 
Ovitz  in  Sycamore  and  surrounding  territory,  and 
extended  the  greetings  of  the  community  as  a 
whole  to  Doctor  Ovitz  on  this  occasion.  Profes- 
sional groups  were  represented  on  the  program  by 
Harold  J.  Trapp,  M.  D.,  as  a staff  member  of  the 
Sycamore  Municipal  Hospital,  and  by  Paul  W. 
Carney,  M.  D.,  president  of  the  DeKalb  County 
Medical  Society. 

Walter  Stevenson,  M.  D.,  president  of  the  Il- 
linois State  Medical  Society,  officially  repre- 
sented this  organization  on  the  program  and  paid 
his  respects  to  Doctor  Ovitz,  and  congratulated 
the  community  for  having  a man  of  his  ability 
practicing  there. 

The  speaker  of  the  evening  was  Hon.  Noah  M. 
Mason,  member  of  Congress  from  the  district, 
who  gave  a most  interesting  talk  on  what  is 
going  on  in  Washington.  Part  of  this  fine  talk 
was  recorded  to  be  used  as  a rebroadcast  by  a 
local  radio  station.  The  Congressman  told  of 
the  constant  efforts  in  Washington  to  develop  a 
compulsory  health  insurance  plan,  and  he  gave 
some  highly  instructive  and  interesting  statistics 
which  we  hope  to  publish  in  the  near  future. 

Doctor  Ovitz,  in  his  unassuming  manner, 
thanked  his  many  friends  for  gathering  together 
to  honor  him,  and  gave  the  impression  that  he 
had  merely  done  his  duty  in  accordance  with 
precedents  established  long  ago,  and  in  keeping 
Avith  the  teaching  of  his  professors  at  Northwest- 
ern University  Medical  School,  from  which  in- 
stitution he  was  graduated  in  1909.  Although 
long  interested  in  the  breeding  of  fine  cattle,  he 
wanted  it  understood  that  he  was  an  ardent  fol- 
lower of  Isaac  Walton,  and  had  spent  many  hours 
fishing  in  various  parts  of  the  country.  He 
too,  firmly  believes  that  every  business  and  pro- 
fessional man  should  have  a hobby,  and  like- 
wise stressed  the  importance  of  occasional  vaca- 
tions. 
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The  expression  seemed  quite  general  at  this 
dinner  meeting  that  such  an  event  was  a justi- 
fiable tribute  to  an  outstanding  man  in  the 
community,  and  that  it  could  not  happen  in 
countries  where  medical  care  is  no  longer  prac- 
ticed as  a private  enterprise. 


DO  YOU  OR  DON’T  YOU? 

1.  — Do  you  want  to  be  a political  servant? 

2.  — Do  you  want  to  make  house  calls  carry- 
ing a brief  case  instead  of  a grip  ? 

3.  ■ — Do  you  want  your  patients  to  demand 
treatment,  special  diets  and  other  remedies  even 
though  they  do  not  need  them  ? 

4.  ■ — • Do  you  want  to  spend  half  your  time 
arguing  with  patients  as  to  the  advisability  of 
renewing  a disability  certificate  ? 


5.  — Do  you  want  to  practice  medicine  with- 
out being  thanked? 

6.  — Do  you  want  to  be  forced  to  spend  so 
much  time  with  neurotics  that  you  cannot  treat 
those  who  are  in  dire  need  of  care  ? 

7.  — Do  you  want  to  be  so  rushed  that  you 
are  forced  to  practice  second-class  medicine? 

8.  — Do  you  want  to  consult  an  eight-hundred 
page  looseleaf  book  each  day  to  familiarize  your- 
self with  all  the  changes  in  regulations  in  med- 
ical care  which  the  Government  has  deemed 
necessary  ? 

9.  — Do  you  want  to  lower  your  standard  of 
living  ? 

If  not,  cooperate  with  your  Medical  Society  by 
paying  the  extra  assessment  and  campaign 
against  Socialized  Medicine  in  your  local  com- 
munity. 


HEART  INFECTION  TAKES  HEAVY 
TOLL  IN  DISABILITY 

Despite  the  success  doctors  have  achieved  in 
curing  infection  of  the  lining  of  the  heart  by  ad- 
ministering penicillin,  patients  who  recover  from 
the  disease  may  be  disabled. 

One  out  of  three  patients  in  a group  of  18  re- 
ported in  the  Sept.  10  Journal  of  the  American 
Medical  Association,  were  left  with  a progressive  heart 
condition,  although  penicillin  cleared  up  the  active 
infection. 

Subacute  bacterial  endocarditis,  inflammation  of 
the  membrane  which  lines  the  heart,  has  been  until 
recently  an  almost  uniformly  fatal  disease.  In  a 
number  of  cases  it  follows  rheumatic  fever,  the 
article  points  out. 

With  the  advent  of  penicillin  therapy,  however, 
doctors  have  been  able  to  cure  many  patients  of 
the  active  heart  infection.  But  since  the  membrane 
which  lines  the  heart  muscle  covers  the  valves  of 


the  heart  as  well  as  its  inner  walls,  indocarditis 
may  leave  scars  which  cause  narrowing  of  one  or 
more  valves  or  interfere  with  their  proper  closing. 

All  of  the  group  of  patients  reported  by  Drs. 
Sherman  R.  Kaplan,  Ray  H.  Rosenman,  Louis  N. 
Katz,  and  William  A.  Brams,  of  Michael  Reese 
Hospital,  Chicago,  were  followed  from  25  to  61 
months  after  their  heart  infection  was  cured  by 
penicillin  therapy. 

Six  of  the  patients  had  progressive  heart  dis- 
ability since  the  onset  of  subacute  bacterial  en- 
docarditis. In  three  of  these  the  disability  led  to 
death  from  heart  failure.  Twelve  showed  no 
progression  of  their  heart  condition,  the  doctors  say. 

The  great  majority  of  patients  with  early  minimal 
pulmonary  tuberculosis  have  no  symptoms.  At 
present,  the  only  method  available  for  detection  of 
the  truly  incipient  tuberculous  lesion  Is  routine 
chest  X-ray  examination  at  periodic  intervals. 
David  Reisner,  Am.  Rev.  Tuberc.,  March,  1948. 
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MEDICAL  ECONOMICS 

The  Medical  Economies  Committee.  Chauncey  C.  Maher,  Chmn.,  Hubert  L.  Allen,  Emmet 
3.  Bay,  Edwin  F.  Baker,  Carroll  Birch,  Thomas  C.  Browning,  Roland  R.  Cross,  James 
Graham,  George  Halperin,  Edwin  S.  Hamilton,  Ford  K.  Hick,  Edwin  F.  Hirsch,  May  Mc- 
Donald Milligan,  Marie  Wessels,  Walter  M.  Whitaker,  Holland  Williamson. 


Medicolegal  Testimony 


The  scope  of  medicolegal  testimony  has  broad- 
ened rapidly  since  the  alienists  first  attracted 
widespread  attention  in  connection  with  sen.sa- 
tional  murder  trials.  Workmen’s  Compensation 
Laws  and  the  increase  in  the  number  of  personal 
injury  suits  arising  from  automobite  accidents 
have  been  chiefly  responsible.  In  addition  it  can 
be  said  that  since  World  AVar  II,  there  is  scarcely 
a field  of  human  endeavor  in  which  medical 
advice  is  not  required.  An  added  responsibility 
has  been  placed  upon  the  doctor  and  although 
his  duties  have  been  discharged  satisfactorily,  for 
the  most  part,  there  has  been  considerable  criti- 
cism relative  to  certain  phases  of  medicolegal 
testimony.  It  is  natural  enough  that  the  crit- 
icism has  frequently  come  from  the  direction  of 
lawyers  and  litigants  whose  cases  were  lost.  The 
doctor  on  the  opposite  side  has  also  become  crit- 
ical at  times  because  of  testimony  by  a colleague 
with  whom  he  did  not  agree,  or  whose  sincerity, 
even  honesty  seemed  dubious. 

The  obections  have  not  been  entirely  vocal. 
Attempts  have  been  made  by  joint  action  of  the 
legal  and  medical  professions  to  overcome  what 
has  been  considered  abuses  of  the  privileges  given 


to  the  doctor  in  the  court  room.  Transcripts  of 
the  proceedings  of  these  groups  indicate  that 
attention  had  been  directed  chiefly  to  the  ir- 
regular testimony  of  the  so-called  professional 
witness  and  to  cases  of  actual  perjury. 

Among  the  remedies  proposed  the  so-called 
Minnesota  Plan  has  received  the  greatest  atten- 
tion and  where  action  has  been  taken  by  medical 
and  legal  societies  it  has  been  essentially  in  ac- 
cordance with  that  plan.  Briefly,  it  consists  of 
nothing  more  than  an  arrangement  by  which 
doctors  and  lawyers  report  to  a special  com- 
mittee within  their  societies  any  case  of  un- 
ethical procedure  in  the  courts  by  their  members. 
Penalties  are  not  defined  and  but  very  little  in- 
formation is  available  about  the  results  obtained 
beyond  the  assertion  that  improvement  in  the 
quality  of  medical  testimony  has  been  observed  in 
Minnesota. 

Action  in  cases  of  perjury  remains  of  course 
in  the  jurisdiction  of  the  courts  and  where  med- 
ical testimony  is  involved  there  is  possibly  noth- 
ing more  difficult  to  prosecute  than  perjury. 
Difference  of  opinion  is  permissible  and  that  is 
usually  all  that  an  investigation  can  reveal. 
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The  laws  nevertheless  function  well  as  a deterrent 
to  perjury  and  it  is  understandable  that  any  form 
of  action  by  the  professional  societies  would 
militate  against  any  form  of  abuse.  The  effect  of 
such  action  is  least  noticable  among  those  mem- 
bers of  the  medical  profession  who  devote  much 
time  to  the  witness  stand  and  who  have  become 
immune  to  criticism.  These  men  are  the  chief 
target  wherever  objection  to  our  present  system 
of  medicolegal  testimony  arises  and  it  is  neces- 
sary that  the  importance  of  their  activities  be 
appraised. 

There  are  possibly  no  more  than  half  a dozen 
medical  men  in  the  Chicago  area  who  specialize 
in  the  examination  of  plaintiffs  and  in  testimony 
in  their  behalf.  A greater  number  are  engaged 
as  medicolegal  advisers  to  large  corporations 
where  their  duties  are  conserned  chiefly  with  de- 
fense. The  majority  of  both  of  these  groups  are 
members  of  the  American  Medical  Association 
and  the  local  societies.  Otherwise  their  qualifica- 
tions are  subject  to  great  variation.  That  some 
of  these  whose  qualifications  are  below  average 
are  able  to  qualify  as  experts  is  the  result  of 
peculiarities  of  legal  procedure.  They  are  ex- 
perts only  in  the  language  of  the  court  where 
definitions  are  not  those  in  professional  practice. 
It  is  seldom  true  that  their  influence  is  equivalent 
to  that  of  the  highly  trained  specialists  and  when 
the  contrary  is  the  case  poor  management  by  the 
opposing  attorney  is  ordinarily  evident.  From 
a technical  viewpoint  they  recite  truths  more 
often,  than  falsehoods  and  that  they  succeed  in 
their  testimony  is  frequently  because  they  are 
able  to  reflect  the  desires  of  the  attorneys  who 
engage  them.  The  economic  importance  of  such 
testimony  is  possibly  not  as  great  as  the  occa- 
sional unwarranted  awards  might  indicate  and 
although  there  is  need  for  reform,  it  is  not  en- 
tirely within  these  groups  that  it  should  be 
applied. 

Medical  testimony  experts  the  greatest  in- 
fluence when  it  is  given  by  members  of  the  med- 
ical profession  who  are  thoroughly  qualified  by 
training  as  well  as  by  close  relationship  with  the 
case.  Among  these  are  the  attending  doctor, 
consultants,  and  only  occasionally  experts  called 
by  the  court  to  clarify  in  an  unbiased  manner 
some  matter  in  dispute.  It  is  fortunate  that 
among  these  men  there  is  usually  a high  regard 
for  truth  but  unfortunately  that  their  services 


are  the  most  difficult  to  obtain.  Moreover, 
there  are  those  among  them  who  are  unwary  and 
sensitive  to  the  severity,  and  in  exceptional  cases, 
the  abuse  of  cross  questioning.  They  find  them- 
selves in  the  cross-fire  of  attorneys  who  have 
presented  premises  that  are  half-truths  or  are 
entirely  opposite.  They  have  been  called  to 
testify  by  one  or  the  other  of  the  attorneys  and 
naturally  a feeling  of  loyalty  to  that  side  is  en- 
tertained. The  methods  of  establishing  truth 
in  the  court  are  not  always  those  employed  by  the 
doctor  and  an  incongruous  situation  is  thus 
created.  The  scientist  is  still  looking  for  the 
cause  of  cancer  but  in  the  courts  the  cause  has 
been  decided  in  specific  cases  and  on  numerous 
occasions  chiefly  by  virtue  of  decision  in  the 
higher  tribunals.  The  element  of  pity,  protec- 
tion of  a substantial  fee,  knowledge  of  the  firm 
financial  position  of  insurance  companies  and 
other  large  corporations  obstruct  justice  at  times 
and  are  helpful  influences  on  other  occasions. 

The  doctor’s  desire  to  be  fair  can  only  be  sat- 
isfied in  his  own  mind  and  in  minds  of  those  who 
think  as  he  does,  and  criticism  arising  under 
those  circumstances  is  unavoidable.  The  prob- 
lem does  not  have  a general  formula  which  can 
be  used  for  its  solution  but  the  fact  remains 
that  legal  procedures  which  have  withstood  the 
test  of  time  are  as  effective  as  anything  that  j 
can  now  be  devised  and  it  is  our  duty  to  abide 
by  them.  In  his  desire  to  satisfy  the  cause  of 
justice — complicated  though  it  might  seem — the 
medical  witness  still  has  as  his  guide  the  oath 
which  is  administered  as  he  takes  the  stand.  He 
agrees  to  tell  the  truth  and  in  so  doing  it  is  his 
duty  to  choose  truths  which  do  not  defeat  justice. 
He  must  be  accurate  and  in  the  face  of  confusion 
or  embarassment  must  remember  what  he  has 
said  if  contradiction  of  his  o^vtL  assertions  is  to 
be  avoided.  If  a decision  appears  contrary  to 
his  own  interest,  it  might  be  favorable  from  an- 
other viewpoint. 

The  increasing  demands  for  indemity  are  no 
different  than  the  ever  mounting  desire  for  more 
public  service.  The  latter  is  reflected  in  taxes  and 
the  former  in  insurance  premiums  which  in  the  ; 
aggregate  are  a substantial  burden  to  those  mem-  1 
bers  of  society  who  pay  their  o’wn  way.  The  . 
medical  profession  is  a sizeable  segment  of  that 
group — T.  C.  B. 
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STATE  DEPARTMENT  OF  PUBLIC  HEALTH 


Interim  Report  on  the  Centralla  Emergency 

Polio  Center 

Leonard  M.  Schuman/  M.D. 

Acting  Chief,  Div.  of  Communicabie  Diseases 

Springfield 


The  1949  polio  season  had  its  early  and  all 
too  lavish  premier  in  Centralia  and  Marion 
County.  Within  the  first  two  weeks  of  July, 
fifteen  cases  were  reported  in  this  County  of 
48,000  population,  with  eleven  of  these  occurring 
in  the  City  of  Centralia.  Devoid  of  adequate 
hospital  beds  for  isolation  and  with  the  facilities 
of  East  St.  Louis  and  Springfield  approaching 
capacity  by  polio  admissions  from  southern  and 
central  Illinois,  Centralia  soon  found  itself  un- 
able to  cope  with  its  local  outbreak.  The  city 
health  officer,  Dr.  G.  N.  Welch,  and  Mayor  H.  B. 
Blanchard  appealed  to  the  Illinois  Department 
of  Public  Health  for  assistance  in  opening  an  iso- 
lation facility  in  the  former  quarters  of  the 
Sister  Kenny  Foundation  Clinic.  Their  action 
was  encouraged  by  local  physicians  and  citizenry, 
with  the  result  that  a conference  was  held  in 
Centralia  on  July  19,  1949,  at  which  representa- 


tives of  the  State  Department  of  Public  Health, 
the  University  of  Illinois’  Division  of  Services 
for  Crippled  Children,  the  City  of  Centralia  and 
the  National  Foundation  for  Infantile  Paralysis 
were  present.  The  Department  of  Public  Health, 
upon  appraising  the  physical  facilities  of  the 
former  Kenny  Clinic  and  with  the  responsibilities 
of  the  respective  agencies  agreed  upon,  decided 
to  open  the  facility  immediately  as  an  emergency 
polio  isolation  and  care  center  for  cases  of  the 
area. 

The  facility  was  provided  rent-free  by  the 
Huddleson  Home  of  the  Baptist  Church,  which 
had  planned  to  utilize  the  quarters  as  a children’s 
home.  Eeverend  John  Winter  was  asked  to  stay 
on  as  Superintendent  of  the  Center.  Equipment 
formerly  used  by  the  Sister  Kenny  Foundation 
was  utilized  with  the  sanction  of  that  Founda- 
tion. The  Division  of  Services  for  Crippled 
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Children,  under  the  direction  of  Dr.  Herbert 
Kobes,  assumed  responsibility  for  per  diem  re- 
imbursement for  patients  hospitalized.  The  local 
chapter  and  State  office  of  the  National  Founda- 
tion for  Infantile  Paralysis  provided  transporta- 
tion for  patients  to  and  from  the  Center,  ob- 
tained much  needed  equipment,  authorized  the 
recruitment  of  nurses  through  the  American  Eed 
Cross,  secured  the  services  of  physiotherapists 
from  Northwestern  University  and  pediatric  and 
orthopedic  residents  from  the  University  of  Il- 
linois. The  City  of  Centralia  served  as  the 
official  fiscal  agent  in  this  undertaking. 

The  Emergency  Center  filled  rapidly  within 
the  first  week  of  operation.  Patients  with  posi- 
tive diagnoses  only  were  admitted  and  the  facil- 
ity served  as  a diagnostic  center  at  the  request 
of  the  physicians  of  the  area.  Only  private  phy- 
sician referrals  were  accepted. 


In  the  first  week  of  operation,  local  nurses, 
nurses  aides,  hot-packers,  kitchen  staff  and  main- 
tenance men  were  recruited.  Prior  to  the  ar- 1 
rival  of  Dr.  Herbert  Mazur,  pediatrician  of  St.  ■ 
Louis  and  disciple  of  Dr.  Alexis  Hartman,  who| 
was  to  serve  as  Medical  Director,  the  medical , 
staff  consisted  of  Dr.  Norman  J.  Pose,  District 
Health  Superintendent  from  Highland  and  Dr.  ^ 
Leonard  M.  Schuman,  Acting  Chief  of  the  Di- . 
vision  of  Communicable  Diseases  of  the  State; 
Department  of  Public  Health.  Dr.  Felix  Toma-' 
bene.  District  Health  Superintendent  from 
Aurora,  also  served  for  a short  period  of  time. 

The  Division  of  Services  for  Crippled  Cbil-  •' 
dren  and  the  National  Foundation  for  Infantile , 
Paralysis  obtained  the  services  of  the  polio  con-, 
sultation  team  from  Northwestern  University,' 
represented  by  Dr.  E.  D.  Houser,  orthopedic  sur- 
geon and  Dr.  Arthur  Abt,  pediatrician.  This 


Figure  1.  Poliomyelitis,  by  week  of  onset,  Marion  County,  Illinois,  1949. 
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team  appraised  the  personnel  and  equipment 
needs  of  the  Institution  and  provided  the  tem- 
porary services  of  Dr.  Cummins,  orthopedic  resi- 
dent, as  well  as  those  of  three  nurse  physio- 
therapists. Dr.  Felix  Simon  of  the  Lawrence- 
Wabash  County  Health  Department  was  re- 
cruited as  Assistant  Medical  Director  and  Ad- 
missions Officer.  Nursing  care  coordination  was 
achieved  through  the  excellent  services  of  Sister 
Mary  Leliose,  Mother  Superior  of  St.  Mary’s 
Hospital  in  Centralia. 

Early  in  August,  the  case  load  exceeded  capa- 
city (36)  and  reached  a peak  of  forty-two  pa- 
tients, despite  the  discharge  of  fully  recovered 
cases  and  the  referral  to  convalescent  centers  of 
cases  with  residual  paralysis.  Further  personnel 
was  required  at  this  stage  of  operation  when 
the  services  of  Drs.  Kurt  Glaser  and  Jack  Mar- 
kowitz, pediatricians,  and  Dr.  Howard  Schneider, 
orthopedic  surgeon  were  obtained  from  the  Uni- 
A’ersity  of  Illinois  through  the  National  Founda- 
tion for  Infantile  Paralysis.  By  this  time  the 
United  States  Air  Force  at  Scott  Field,  who  had 
been  flying  respirators  and  oxygen  tents  to  the 
Center,  supplied  thirteen  medical  corpsmen  for 
general  ward  duties,  as  well  as  three  nurses.  At 
peak  load,  the  Center  required  the  services  of 
five  resident  physicians,  three  medical  students, 
the  thirteen  medical  corpsmen,  forty-three 
nurses,  twenty-two  local  nurses  aides  and  three 
nurse-physiotherapists.  The  forty-three  nurses 
represented  eight  local  recruits,  five  American 
Bed  Cross  recruits,  five  from  county  health  de- 
partments, three  Air  Force  nurses  and  twenty- 
tv'o  nurses  from  the  consultant  and  supervisory 
staff  of  the  Illinois  Department  of  Public  Health. 

The  large  nursing  staff  was  necessitated  by  the 
great  number  of  critically  ill  patients  in  this 
outbreak.  At  one  time,  five  respirators  were  in 
operation,  requiring  constant  special  duty  nurs- 
ing. The  subsequent  unprecedented  increase 
in  poliomyelitis  cases  in  downstate  Illinois  over- 
taxed the  facilities  at  East  St.  Lous  and  Spring- 
field  so  that  overflow  patients  from  the  Marion 
County  area  as  well  as  from  the  southeastern 
counties  of  Illinois  had  to  be  referred  to  Evans- 
ville, Indiana  facilities. 

With  the  break  in  the  peak  early  in  Septem- 
ber for  most  of  the  areas  of  inordinately  in- 
creased incidence,  acute  and  convalescent  beds 
became  relatively  more  available  in  the  perma- 


TABLE  1 

POLIOMYELITIS,  MARION  COUNTY, 
BY  AGE  & SEX 
January  I — September  8,  1949 


Age  Group 

Male 

Female 

Total 

Under  1 yr 

....  3 

2 

5 

1-  4 

....27 

16 

43 

5-9 

. . . .17 

8 

25 

10-14  

....  4 

6 

10 

15-19  

....  8 

1 

9 

20-24  

....  2 

7 

9 

25-29  

....  3 

7 

10 

30-34  

....  0 

1 

1 

35-39  

....  0 

1 

1 

40-44  

....  1 

0 

1 

Over  45  

....  0 

0 

0 

Age  Unknown  . . 

....  0 

4 

4 

Total  

....65 

53 

118 

nent  facilities  of  Illinois,  and  with  but  sporadic 
cases  occurring  in  Marion  County  at  the  time, 
admissions  to  the  Centralia  Center  ceased  Sep- 
tember 6 and  the  facility  closed  September  10. 

In  the  period  July  19  to  September  10,  1949, 
237  patients  were  examined  at  the  Center,  148 
patients  were  admitted  with  diagnoses  of  polio- 
myelitis and  14  diagnosed  cases  were  referred  to 
other  hospitals.  Among  the  148  cases  treated 
at  the  Center,  9 died  — a case-fatality  rate  of 
6.1%  for  the  Institution.  This  is  significantly 
below  the  provisional  case-fatality  rate  of  7.6% 
for  the  State  as  a whole  through  September  7, 
1949.  During  this  period,  blood  samples  and 
feces  specimens  were  obtained  from  patients  for 
special  virus  studies,  results  of  which  will  be 
forthcoming  at  a later  date. 

Though  it  is  too  early  to  appraise  the  severity 
of  the  Marion  County  outbreak  because  of  the 
need  for  follow-up  for  determination  of  residual 
paralysis  as  well  as  to  evaluate  the  significance  of 
special  epidemiologic  studies  now  in  progress, 
it  may  be  of  interest  to  analyze  the  morbidity 
da.ta  on  a preliminary  basis.  Though  many  pa- 
tients from  counties  other  than  Marion  were 
treated  at  the  Center,  the  Marion  County  out- 
break, by  its  magnitude  (118  cases  or  226.9 
cases/100,000  population),  is  of  immediate  im- 
port. 

Figure  1 portrays  the  incidence  of  poliomyeli- 
tis in  Marion  County  by  week  of  onset.  It  will 
be  noted  that  the  first  cases  for  the  year  occurred 
as  early  as  the  25th  calendar  week  (ending  June- 
25)  . Following  this,  the  rise  was  immediate  and 
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intense  so  that  by  the  30th  calendar  week  (end- 
ing July  30),  when  the  peak  was  reached,  75 
cases  had  occurred.  This  was  followed  by  a 
sharp  decline  with  but  sporadic  cases  occurring 
during  the  32nd  to  35th  weeks  inclusive.  Thus 
it  can  be  seen  that  this  outbreak  began  and  the 
peak  reached  approximately  3 weeks  earlier  than 
the  experience  for  downstate  Illinois  as  a whole. 

The  118  cases  of  poliomyelitis  occurring  in 
Marion  County  between  June  24th  and  Septem- 
ber 8,  1949  have  been  distributed  . according  to 


age  and  sex  in  Table  1.  It  may  be  noted  that 
62%  of  the  cases  were  patients  under  ten  years 
of  age  and  70%  were  under  15  years  of  age. 
Furthermore,  the  male  incidence  showed  the 
usual  slight  excess  over  the  female,  (55  males  for 
every  45  females) . 

Further  statistical  analyses  as  to  urbanity  or 
rurality,  diagnostic  types  of  the  disease,  severity 
and  outcome  as  well  as  contact  investigations  will 
be  forthcoming  in  future  publications. 


SYNTHETIC  DRUG  AIDS  SHAKING 
PALSY  VICTIMS 

Successful  use  of  an  almost  entirely  nontoxic 
drug  to  alleviate  tremor  and  other  symptoms  of 
shaking  palsy  is  reported  in  the  August  27  Journal 
of  the  American  Medical  Association. 

The  synthetic  compound,  called  Artane,  counter- 
acts constriction  of  muscles  and  other  effects 
produced  by  certain  nerves.  Artane  affords  as  much 
relief  to  patients  with  the  disease  as  does  any  other 
available  drug,  according  to  Drs.  Lewis  J.  Doshay 
and  Kate  Constable,  of  Columbia  University  and 
Neurological  Institute,  New  York. 

Artane  is  expected  to  be  particularly  useful  in 
treating  long-standing  cases  of  the  disease  and 
cases  complicated  by  high  blood  pressure  and  heart 
and  kidney  disorders,  the  article  indicates. 

“The  results  of  clinical  studies  in  a series  of  117 
patients  treated  with  this  agent  establish  its  great 
usefulness  against  Parkinsonian  disorders  and  its 
remarkable  freedom  from  disturbing  side  reactions,” 
the  doctors  point  out. 


“Besides,”  they  say,  “it  has  an  unusual  cerebral- 
stimulating  action,  which  is  particularly  effective 
in  combating  the  depression  and  inertia  prevalent 
among  these  patients.  It  is  safe  for  use  by  the 
young  and  the  old,  the  ambulatory  and  the  infirm, 
the  hypertensive,  the  cardiac,  and  the  nephritic. 

“It  recommends  itself  as  the  drug  of  choice  in 
arteriosclerotic  and  idiopathic  [spontaneous]  cases, 
and  should  be  tried  regularly  in  postencephalitic 
cases  in  which  other  forms  of  medication  prove  | 
disturbing  or  ineffectual.”  i 

" I 

Exposure  to  fumes  and  gases  could  not  be  proved 
to  favor  the  onset  of  tuberculosis;  neither  lead  ab- 
sorption and  intoxication,  nor  mill  dust  and  foundry 
employment  are  associated  with  the  development  i 
of  tuberculosis.  High  temperatures  and  humidity  j 
are  without  significant  influence  upon  tuberculosis,  j 
nor  are  any  theoretical  reasons  advanced  to  the  j 
effect  that  they  should  be.  Radiant  heat  in  the  | 
steel  industry  causes  no  tuberculosis  in  those  ex-  | 
posed.  Rutherford  T.  Johnstone,  Am.  Rev.  Tuberc.,  j 
Oct.,  1948.  i 
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CORRESPONDENCE 


YOUR  MENTAL  HOSPITALS 
“ALCOHOLICS” 

Six  male  alcoholics  were  admitted  to  the  Illi- 
nois State  Mental  Hospitals  for  every  female  al- 
coholic adnaitted  during  1948. 

A recent  statistical  study^  was  made  of  the  an- 
nual admissions  and  of  the  resident  population 
of  the  alcoholics  in  the  nine  State  institutions. 
Contrary  to  some  reports,  the  resident  popula- 
tion of  alcoholics  with  psychoses  (patients  re- 
maining in  the  institutions)  has  not  increased 
as  shown  by  Table  1. 

During  the  twelve  month  period  there  were 
over  2,900  patients  admitted  for  alcoholism,  one 
third  suffering  from  a psychosis  and  two-thirds 
being  without  a psychosis  or  not  insane.  Many 
of  these  patients  entered  the  institutions^  re- 
ceived treatment,  improved  or  recovered,  and  re- 
turned to  their  home  or  community. 

There  was  no  age  limit  for  alcoholics,  as  the 
list  varied  from  seventeen  years  to  over  eighty- 
five  years  of  age.  The  largest  number  of  ad- 
missions for  both  sexes  was  from  forty  to  sixty 
years  of  age. 

It  is  extremely  interesting  to  analyze  the  ad- 
missions according  to  race.  Topping  the  groups 
of  those  differentiated  by  racial  descent  are  the 
British  (English,  Irish,  Scotch  and  Canadian), 

iPrepared  by  the  Research  and  Statistical  Division,  Illinois 
Department  of  Public  Welfare. 


the  Slavonic  (Eussian,  Polish  and  Czech),  and 
the  Negro.  At  the  bottom  of  the  group  are  the' 
Hebrew  (9  out  of  2,900  admissions)  and  the 
Spanish,  French  and  Italian  (33  out  of  2,900  ad- 


TABLE  1 
Resident  Patients  in 
Illinois  State  Mental  Hospitals 


Year 

All  Mental 
Disorders 

Alcoholic 

Psychoses 

Total  No. 

Total  No.  Percentage 

1925 

19,968 

577 

2.9 

1930 

22,655 

796 

3.2 

1935 

26,572 

893 

3.3 

1940 

32,037 

1,459 

4.5 

1948 

34,067 

1,211 

3.6 

missions).  It  is  difficult  to  explain  why  certain 
racial  groups  have  a higher  tendency  to  alcohol- 
ism and  alcoholic  psychoses.  The  groups  at  the 
bottom  of  the  list  do  drink  alcoholic  beverages. 
They  do  use  beverages  which  are  low  in  alcoholic 
content,  namely,  the  wines. 

According  to  the  survey  the  rate  of  alcoholism 
was  higher  in  the  more  educated  patients.  The 
nmnber  of  high  school  and  college  trained  in- 
dividuals in  Table  2 is  high  tvhen  one  remembers 
that  they  form  only  a limited  percentage  of  the 
total  population. 

As  mentioned  previously,  the  admission  of  men 
was  six  to  one  as  compared  to  women.  Analysis 
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TABLE  2. 

Degree  of  Education  of  Alcoholic  Patients 
Admitted  to  the  State  Mental  Hospitals 


Education 

Total  No. 

Illiterate 

22 

Read  and  Write 

80 

Common  School 

1st  to  4th  Grade  (inch) 

119 

5th  to  7th  Grade  (inch) 

329 

8th  Grade 

813 

Unknown 

23 

1,284 

High  School 

803 

College 

188 

Not  Reported 

594 

Total 

2,971 

of  marital  status  revealed  that  admissions  were 
approximately  equal  for  the  (a)  single,  (b)  mar- 
ried, and  (c)  divorced  or  separated  male  patients. 
The  admissions  of  single  women  were  very  low 
compared  to  admissions  for  alcoholism  in  the 
married  or  divorced  and  separated  groups  of 
women.  If  the  married  group  would  include 
those  who  were  married  at  the  time  of  admission 
to  the  hospital  or  were  previously  married  (the 
widowed,  divorced  or  separated  groups),  it  would 
greatly  exceed  the  single  group.  If  one  recalls 
that  the  larger  number  of  alcoholics  admitted 
were  in  the  forty  to  sixty  year  range,  then  one 
would  expect  the  number  of  married  patients  to 
be  higher  than  the  single. 

Gr.  A.  Wiltrakis,  M.D. 

Deputy  Director 

Medical  and  Surgical  Service 


TWENTY  CLINICS  FOR  CRIPPLED 
CHILDREN  LISTED  FOR 
NOVEMBER 

Doctor  Herbert  E.  Kobes  of  the  University  of 
Illinois  Division  of  Services  for  Crippled  Chil- 
dren, has  released  the  November  schedule  of 
clinics  for  physically  handicapped  children.  The 
Division  will  conduct  15  general  clinics  provid- 
ing diagnostic  orthopedic,  pediatric,  speech  and 
hearing  services.  There  will  be  four  clinics  for 
children  with  rheumatic  fever  and  one  for  cere- 
bral palsied  children. 

Several  clinics  were  canceled  during  July  be- 
cause of  the  prevalence  of  poliomyelitis.  How- 
ever, 615  children  were  examined  at  the  general 
.clinics,  45  at  the  rheumatic  fever  clinics  and 


11  at  the  cerebral  palsy  clinic.  Attendance  at 
the  latter  type  of  clinic  is  by  invitation  only. 

Local  medical  and  health  organization,  both 
public  and  private,  cooperate  with  the  Division  in 
providing  this  clinic  service  to  Illinois’  thousands 
of  physically  handicapped  children.  The  exam- 
ining clinicians  are  selected  from  private  phy- 
sicians who  are  certified  Board  members.  Any 
IJrivate  physician  may  refer  or  bring  to  a con- 
venient clinic  those  children  for  whom  he  may 
want  examinations  or  may  want  to  receive  con- 
sulative  services. 

The  November  clinics  are: 

November  1 - — • Casey,  High  School 

November  2 — Joliet,  Will  Co.  TB  Sanitar- 
ium 

November  3 
um 

November  8 
November  8 
pital 

November  9 
Mary 

November  10  — DuQuoin,  Marshall-Browning 
Hospital 

November  10  ■ — Elmhurst  Eheumatic  Fever, 
Elmhurst  Community  Hospital 
November  10  — ■ Springfield,  St.  John’s  Hos- 
pital 

November  11  — Chicago  Heights  Eheumatic 
Fever,  St.  James  Hospital 
November  14  — Shelbyville,  Veteran’s  Center 
November  16  — Sterling  Public  Hospital 
November  16  — Alton,  Alton  Memorial  Hos- 
pital 

November  17  — Eockford,  St.  Anthony’s  Hos- 
pital 

November  17  — Bloomington,  St.  Joseph’s 
Hospital 


— Hinsdale,  Hinsdale  Sanitari- 

— Peoria,  St.  Francis  Hospital 

— E.  St.  Louis,  St.  Mary’s  Hos- 

• — Evergreen  Park,  Little  Co.  of 


November  18  ■ — ■ Chicago  Heights  Eheumatic 
Fever,  St.  James  Hospital 
November  22  — Peoria,  St.  Francis  Hospital 
November  22  — ■ Pittsfield,  Illini  Community 
Hospital 

November  29  — Effingham  Eheumatic  Fever, 
St.  Anthony’s  Hospital 

November  29  — Watseka,  County  Court  House 
November  30  — Springfield  Cerebral  Palsy,  St. 
John’s  Hospital 

Children  accepted  for  Division  care  are  those 
with: 
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1.  Orthopedic  conditions  inchiding  acute 
poliomyelitis 

2.  Rheumatic  fever  and  heart  disease 

3.  Conditions  of  the  nervons  system 

4.  Cerehral  palsy 

5.  Congenital  and  acquired  defects  which 
respond  to  plastic  surgery 

6.  Speech  defects  associated  with  organic 
conditions 

7.  Hearing  loss  and  deafness 

8.  Epilepsy 

Canning  on  its  program  the  Division  works 
cooperatively  with  local  medical  societies,  hos- 
pitals, Illinois  Children’s  Hospital- School,  civic 
and  fraternal  clubs,  visiting  nurse  associations, 
local  social  and  welfare  agencies,  local  chapters 
of  the  National  Foundation  for  Infantile  Paraly- 
sis and  other  interested  groups. 

In  all  cases^  the  work  of  the  Division  is  in- 
tended to  extend  and  supplement — not  sup- 
plant— activities  of  other  agencies,  either  public 
or  private,  state  or  local,  carried  on  in  behalf 
of  crippled  children. 


WHAT  EVERY  DOCTOR’S  WIFE 
SHOULD  KNOW 

At  our  recent  convention  at  Atlantic  City  all 
Auxiliary  members  were  impressed  with  the 
stress  all  speakers — officers,  chairmen  and  mem- 
bers of  the  Board  of  Trustees  of  the  American 
Lledical  Association;  put  on  the  importance  of 
our  organization.  American  Medicine  needs  us 
NOW  and  those  of  us  who  are  responsible  for  Or- 
ganization work  pledged  our  cooperation.  I,  as 
key  organizer  for  the  State  of  Illinois  for  the 
year  1949-1950,  come  to  you  with  the  hope  of 
reaching  every  potential  member.  Illinois  is 
composed  of  one  hundred  and  two  (102)  counties 
twenty-four  (24)  of  which  are  organized.  We 
have  twenty-three  (23)  members-at-large  from 
nineteen  (19)  different  counties  which  gives  us 
representation  in  forty-three  (43)  of  the  one 
hundred  and  two  counties.  These  figures  are 
given  to  show  the  tremendous  amount  of  or- 
ganization work  yet  to  be  accomplished. 

We  wives  of  doctors  believe  we  can  materially 
assist  in  the  work  of  our  husbands  by  banding 
to-gether  to  be  instructed  in  medical  matters  of 
the  day  in  which  the  general  public  is  interested 
and  then  to  disseminate  the  correct  information 


through  the  various  social  or  civic  groups  with 
which  we  are  affiliated.  We  have  also  found 
great  differences  of  age  and  interests  have  often 
prevented  us  from  knowing  each  other  well.  I 
realize,  for  I have  used  the  same  arguments  my- 
self, that  women  throughout  the  United  States 
are  over-organized  and  we  have  no  time  for  any- 
thing more.  But,  coming  down  to  brass-tacks, 
the  maintenance  of  our  husbands’  profession  is 
being  openly  challenged  by  many  groups  and  in 
the  Congress  of  the  United  States.  Looking  at 
it  from  this  stand-point,  what  other  study,  civic 
or  social  group  should  rate  priority?  The  fol- 
lovung  questions  and  answers  about  the  Woman’s 
Auxiliary  to  the  Illinois  State  Medical  Society 
may  prove  helpful  in  fulfilling  our  goal  of  “Every 
doctor’s  wife  a member  of  the  Auxiliary”. 

1.  What  is  the  Woman’s  Auxiliary  to  the  Illi- 
nois State  Medical  Society?  The  Woman’s 
Auxiliary  to  the  Illinois  State  Medical  Socie- 
ty is  an  organization  of  wives  of  members  in 
good  standing  of  the  County  Medical  Soci- 
eties throughout  the  State. 

2.  What  are  the  objectives  of  a County  Auxil- 
iary? 

a.  To  assist  the  County  Medical  Society  in 
the  advancement  of  prevention  of  disease. 

b.  To  aid  in  securing  better  medical  legisla- 
tion. 

c.  To  do  such  other  supplemental  vnrk  as 
shall  be  determined  from  time  to  time  by 
the  County  Medical  Society. 

d.  To  endeavor  by  frequent  meetings  to 
secure  knowledge  of,  and  to  disseminate  the 
aims  and  educational  program  of  organized 
medicine  throughout  the  community. 

e.  To  function  as  a component  unit  of  the 
Auxiliary  to  the  Illinois  State  Medical  Soci- 
ety, and  through  it  a part  of  the  Auxiliary 
to  the  American  Medical  Association,  and 
to  further  the  interests  thereof. 

f.  To  contribute  to  the  Benevolence  Fund. 

3.  What  are  the  purposes  of  the  County  Auxil- 
iary ? 

a.  Through  its  members  to  explain  the  ob- 
jectives of  the  medical  profession  to  lay  or- 
ganizations interested  in  health  education. 

b.  To  assist  in  the  entertainment  of  all  Il- 
linois State  Medical  Society  Conventions. 

c.  To  promote  acquaintanceship  among  phy- 
sicians’ families  and  thus  foster  better  fel- 
lowship. 
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4.  Is  there  a National  organization? 

Yes.  The  American  Medical  Association 
authorized  the  organization  of  the  Woman’s 
Auxiliary  to  the  AM  A in  1922. 

5.  Are  there  members-at-large  in  counties  not 
organized  ? 

Yes.  There  are  merabers-at-large  in  nineteen 
counties. 

6.  How  does  the  Auxiliary  assist  the  Medical 
Society  in  legislative  work? 

a.  By  educating  its  membership  to  the  know- 
ledge of  the  problems  that  face  the  medical 
society. 

b.  By  communicating  with  their  State  and 
National  legislators. 

c.  By  presenting  authentic  speakers  on  per- 
tinent legislative  topics  before  local  organ- 
izations. 

d.  By  distributing  material  authorized  by 
the  medical  society. 

7.  How  does  the  Woman’s  Auxiliary  assist  in 
Public  Eelations? 

a.  By  acting  as  a liaison  group  between  the 
medical  society  and  the  public,  and  by  devel- 
oping a spirit  of  understanding  and  good 
fellowship  between  the  laity  and  the  pro- 
fession. 

b.  By  taking  part  in  the  various  local  health 
drives  and  community  projects  with  the  per- 
mission of  the  medical  society. 

8.  Does  this  Public  Eelations  work  supplement 
Society  activity? 

Yes.  The  work  done  by  the  Auxiliary  car- 
ries with  it  the  sanction  of  the  medical  soci- 
ety, thereby  allowing  the  Society  to  be  in- 
cluded in  community  projects  that  have  to  do 
with  the  positive  features  of  the  Health  Pro- 
grams of  the  AMA,  State  and.  County  Med- 
ical Societies  in  which  they  otherwise  might 
not  be  able  to  participate. 

9.  What  other  work  does  the  County  Auxiliar}^ 
do  in  Public  Eelations? 

a.  Holds  study  groups  on  prepayment  med- 
ical care  plans. 

b.  Contributes  to  the  benevolence  fund. 

c.  Promotes  sale  of  Hygeia. 

d.  Helps  with  the  nurse  recruitment  pro- 
gram. 

e.  Arranges  Health  Education  programs. 

f.  Sponsors  legislative  work  as  recommended 
by  medical  society. 


10.  Are  Auxiliaries  controlled  by  their  County 
Medical  Societies  ? 

Y^es.  Through  an  Advisory  Committee  ap- 
pointed by  the  President  of  the  County  Med- 
ical Society. 

11.  How  is  a new  Auxiliary  organized? 

A motion  to  approve  the  organization  of  an 
auxiliary  must  first  be  approved  by  the 
County  Medical  Society. 

An  interested  representative  physician’s  wife 
acts  as  organization  chairman.  She  contacts 
the  State  Councilor  of  the  Auxiliar}’  and  the 
State  Organization  Chairman  and  requests 
their  assistance  in  organizing  the  new  auxil- 
iary. 

12.  How  is  the  first  meeting  arranged  ? 

The  State  Organization  Chairman  and  the 
State  Councilor  of  that  district  assist  the 
local  group  with  further  arrangements. 
These  depend  largely  on  the  size  of  the  new 
unit.  The  representative  physician’s  wife 
issues  invitations  to  the  wives  of  their  mem- 
bers to  attend  a meeting  or  tea  for  the  pur- 
pose of  organizing  an  auxiliary  to  the  med- 
ical society.  It  is  helpful  to  have  your  State 
Organization  Chairman  and  State  Councilor 
at  the  very  first  meeting  to  explain  the  aims 
and  purposes  of  an  auxiliary. 

13.  What  is  the  next  formal  step? 

The  local  organization  chairman  calls  for  a 
motion  to  organize  an  auxiliary  to  the  county 
medical  society  with  those  present  as  charter 
members.  She  then  appoints  the  nominating 
committee.  The  new  unit  sets  a date  for 
their  next  meeting  at  which  election  of  of- 
ficers takes  place,  or  elects  officers  at  this 
meeting. 

14.  What  are  the  dues  ? 

Each  county  decides  for  itself.  Membership 
dues  range  from  $3  to  $7  as  voted  by  the 
membership. 

15.  When  are  the  dues  payable? 

Dues  shall  be  payable  on  or  before  March 
1st.  of  each  year. 

16.  What  are  State  Dues? 

Each  County  forwards  $2.00  per  capita  for 
each  member  on  the  roll  to  the  State  Treas- 
urer. She,  in  turn,  forwards  $1.00  per 
capita  for  each  member  to  the  National 
Treasurer. 

17.  How  does  the  county  auxiliary  use  its 
money  ? 
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For  the  support  of  its  organization,  place- 
ment of  Hygeia,  contributions  to  benevolence 
fund  and  whatever  they  decided  to  sponsor. 

18.  How  is  the  county  represented  at  the  State 
Convention  ? 

Every  County  Auxiliary  shall  be  entitled  to 
one  delegate  for  each  twenty-five  members 
or  major  fraction  thereof. 

19.  Is  the  county  auxiliary  represented  at  the 
State  Board  meetings? 

Yes.  Each  County  president  and  president- 
elect are  expected  to  attend  the  fall  board 
meeting.  She  reports  accomplishments  and 
problems  of  her  county. 

30.  Do  State  and  National  Auxiliaries  maintain 
contact  with  the  county  Auxiliary? 

Yes.  Through  the  quarterly  Bulletin  of  the 
AYoman’s  Auxiliary  to  the  American  Medical 
Association. 

a.  Material  is  prepared  and  distributed  by 
each  state  chairman  for  the  guidance  of  local 
chairman. 

b.  By  attendance  at  conventions  and  by  per- 
sonal visits  of  the  president  and  state  of- 
ficers. 

31.  AVhat  does  the  physician^s  wife  benefit  from 
membership  in  the  Auxiliary? 

a.  She  benefits  from  taking  her  part  in  the 
promotion  of  harmony  and  good  fellowship 
among  the  physicians’  families  in  her  oom- 
mimity. 

b.  She  benefits  from  assuming  her  responsi- 
bility in  joining  with  the  other  physicians’ 
wives  in  the  United  States  in  an  organization 
assisting  the  medical  profession  in  the  solu- 
tion of  the  problems  confronting  them. 

c.  She  benefits  in  that  her  name  on  the  roster 
and  her  financial  support  works  for  the  aims 
and  purposes  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  through- 
out entire  country. 

Efiie  S.  Sibilsky  (Mrs.  Carl  E.) 
100  H.  Glenwood  Ave., 

Peoria  No.  5,  Illinois 


POSTGRADUATE  COURSE  ON 
URINARY  TRACT  DISORDERS 

On  November  17,  18,  and  19  the  Frank  E. 
Bunts  Institute  and  the  Cleveland  Clinic  will 
present  a continuation  course  for  physicians  on 
“Medical  and  Surgical  Disorders  of  the  Urinary 
Tract”.  Dr.  Herman  L.  Kretschmer  of  Chicago 


will  give  the  evening  address  November  17  on 
“Clinical  Significance  of  Hematuria”.  The  other 
out-of-town  guest  speaker  will  be  Dr.  Louis 
Leiter  of  New  York,  who  will  speak  on  “Uremia” 
Saturday  morning,  November  19,  and  who  will 
take  part  in  the  panel  discussion  closing  the 
course. 

Inquiries  regarding  the  complete  program  and 
registration  can  be  addressed  to  the  Director  of 
of  Education,  Frank  E.  Bunts  Educational  In- 
stitute, 3030  East  Ninety-third  Street,  Cleveland 
6,  Ohio. 


PRIZES  FOR  UROLOGICAL 
RESEARCH 

The  American  Urological  Association  offers  an 
annual  award  of  $1000.00  (first  prize  of  $500.00, 
second  prize  $300.00  and  third  prize  $300.00) 
for  essays  on  the  result  of  some  clinical  or  lab- 
oratory research  in  urology.  Competition  shall 
be  limited  to  urologists  who  have  been  in  such 
specific  practice  for  not  more  than  five  years 
and  to  residents  in  urology  in  recognized  hos- 
pitals. 

The  first  prize  essay  will  appear  on  the  pro- 
gram of  the  forth-coming  meeting  of  the  Ameri- 
can Urological  Association,  to  be  held  at  the 
Hotel  Statler,  Washington,  D.  C.,  May  39 — June 
1,  1950. 

For  full  particulars  write  the  Secretary,  Dr. 
Charles  H.  de  T.  Shivers,  Boardwalk  National 
Arcade  Building,  Atlantic  City,  N.  J.  Essays 
must  be  in  his  hands  before  February  30,  1950.” 


SEEKS  ULCER  DATA 

To  The  Editor: — 

The  study  of  twins  is  of  great  value  in,  pro- 
viding information  conceming  the  respective 
importance  of  hereditary  predisposition  and  en- 
vironmental influences  in  disease  in  man.  The 
results  of  the  use  of  this  method  have  shown  a 
hereditary  predispostion  to  tuberculosis,  diabetes, 
and  tumor  fonnation,  and  a high,  medium  or  low 
intelligence  quotient. 

There  is  some  a 'priori  evidence  showing  an, 
hereditary  predisposition  for  peptic  ulcer.  Only 
six  cases  of  the  occurrence  of  peptic  ulcer  in  the 
one  or  both  of  mono-  or  dizygous  twins  have  been 
reported  in  the  readily  accessible  literature. 
Since  twins  are  born  in  1 of  86  births  and  iden- 
tical twins  in  1 of  344  births  and  general  inci- 
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dence  of  ulcer  is  from  5 to  10  per  cent  there 
should  be  plenty  of  material  available. 

I should  like  to  ask  physicians  to  cooperate 
in  assemblying  such  material  by  sending  me  cases 
in  which  (1)  one  or  both  twins  develop  peptic 
ulcer,  (2)  the  site  of  the  ulcer,  (3)  the  age  of 
onset  of  ulcer,  (4)  the  type  of  twins  (monovular 
or  diovular),  (5)  the  sex  of  the  twins. 


(6)  the  date  of  birth  of  the  tvdns,  and  (7)  the 
number  and  age  of  the  brothers  and  sisters  and 
the  absence  or  presence  of  ulcer  in  each. 

A.  C.  Ivy,  M.  D. 

Department  of  Clinical  Science, 
University  of  Illinois, 

1853  West  Polk  Street, 

Chicago  12,  Illinois 


USE  THE  AMMUNITION  FURNISHED 
YOU 

If  the  medical  profession  of  America  values  its 
personal  freedom,  each  doctor  must  fight  against 
passive  acceptance  of  the  ^‘^status  quo.”  It  is  our 
duty  to  the  American  people,  and  to  ourselves,  to 
protect  our  system  of  free  enterprise. 

To  do  this,  we  must  get  the  truth  before  the 
people. 


The  National  Education  Campaign  of  the 
American  Medical  Association  has  proUded  ma- 
terial which  can  be  of  tremendous  value  to  us  in 
our  struggle  to  reject  Compulsory  Health  Insur- 
ance. 

Don’t  delay  any  longer.  Fill  out  the  coupon 
below  and  put  this  excellent  material  to  work 
for  our  cause. 


Please  check  items  and  note  quantity  desired. 

Then  mail  to: 

Dr.  Harold  M.  Camp,  Secretary 
Illinois  State  Medical  Society 
Monmouth,  Illinois 

I Question  and  Answer  pamphlet  ‘ 

"The  Voluntary  Way  is  the  American  Way” 

I I Illustrated  Folder,  "Your  Medical  Program  — 
Compulsory  or  Voluntary?” 

Reception  room  and  mail  enclosure  piece 
j I "Compulsory  Health  Insurance  — A Threat  to  Health 
— A Threat  to  Freedom!” 

Basic  speech  in  pamphlet  form 
I I "The  Doctor,”  19"  x 20"  color  reproduction 
of  Fildes  painting,  for  office  display 
I "The  Doctor,”  35"  x 35"  blowup  of  Fildes 
painting,  for  large  public  display 

NAME : 

STREET  ADDRESS. 

TOWN: 


Quantity 
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A Dean  Looks  at  Medicai  Education 

and  Practice 

Edward  L.  Turner,  M.D. 

Dean,  School  of  Medicine 
University  of  Washington 

Seattle,  Washington 


In  April  of  1948  an  interesting  and  signifi- 
cant conference  on  “Education  for  Professional 
Pesponsibility”  was  held  at  Buck  Hill  Falls, 
Pennsylvania.  Leaders  in  education  in  the  fields 
of  divinity,  law,  medicine,  engineering  and  busi- 
ness met  to  exchange  experiences  and  to  discuss 
the  objectives  of  professional  education,  the 
content  and  methods  of  professional  instruction, 
and  the  humanistic  and  social  education  needed 
as  preparation  for  professional  responsibility 
and  citizenship.  In  his  introduction  to  the 
little  volume  reporting  the  proceedings  of  this 
interesting  inter-professional  conference  Profes- 
sor Elliott  Smith  (1)  makes  the  following  state- 
ment : 

“If  professional  men  are  to  play  their  part 
in  preseiwing  the  freedom  and  improving  the 
character  of  our  democracy,  they  must  continue 


Oration  in  Medicine,  109th  Annuai  Meeting  of  the 
iiiinois  State  Medicai  Society,  May  16,  1949. 


to  learn  throughout  their  lives  from  study 
and  experience  the  changing  character  of  the 
problems  which  confront  Society  and  the 
changing  means  available  for  solving  them. 
Only  by  so  doing  can  their  influence  on  public 
action  be  well  informed  and  free  from  bondage 
to  propaganda.  They  must  learn  how  to  apply 
the  power  of  mind  which  they  develop  in  |)ro- 
fessional  study  and  work  to  dealing  with  the 
complex  problems  that  confront  our  govern- 
ment. Only  by  thus  giving  of  their  highest 
powers  to  the  public  good  can  they  maintain 
the  effective  popular  control  that  alone  sepa- 
rates democratic  bureaucracy  from  dictator- 
ship. Finally,  they  must  do  all  this  in  spite 
of  the  engrossing  demands  of  professional 
work.” 

This  statement  seems  to  me  to  be  of  ])articular 
significance  today,  for  we  are  living  in  a time 
when  the  engrossing  demands  of  the  task  of 
learning  to  be  a j)hysician  and  then  actually 
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being  a good  physician  are  greater  than  ever 
before.  At  the  same  time  we  are  in  the  midst 
of  a situation  where  it  is  imperative  that  our 
profession  give  equally  serious  thought  to  this 
complex  social  upheaval  in  which  we  find  our- 
selves living,  and  that  we  be  able  to  take  an 
intelligent  role  individually  and  collectively  in 
helping  to  solve  some  of  the  problems  that  face 
us  as  a nation.  We  as  physicians  have  found 
ourselves  peculiarly  unprepared  for  the  role  of 
leadership  in  certain  aspects  of  this  changing 
world  where  the  need  for  farsighted  leadership 
has  been  greater  than  ever  before. 

For  too  long  we  have  gone  blithely  on  our  way, 
endeavoring  to  be  physicians,  doing  our  work 
well  and  conscientiously,  but  almost  oblivious 
to  the  current  of  political  and  economic  struggle 
between  the  two  great  ideologies,  the  free  enter- 
prise of  capitalism  and  the  planned  economy  of 
stateism,  that  has  been  going  on  around  us.  True 
enough  there  have  been  some  of  our  professional 
leaders  and  many  individuals  within  our  ranks 
who  have  been  aware  from  the  beginning  of 
the  changing  social  order  and  the  new  demands 
arising  with  it.  But  instead  of  carefully  analyz- 
ing the  situation  and  endeavoring  to  meet  it 
with  intelligent,  foresighted  plans  there  has  been 
a tendency  to  assume  the  attitude  that  '"luhat  has 
been  medicine’s  part  of  the  picture  must  not  he 
changed.”  We  have  felt  the  pulses  of  our 
patients  and  endeavored  to  interpret  them  in 
our  professional  duties,  but  we  have  failed  to 
utilize  the  obvious  pulse  changes  of  Society  in 
an  effort  to  make  a cleancut  diagnosis,  to'  utilize 
adequate  prophylaxis  or  to  initiate  a specific 
cure. 

As  physicians  we  are  all  familiar  with  the 
fact  that  specific  prophylaxis  in  ample  time  pre- 
vents infection,  that  application  of  proper  thera- 
peutic procedures  when  a diagnosis  is  made  can 
result  in  cure  and  that  failure  to  initiate  proper 
therapy  soon  enough  may  cost  a life  or  leave 
a permanently  damaged  patient.  As  far  as  the 
role  of  medicine  as  a profession  is  concerned 
in  this  changing  social  pattern  we  certainly  did 
not  use  adequate  prophylaxis,  we  did  not  make 
a correct  diagnosis,  we  have  not  carried  out  an 
adequate  differential  diagnostic  survey  that  lead 
to  conclusions  early  enough  to  avoid  complica- 
tions. Our  attempts  at  therapy  when  the  pro- 
visional diagnosis  was  made  were  too  long  on  the 


basis  of  empiricism  rather  than  on  that  of 
sound  scientific  observation. 

As  I survey  this  present  struggle  in  our  nation 
betwicen  capitalism  and  stateism,  as  I look  at 
the  amazing  accomplishments  of  medicine  under 
the  system  of  free  enterprise  that  has  made  our 
country  great,  I cannot  help  but  be  interested 
as  to  why  and  how  it  has  been  possible  for  us 
as  a profession  to  have  reached  the  present  status 
without  better  preparation  to  meet  it.  Apparent- 
ly the  herd  instinct  that  makes  men  fear  to  trust 
their  own  capabilities  and  prefer  to  take  refuge 
in  mass  action  is  on  the  upsurge. 

Looking  back,  therefore,  as  a student,  teacher, 
practitioner  and  administrator  in  the  field  of 
medical  education  I have  tried  to  determine  why 
we  have  failed  in  our  educational  program  to  help 
our  profession  meet  its  challenges  and  what 
should  be  done  in  education  and  practice,  even  at 
this  late  date,  if  we  are  to  save  a vestige  of  the 
free  enterprise  we  so  dearly  love  in  medicine. 

In  the  first  place,  when  I took  my  premedical 
work  in  one  of  our  country’s  finest  universities 
the  emphasis  was  on  science.  ^^Take  more  sci- 
ence, take  more  chemistry,  physics  and  biology”. 

A course  in  psychology  was  suggested.  On  no 
occasion  was  I ever  told  by  my  premedical  advisor 
that  it  might  be  useful  to  obtain  some  basic  train- 
ing in  the  social  sciences.  I believe  that  the 
pattern  of  my  premedical  course  was  pretty  much 
the  accepted  one  at  that  time  and  represents 
what  most  of  the  physicians  of  my  vintage  re- 
ceived. Some  of  us  delved  into  the  social  sciences 
through  interest  aroused  in  one  way  or  another, 
but  relatively  few  felt  they  held  any  particular 
significance  as  to  what  we  were  aiming  for  as 
premedical  students.  Consequently^  while  phy- 
sicians became  scientifically  sound  clinicians,  the 
social,  economic  and  political  impacts  on  medi- 
cine were  either  not  fully  appreciated  or  were  j 
ignored.  Because  we  had  not  been  sensitized  we  | 
just  couldn’t  be  bothered. 

This,  I maintain,  was  partially  responsible  for 
the  delayed  reaction  time  of  the  medical  profes- 
sion to  the  stimulus  of  the  changing  order.  This 
was  an  educational  deficiency  that  would  not 
have  occurred  if  the  medical  educators  of  the  i 
twenties  had  been  alert  to  the  significance  of  the 
growing  interests  of  social  sciences  or  if  the  Arts 
and  Science  premedical  advisors  had  been  in- 
terested in  breaking  through  traditional  barriers. 
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Frankly,  I consider  that  my  college  classmates 
and  I wasted  a good  deal  of  time  meeting  what 
were  then^  and  still  are  in  some  institutions,  en- 
trance requirements  in  some  fields.  Let  us  use 
modern  foreign  language  as  an  example.  Ninety 
percent  or  more  of  my  classmates  never  thought 
again  of  their  modern  foreign  language  the  day 
after  they  passed  their  medical  school  entrance 
requirement  in  it. 

How  much  better  otf  such  students  would  have 
been  Avith  more  psycliology,  some  basic  courses  in 
sociology,  economics,  political  science  and  mod- 
ern history.  Fortunately  most  medical  schools 
today  do  not  require  modern  foreign  language 
for  admission.  And  today  which  modern  foreign 
language  Avould  be  most  useful  anyway?  Would 
it  be  German,  French,  Spanish,  Italian,  Scan- 
dinavian, Eussian  or  Japanese?  Too  many  of 
our  colleges  still  adhere  to  a basic  modern  foreign 
language  requirement  because  it  has  been  the 
tradition  to  include  it  for  a bachelor’s  degree. 
If  Ave  can  ever  reach  the  point  Avhere  an  inter- 
national language  can  be  agreed  upon  and  then 
eA^eryone  learn  that  plus  his  native  tongue  the 
teaching  of  a modern  foreign  language  of  that 
type  Avould  be  useful.  Incidentally,  I believe 
that  this  might  be  one  of  the  greatest  single  con- 
tributions that  could  be  made  toAvards  bringing 
about  better  international  understanding  .... 
but  this  is  perhaps  beside  the  point. 

In  our  college  and  university  programs  I am 
inclined  to  favor  the  type  of  outlook  expressed  by 
Benjamin  Eush  in  his  controversies  with  the 
EeA-erend  Charles  Nisbet,  principal  of  Dickinson 
college,  in  1788.  Nisbet  Avas  appointed  as  head 
of  the  institution  knoAAui  as  Dickinson  College  be- 
cause of  his  marvelous  learning.  He  Avas  called 
a Avalking  dictionary.  It  is  said  that  he  could 
repeat  aaEoIc  books  of  Homer  and  Virgil  by  heart 
and  it  is  also  reported  that  he  memorized  Coav- 
per’s  ^^Task”  in  tAvo  readings.  He  Avas  also 
skilled  in  HebreAv,  including  the  Chaldee,  Greek, 
Latin^  French,  Spanish,  German  and  probably 
Erse  ( 2 ) . With  disdainful  disregard  of  the  use- 
fulness of  such  accomplishments  on  the  American 
frontier  this  represented  education  to  Nisbet. 
But  Eush  held  that  — 

‘‘While  the  business  of  Education  in  Europe 
consists  of  lectures  upon  the  ruins  of  Palmyra 
and  the  antiquities  of  Herculaneum^  or  in  dis- 
putes about  Hebrew  points,  Greek  particles, 
or  the  accent  and  quality  of  the  Eoman  lan- 


guage, the  youth  of  America  will  be  employed 
in  acquiring  those  branches  of  knowledge 
Avhich  increase  the  conveniences  of  life,  lessen 
human  misery^  improve  our  country,  promote 
population,  exalt  the  human  understanding, 
and  establish  domestic,  social  and  political 
happiness.” 

I believe  that  our  good  colleague  of  yesterday, 
Benjamin  Eush,  had  a basic  idea  in  his  utilitar- 
ian program  that  could  well  serve  as  a guide  for 
many  of  our  academic  institutions  today.  We 
need  more  objectivity  and  realism  and  less  tradi- 
tion. 

I am  finnly  convinced  that  one  of  the  weak 
places  in  premedical  education  even  today  is  in- 
adequate preparation  in  our  own  language.  Too 
many  of  our  students  have  totally  inadequate  pre- 
paration in  English.  Too  many  of  our  students 
have  totally  inadequate  vocabularies.  Too  many 
students  do  not  learn  to  read  effectively  in  college 
and  have  not  learned  to  study  by  the  time  they 
enter  medical  school.  This  probably  goes  basi- 
cally deeper  than  college  and  lies  in  the  methods 
used  in  the  earlier  teaching  of  English  and  study 
habits.  As  a result  of  this  problem  students  in 
many  instances  Avaste  enormous  amounts  of  time 
fumbling.  Doctor  Herman  Weiskotten  (3),  dean 
of  Syracuse  University  Medical  School,  indicated 
some  years  ago  that  in  his  opinion  the  most 
common  source  of  difficulty  Avith  first  year  med- 
ical students  lay  in  inadequate  training  in  this 
field.  He  found  that  remedial  reading  courses 
could  frequently  aid  students  to  do  much  more 
satisfactory  Avork.  I would  plead,  therfore,  for 
more  and  better  English  instruction  for  premed- 
ical students. 

I would  be  the  last  person  to  desire  to  see  pre- 
medical education  stereotyped.  There  are  cer- 
tain basic  essentials  in  science  Avhich  anyone  en- 
tering medicine  should  have.  There  are  some 
students  whose  interests  Avill  carry  them  more  ex- 
tensively into  biology,  chemistry  or  physics  and 
these  individuals  Avill  be  the  ones  more  likely 
to  turn  toAvards  basic  medical  science  and  its  ap- 
plications. There  are  others  Avhose  interests  Avill 
turn  them  toAvards  more  psychology,  the  human- 
ities and  social  sciences.  They  Avill  more  likely 
become  the  better  psychiatrists  of  the  future. 
There  must  be  reasonable  latitude  for  individual 
preferences  in  premedical  training  just  as  it  must 
also  extend  on  into  professional  training  and 
later  specialization. 
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At  the  time  I entered  medicine  no  thought  was 
given  during  the  first  two  years  to  anything  but 
basic  medical  science  and  a minimum  of  feeble 
attempts  to  give  this  information  some  clinical 
application.  A bit  later  some  schools  began  to 
introduce  a rather  nebulous  course  called  psycho- 
biology into  the  first  year  of  medicine.  But  in 
very  few  schools,  if  any,  at  that  time  was  any  real 
attention  given  to  interest  medical  students  se- 
riously in  socio-economic  problems  as  they  might 
effect  medical  practice.  Gradually  this  has  been 
done  and  these  approaches  have  been  introduced 
most  commonly  in  courses  in  the  field  of  public 
health  and  preventive  medicine.  In  my  medical 
school  days  public  health  and  preventive  medicine 
frequently  was  not  a significant  field  of  instruc- 
tion in  the  eyes  of  the  average  medical  faculty 
and  the  course  was  treated  as  a sort  of  side  issue. 
The  interest  was  focussed  on  clinical  diagnosis, 
the  drama  of  surgery  and  on  therapy.  Thus, 
again,  my  generation  had  a most  excellent  basic 
science  and  clinical  training,  but  usually  no  sig- 
nificant contact  during  the  training  period  with 
the  socio-economic  problems  so  important  in  the 
field  of  medical  practice.  As  a result  we  were 
not  socio-economically  oriented  as  a group  and 
the  present  day  social  readjustments  caught  our 
profession  largely  unaware  of  their  significance. 

These  were  definite  failures  in,  educational  pro- 
grams. Some  of  our  leading  medical  educators 
were  voices  crying  in  the  wilderness  while  most 
of  our  instructors  went  blithely  on  oblivious  to 
everything  but  their  own  specialty  field.  This  is 
one  of  the  great  inherent  dangers  of  specializa- 
tion. Individuals  become  so  engrossed  in  the 
narrow  field  in  which  they  perfect  themselves 
that  they  tend  to  lose  perspective  as  to  the  re- 
lation of  that  field  to  the  entire  area  of  medicine. 
We  are  living  in  an  age  of  specialization  and  with 
the  good  things  that  go  along  with  it  we  have 
allowed  some  of  the  more  unfortunate  aspects  of 
specialization  to  become  too  significant.  The 
general  practitioner  of  the  past  has  had  to  know 
his  patient  as  an  individual  and  not  as  a part  of 
an  individual.  It  is  my  firm  conviction  that  the 
impersonal  aspect  of  our  specialization  of  recent 
years  has  been  partially  responsible  for  the  mis- 
understandings between  physicians  and  the  pub- 
lic at  large. 

This  is  another  area  in  which  medical  educa- 
tion might  have  played  a much  more  foresighted 
role.  Our  medical  schools  have  become  more  and 


more  specialized  and  some  of  them  increasingly 
compartmentalized  until  the  recent  trend  towards 
better  integration  was  initiated.  From  the  day 
a student  entered  medical  school  until  the  time 
that  he  received  his  diploma  many  a young.ster  \ 
has  never  experienced  instruction  from  other 
than  a specialist.  A few  of  our  schools  endeav-  I 
ored  to  keep  alive  the  idea  of  tying  things  to- 
gether in  undergraduate  externiships.  Until 
public  health  and  preventive  medicine  with  its 
broad  socio-economic  outlook  became  more  im- 
portant in  undergraduate  medical  training  com- 
partmentalization  was  dominant.  The  recent  in- 
terest in  psychiatry  and  sincere  efforts  to  inte-  ^ 
grate  it  into  all  clinical  phases  of  undergraduate 
teaching  is  an  intelligent  and  useful  development 
in  helping  to  create  a broader  teaching  perspec- 
tive. 

The  development  of  our  specialty  boards  still  j 
further  augmented  the  trends  towards  specializa- 
tion. I am  not  belittling  specialization,  for  as  : 
an  internist  I live  in  a glass  house,  and  I sincere- 
ly believe  that  thoroughly  fine  specialists  are 
essential  and  must  be  adequately  trained.  I be- 
lieve, however,  that  the  individual  who  should  . 
still  be  the  keystone  in  the  firm  medical  arch,  the  ■ 
general  practitioner,  has  been  the  forgotten  man 
in  this  frenzy  towards  specialization. 

Time  was  when  a medical  school  diploma  was 
‘^open  sesame”  and  its  holder  could  undertake 
anything  and  everything  that  the  term  ‘^doctor  of 
medicine”  covered.  The  gi’owth  of  knowledge 
in  medicine  has  been  so  great  during  the  past 
fifty  years  that  an  individual  would  be  a ^‘^jack- 
of-all-trades  and  master  of  none”  to  even  assume 
that  he  could  be  competent  in  all  phases  of  the 
profession  today.  Consequently,  there  needs  to 
be  a clear-cut  definition  as  to  what  is  encom- 
passed in  the  modern  usage  of  the  term  “general 
practice.”  Futhermore,  there  must  be  adequate 
undergraduate  and  graduate  opportunities  de- 
veloped to  make  it  possible  for  interest  to  in- 
crease in  this  field  and  for  those  who  have  such 
an  interest  to  obtain  the  kind  of  a background 
that  will  make  it  possible  to  enter  the  field  rea- 
sonably trained  for  it.  For  many  years  in  hos- 
pitals and  schools  we  failed  to  offer  an  effective 
program  for  training  men  for  general  practice. 
Aside  from  internships  hospital  opportunities 
were  largely  restricted  to  residencies  in  special- 
ties. This  became  more  restricted  than  ever  with 
the  development  of  the  specialty  boards.  In- 
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cidentally  it  is  an  easy  task  to  develop  a resi- 
dency in  a specialty  and  a veiy  difficult  one  to 
work  out  adequately  a good  program  for  a resi- 
dency in  general  practice.  Actually  an  individ- 
ual seeking  preparation  as  a resident  in  the  field 
of  general  practice  could  rarely  find  one  adapted 
to  that  end.  Eecently  a few  of  our  medical 
schools  have  interested  themselves  in  develop- 
ing residencies  that  offer  the  kind  of  opportunities 
in  general  practice  that  have  long  been  overdue. 

General  practice  in  itself  should  be  a specialty. 
In  my  opinion  the  great  emphasis  in  preparation 
should  be  on  diagnosis  with  the  largest  share 
of  the  resident’s  time  allocated  to  medical  diag- 
nosis and  rational  therapy.  The  residency  should 
also  include  sound  training  in  pediatrics,  normal 
obstetrics  and  certain  emergency  surgical  proce- 
dures. Such  a residency  should  be  at  least  two 
years  in  length.  It  should  be  so  handled  that 
the  resident  general  practitioner  would  be  the 
first  to  know  his  limitations  and  to  seek  the  aid 
of  the  specialists  in  another  field  when  such  aid 
is  needed  for  his  patient.  Such  training  if  more 
generally  offered  can  do  much  to  revitalize  the 
importance  of  the  patient  as  an  individual  and  to 
prepare  young  men  and  women  in  the  future  for 
the  field  of  practice  that  is  still  the  greatest  chal- 
lenge of  all  if  done  properly. 

Medical  education  is  a continuing  process 
throughout  life.  There  is  no  field  more  dynamic 
from  the  standpoint  of  perpetual  change  than  is 
our  profession.  The  constantly  changing  and 
improving  diagnostic  and  therapeutic  procedures 
offer  a continuously  varying  panorama  that  chal- 
lenges the  clinician  throughout  his  life. 

So  far  I have  restricted  my  discussion  to  some 
of  the  problems  in  the  background  of  medical 
practice,  endeavoring  to  indicate  what  I feel  to  be 
some  of  the  areas  where  we  have  failed  in  our 
premedical  and  medical  education  in  developing 
an  adequate  breadth  of  perspective  in  students. 
I do  not  consider  all  of  our  problems  today  to 
be  the  results  of  these  factors  but  I feel  that  they 
have  played  a role  in  leaving  serious  gaps  in  the 
educational  pattern.  American  medical  educa- 
tion has  made  such  tremendous  advances  in  the 
past  half  century  that  it  is  probably  begging  the 
point  to  be  overly  critical  but  we  could  have  done 
better  and  we  will  do  better  in  the  future.  But 
what  about  medical  practice? 

Although  we  have  the  most  advanced  medical 
knowledge  the  world  has  ever  seen  in  this  great 


country  of  ours,  we  are  all  fully  aware  that  there 
are  medical  service  deficiencies.  It  is  obviously 
true  that  the  distribution  of  medical  services 
co\ild  be  better  and  that  there  are  areas  seriously 
in  need  of  medical  personnel  and  facilities.  But 
medical  education  and  the  medical  profession 
cannot  be  held  primarily  responsible  for  this  sit- 
uation. Population  factors,  social,  economic  and 
environiental  elements  all  play  significant  roles. 
In  the  stateist  scheme  of  thought  the  state  is  not 
at  fault  and  it  must  have  a scapegoat.  Someone 
must  be  blamed  for  the  deficiencies  and,  as  Moore 
(4)  has  recently  stated,  the  politically  amateur 
doctor  makes  a wonderful  target  for  the  stateist 
demagogue  who  pictures  the  medical  profession 
as  parasitic  monopolists,  from  whose  damnable 
depredations  and  impositions  the  heroic  federal 
authorities  can  protect  the  innocent  public. 

What  are  some  of  the  things  that  make  us 
such  shining  targets  ? Let  us  analyze  ourselves  a 
bit.  From  ancient  times  our  ethical  codes  have 
been  lofty  ones.  We  belong  to  a profession  where 
intimate  personal  contacts  are  daily  routine  and 
where  we  must  use  careful  judgment  and  discre- 
tion. If  we  are  doing  our  tasks  well  we  hold 
confidences  such  as  no  one  else  other  than  the 
religious  confidant  is  privileged  to  know.  This 
is  particularly  true  of  those  of  our  profession 
who  still  practice  as  family  physician  general 
practitioners.  In  our  busy  professional  lives  we 
have  been  inclined  to  clothe  ourselves  vdth  a 
false  cloak  of  adherence  to  ethical  ideas  beyond 
the  dictates  of  reason. 

The  medical  profession  is  made  up  of  human 
beings  with  the  same  frailties  and  weaknesses 
as  well  as  the  strength  inherent  in  all  other  hu- 
man groups.  Our  ethical  codes  do  make  it  man- 
datory to  be  the  right  kind  of  professional  in- 
dividuals. The  public  at  least  seems  to  feel  that 
there  needs  to  be  some  housecleaning  in  our  pro- 
fession and  that  we,  as  a group,  should  not  allow 
some  of  our  colleagues  to  caiTy  on  activities  that 
discredit  physicians.  We  are  inclined  to  wait  for 
the  law  to  catch  up  with  the  known  in-egulars 
and  borderline  practitioners  rather  than  see  that 
they  are  hailed  before  the  law  by  their  profes- 
sional brethren  as  undesirable  physicians  and 
citizens.  Protection  of  such  individuals  is  mis- 
guided ethics. 

Fnthennore,  there  are  unethical  things  that 
fall  entirely  within  the  lav''  but  that  hurt  our 
])rofession  when  they  are  permitted  to  go  on.  As 
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a single  example  I might  mention  the  production 
line  tactics  that  developed  in  some  offices  during 
the  strenuous  demands  of  the  recent  war.  There 
were  not  enough  physicians  to  cover  the  overall 
needs  and  many  of  us  had  to  take  care  of  more 
patients  than  we  could  care  for  effectively.  It 
was  a teiTifically  strenuous  time  and  we  were 
mighty  glad  to  see  the  war  end  and  former  col- 
leagues together  with  new  ones  come  back  and 
take  over  some  of  the  load.  During  that  period 
the  shekels  came  in,  the  end  of  the  emergency 
arrived  and  the  need  for  the  production  line 
was  over.  I know  of  too  many  instances  where 
the  mass  production  technic  still  continues  four 
years  after  the  end  of  hostilities,  where  physi- 
cians have  built  a machine  that  makes  it  impos- 
sible for  them  to  actually  see  and  study  their  pa- 
tients carefully.  Some  of  them  have  built  up 
such  a heavy  overhead  that  they  feel  they  must 
continue  mass  production  to  make  ends  meet  fi- 
nancially. This  is  not  good  medicine  and  it 
should  not  be  acceptable  to  our  profession.  We 
do  not  need  union  controls  and  restrictions  but 
Ave  do  need  self  discipline  and  common  sense  in 
matters  of  this  kind. 

We  occasionally  have  a fellow  clinician  who  is 
so  disdainfully  aloof  towards  politics  and  civil 
service  that  he  succeeds  in  creating  an  impression 
of  supercilious  superiority  that  is  maddening  to 
the  public.  For  example,  not  long  ago  a rela- 
tively insignificant  incident  occurred  within  my 
own  staff  that  illustrates  how  troublesome  such 
attitudes  can  become.  During  a recent  campaign 
for  one  of  the  national  charitable  agencies  the 
campus  chairman  wrote  to  each  department  head 
in  the  university  requesting  that  he  appoint 
someone  within  his  department  to  make  collec- 
tions and  forward  them.  It  Avas  a simple  direct 
request  for  cooperation  in  a very  Avorthy  enter- 
prise. Instead  of  carrying  out  this  simple  re- 
quest and  asking  the  departmental  secretary  to 
contact  the  various  department  members  the  de- 
partment head  sat  down  and  wrote  the  campaign 
chairman  to  the  effect  that  his  staff  Avas  just  too 
busy  to  be  Ijothered  with  such  trivia.  The  pro- 
fessor is  one  of  the  finest  colleagues  I have  and 
an  individual  Avho  has  great  responsibility  Avithin 
our  group.  The  request  reached  him  at  a time 
Avhen  he  Avas  exceedingly  Imsy  and  he  did  not 
stop  to  think  of  the  implications  of  his  little 
note.  The  first  I heard  of  the  matter  Avas  an 


irate  telephone  message  from  the  campus  chair- 
man of  the  campaign  Avith  some  caustic  remarks 
about  the  supercilious  attitude  of  the  medics  and 
their  failure  to  cooperate  in  the  project.  It  did 
not  occur  to  the  gentleman  that  every  other  de- 
partment in  the  school  had  responded  Avhole- 
heartedly. 

It  should  not  be  necessary  to  sit  doAAm  and 
write  every  department  head  and  tell  him  that 
his  department  Avas  a part  of  the  university  and 
it  was  his  responsibility  to  cooperate  effectWely 
with  the  rest  of  the  institution  in  projects  of  such 
nature.  This  possibly  offhand  seems  like  a very 
foolish  example but  I feel  that  it  aptly  il- 

lustrates an  important  point.  It  was  just  one 
individual  Avho  Avrote  such  a note,  but  in  the 
campus  back-lash  of  gossip  it  Avas  the  high-broAv 
doctors  and  included  us  all.  It  emphasizes  the 
fact  that  today  each  one  of  us  represents  far 
more  than  ourselves  in  our  contacts  Avith  our 
felloAV  men. 

We  as  a group  have  been  sIoav  to  aid  the  public 
to  understand  many  of  the  problems  that  both 
they  and  we  are  facing.  We  have  not  very 
effectively  helped  to  soh^e  the  problem  of  person- 
nel and  facility  shortages  in  the  field  of  health. 
AVe  have  not  done  too  good  a job  of  helping  the 
public  dWorce  the  inflated  costs  of  hospitalization 
from  costs  of  professional  medical  care.  Too 
many  people  still  lump  them  together  and  blame 
the  entire  cost  factor  on  the  physician. 

Public  relations  are,  after  all,  definitely  Avith- 
in our  OAvn  hands.  In  spite  of  ample  Avarnings 
as  long  as  tAvo  decades  or  more  ago  we  continued 
to  plod  along  doing  our  daily  tasks  AA’hile  AA*e 
turned  deaf  ears  to  the  gradually  increasing 
rumble.  EA^en  our  leaders,  whose  business  it 
should  have  been  to  keep  more  fully  aAvare  of 
the  situation,  heard  the  rumbling  but  assumed 
the  attitude  that  there  could  be  no  change,  that 
any  change  Avas  Avrong  and  that  it  Avas  even  Avrong 
to  talk  and  think  about  it.  AVhy  eA^en  analyze  or 
study  the  situation?  It  just  could  not  l^apnen 
in  our  free  enterprise  state.  But,  after  aU,  our 
leadership  is  us  as  far  as  the  public  is  con- 
cerned. Finally  Ave  reached  a point  where  we 
Avere  placed  on  the  defensive  although  the  Avorld 
has  known  for  a mighty  long  time  that  the  best 
defense  is  a good  offense.  The  offensWe  until 
recently  has  been  on  the  other  side. 

EA^eryone  of  us  is  a public  relations  ambassador 
for  all  of  the  rest  of  our  profession.  Good  am- 
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bassadors  go  about  their  tasks  quietly  and  effec- 
tively, loved  aud  even  revered  by  their  patients. 
They  live  normal  unostentatious  lives.  Poor 
ambassadors  “put  on  the  dog,”  they  and  their 
families  frequently  put  on  a front  that  arouses 
unreasoning  resentment  and  even  fury  in  the 
community^  particularly  among  those  who  have 
difficulty  in  meeting  their  medical  bills.  The 
biggest  and  most  expensive  car  in  town  some- 
times does  not  help  public  relations. 

Public  relations,  in  my  opinion,  consist  in 
doing  and  not  in  talking.  It  means  service  above 
self  in  our  profession.  It  means  availability. 
It  means  consideration  for  the  patient  and  the 
patient’s  family.  It  means  helping  people  un- 
derstand some  of  our  problems  so  that  the  minor 
annoyances  an  inoonvenienCies  that  patients 
sometime  encounter  will  not  lead  to  misunder- 
standing. It  means  having  the  office  morale  that 
spells  confidence  and  teamwork.  It  means  that 
the  personal  touch  is  still  a vital  part  of  good 
medical  practice. 

Regan  (5)  has  stated  that  malpractice  as  far 
as  medicine  is  concerned  was  not  a serious  men- 
ace until  recent  years.  In  the  twenties  there  was 
an  increase  of  claims  of  this  type  and  during 
the  depression  decade  malpractice  suits  were  in- 
creasingly heavy.  By  1945  the  local  malpractice 
claims  in  California  were  the  worst  in  history. 
Malpractice  suits  are  miserable  experiences  for 
physicians  to  go  through.  Reputation  and  in- 
tegrity are  assailed  and  placed  in  jeopardy.  Pos- 
sibly this  evil  is  part  of  the  reflection  of  the 
times.  It  seems  to  me  though  that  the  trend  is 
sufficiently  serious  to  merit  thought  on  our  part. 
The  elements  of  malpractice  suits  fall  into  the 
classification  of  ignorance,  negligence  or  willful 
departure  from  accepted  and  usual  methods  of 
practice  on  the  part  of  physicians.  Actually 
as  Regan  has  so  aptly  stated  actionable  mal- 
]3ractice  consists  in  the  physician  doing  some- 
thing he  should  not  do  or  in  omitting  to  do 
something  he  should  do  in  the  care  of  his  patient, 
the  standard  being  what  the  average  physician 
would  or  would  not  do  in  similar  circumstances. 

Because  malpractice  suits  tend  to  breed  more 
malpractice  suits  and  do  have  a direct  bearing  on 
public  relations  I feel  that  it  is  important  for 
the  average  physician  to  make  it  his  luisiness  to 
know  what  he  should  do  to  safeguard  himself 
and  to  use  every  precaution  against  unjust  mal- 
practice accusation.  It  is  also  very  inqiortant 


that  medical  students  during  their  undergrad- 
uate training  experience  careful  instruction  in 
the  field  of  forensic  legal  medicine. 

The  trend  towards  specialization  has  been  as- 
sociated with  an  ever  increasing  tendency  to  re- 
strict practices  to  office  hours  and  to  avoid  home 
calls.  True  enough,  the  average  home  call  should 
be  the  province  of  the  general  practitioner.  Un- 
fortunately calls  are  refused  occasionally  that 
should  have  been  made  and  we  all  know  of  in- 
stances where  failure  to  respond  to  emergency 
calls  or  to  aid  in  obtainin,g  someone  else  has 
led  to  terrific  resentment,  not  just  towards  the 
individual,  but  towards  the  profession.  One 
widely  publicized  incident  of  this  type  in  a com- 
munity creates  resentment  that  is  hard  to  eradi- 
cate. This  is  unreasonable,  but  nevertheless  true. 

Medicine  to  most  people  is  at  least  a partially 
mysterious  field  although  most  individuals  have 
a bit  of  the  physician  instinct  in  them.  They 
want  to  know  what  is  wrong  and  why  certain 
things  are  done.  They  complain  about  things 
that  they  do  not  understand,  particrdarly  if  they 
are  given  the  idea  that  some  way  or  other  they 
are  not  quite  intelligent  enough  to  understand. 
They  usually  are  inclined  to  accept  with  reason- 
able grace  when  reasons  are  made  plain  to  them. 

I have  spent  a lot  of  time  on  this  matter  of 
public  relations,  but  I consider  it  very  important. 
How  many  of  you  have  carefully  analyzed  some 
of  the  national  legislative  bills  that  have  been 
before  our  Congress  or  some  of  the  legislatiopi 
that  has  gone  before  your  state  governing  bodies 
during  recent  years?  How  many  have  seriously 
endeavored  to  find  out  just  exactly  what  the 
Murray-Wagner-Dingle  Bill  or  the  Oscar  Ewing 
]3lan  actually  imply?  How  many  of  us  have 
really  eudeavored  to  assist  our  lay  friends  to 
fully  understand  that  these  issues  are  basically 
their  concern,  not  just  ours?- 

Recently  I attended  a Chamber  of  Commerce 
luncheon  in  a Western  city  and  listened  to  a 
discussion  on  the  future  of  medicine  and  com- 
pulsory insurance  in  this  country.  One  side,  the 
pro-compulsory  insurance  aspect,  was  presented 
by  a college  professor  in  a graduate  school  of 
social  work  and  the  other  side  was  discussed  by 
the  public  relations  counselor  of  a state  nu'dical 
association.  Being  a Chamber  of  Commerce 
gathering  you  can  well  imagine  the  general  tenor 
of  thought  and  attitude  of  the  audience,  d’lu' 
professor  of  graduate  social  work  was  ol)viously 
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talking  to  a thoroughly  hostile  audience.  How- 
ever^ he  presented  a very  carefully  worked  out 
paper  giving  his  interpretation  of  coniplusory  in- 
surance and  his  analyzed  reasoning  in  favor  of 
it.  Analysis  of  his  argument  left  him  vulner- 
able on  a number  of  points  and  offered  real  tar- 
gets for  an  excellent  rebuttal.  The  public  re- 
lations counselor  for  the  medical  association  then 
assumed  the  floor.  Appearing  before  the  Cham- 
ber of  Commerce,  of  which  he  was  a member,  he 
knew  he  would  be  talking  to  an  audience  favoring 
free  enterprise  and  voluntary  insurance  as  oip- 
posed  to  stateism  and  compulsion.  There  were  a 
few  attempts  at  jokes  and  jibes  as  to  the  previous 
speaker’s  material.  There  was  no  organized 
thought  behind  his  rebuttal.  He  did  not  take  a 
single  instance  from  one  of  the  vulnerable  issues 
and  counter  or  clarify  it.  His  reasons  for  desiring 
free  enterprise  were  simply  that  he  had  always 
enjoyed  it,  it  was  what  his  father  had  enjoyed, 
it  was  typically  American  and  we  just  didn’t 
v^ant  it  changed.  It  was  a very  sickly  rebuttal 
fo  a carefully  prepared  statement  and  completely 
missed  fire.  In  fact  he  had  given  no  reason  as 
to  why  compulsory  insurance  might  not  be  the 
Utopian  answer.  This  is  not  good  public  rela- 
tions. 

These  problems  of  health,  medical  care,  hos- 
lutalization  and  other  phases  of  public  welfare 
are  the  business  of  every  thinking  American  citi- 
zen. If  Ave  are  opposed  to  some  of  the  trends 
Avhich  Ave  believe  to  be  harmful  to  the  Avelfare 
of  our  felloAV  citizens  our  presentations  must 
he  of  the  caliber  that  Avill  not  leave  us  ‘^‘holding 

the  bag” but  Avill  make  our  felloAV  citizens 

desire  to  “carry  the  ball”  for  their  own  Avelfare, 
not  for  ours. 

Thus,  to  me,  medical  practice  entails  responsi- 
bilities far  and  aAvay  beyond  the  mere  diagnosing 
and  care  of  patients.  It  involves  citizen  leader- 
ship of  the  highest  possible  order.  It  involves 
our  ardent  support  of  public  health  programs, 
health  education  and  the  protection  of  the  public 
from  health  hazards  of  all  kinds.  It  means  that 
we  must  be  responsible  for  developing  public 
relations  involving  the  education  of  the  public 
as  to  the  problems  of  medicine.  It  means  that 
Ave  must  support  workable  health  insurance  pro- 
grams that  really  give  loAver  income  bracket 
families  the  protection  needed  against  catastroph- 
ic medical  and  hospital  costs.  It  means  that 
Ave  must  find  a better  means  of  caring  for  the 
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indigent  population  that  Avill  not  be  coA'ered 
adequately  by  either  a compulsory  or  voluntary 
insurance  program.  It  means  that  there  must 
be  an  enlistment  of  all  organizations  and  groups 
Avhich  are  connected  Avith  health  promotion  in 
an  effort  to  intelligently  attack  problems  and 
seek  rational  solutions. 

Physicians,  nurses,  dentists  and  the  lay  public 
should  place  their  problems  frankly  before  each 
other  and  Avork  together  to  soh'e  them.  The 
inherent  dangers  of  stateism  can  win  over  the 
advantages  of  free  enterprise  unless  Ave  conAunce 
the  public  that  Ave  are  deeply  concerned  Avith 
more  than  seeing  patients  and  collecting  fees 
and  that  Ave  are  determined  to  do  eA^erAdhing 
possible  to  aid  in  making  adequate  medical  serv- 
ice available  to  eAnr}’one. 

I fear  that  I have  rambled  a good  deal  in  this 
presentation,  but  it  has  been  intentionally  so.  I 
Avanted  to  discuss  Avith  you  some  of  the  impres- 
sions I have  gained  as  I look  over  our  present  day 
problems  and  have  tried  to  evaluate  some  of  the 
factors  underlying  them.  I am  certain  that 
there  have  been  faults  in  our  educational  pattern, 
particularly  at  a time  A\Ten  social  changes  AA'ere 
occurring  that  Ave  should  have  faced  more  real- 
istically. These  defects  are  being  changed  today. 
We  need  more  thought  given  to  the  type  of 
utilitarian  education  that  Benjamin  Rush  Avrote 
of  in  regard  to  exhalting  the  human  understand- 
ing and  the  establishment  of  domestic,  social  and 
political  happiness.  We  must  harn  a better  in- 
tegration of  socio-economic  aspects  of  life 
throughout  undergraduate  medical  education  and 
on  into  the  continuous  educational  experience  of 
medical  professional  life. 

In  practice  Ave  should  aA'^oid  the  aloofness  that 
so  many  of  our  profession  haA'e  assumed  in  re- 
gard to  politics  and  community  problems  and 
take  part  in  the  practical  aspects  of  liAung  in  a 
society  of  Avhich  Ave  are  a vital  cog.  The  time 
is  late,  but  the  outlook  for  medicine  still  lies 
largely  in  our  hands  and  in  this  thing  that  we 
call  public  relations,  the  significance  of  which 
cannot  be  ignored  any  longer.  AdAUse  that  So- 
ciety take  heed  to  the  Avords  of  its  president  Dr. 
Perry  Hopkins — so  adequately  expressed  earlier 
this  morning. 

As  Allen  (6)  has  so  aptly  summarized  the  sit- 
uation, “TomorroAv’s  Avorld  has  the  power  and  re- 
sources to  meet  man’s  everA'  need.  IITiether  man 
has  the  Avisdom,  humility  and  social  conscious- 
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ness  to  use  his  new-fouud  po^vers  for  the  construc- 
tive purposes  of  all  mankind  is  the  most  impor- 
tant (luestion  of  our  times.  The  free  men  of 
democracy  have  proved  that  democracy  has  the 
inherent  strength  to  be  victorious  in  a v'orld  at 
war;  they  have  yet  to  prove  tliat  they  can  win  a 
durable  peace.  Never  before  has  the  spiritual 
and  moral  life  of  man  faced  a test  of  this  j)ort'  nt 
for  good  or  evil.” 

And  furthermore,  continuing  to  quote  Allen, 
“Medicine,  with  its  age  old  concern  for  the 
sick  — the  poor  as  well  as  the  rich,  the  ve-k  as 
well  as  the  strong,  has  been  an  influence  for 
good  surpassed  only  by  the  moral  prece]its  of 
religion.  The  seiwices  of  medicine,  like  those 
of  religion,  have  been  largely  personal.  While 
there  will  always  be  a need  for  personal  services, 
medicine  of  the  future,  if  it  is  to  ])rogress  as  a 
social  as  well  as  a biological  science,  must  broad- 
en its  outlook  and  adjust  its  educational  program 


accordingly.  IMedicine  is  coming  of  age  as  a 
social  science  in  the  service  of  society.” 
Finally,  I would  like  to  refer  again  to  the 
last  sentence  quoted  from  Doctor  Elliot  Smith 
at  the  beginning  of  this  address  to  the  effect 
that  we  must  do  all  of  this  in  spite  of  the 
engrossing  demands  of  our  professional  work. 
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SirWilliam  Osier 

Frederick  Stenn,  M.D. 
Chicago 


The  year  1949  is  the  centennial  of  the  birth 
of  Sir  William  Osier.  His  immortal  achieve- 
ments have  placed  him  in  the  medical  heavens, 
a luminary  of  the  first  magnitude,  with  Hip- 
pocrates, Harvey,  Sydenham,  Hunter  and  Pas- 
teur. The  basic  principles  of  pathology  sown  by 
Morgagni  and  Eokitansky  and  Virchow  blos- 
somed through  his  widely  studied  “Principles 
and  Practice  of  Medicine”  as  well  as  through  his 
many  hundreds  of  articles  in  the  literature.  His 
continuous  and  vociferous  teaching  of  the  an- 
atomic and  pathologic  basis  of  disease  is  as  histor- 
ically significant  as  the  dictum  of  Hippocrates 
that  theology  must  be  divorced  forever  from 
medicine  or  the  exaction  of  Paracelsus  that  med- 
icine cannot  progress  strangulated  by  adamant 
respect  to  authority.  The  more  intimate  the 
physician  becomes  with  the  morgue  the  more  ra- 
tional and  scientific  his  therapy.  No  man  more 
fervently  observed  this  truth  than  Osier. 

From  the  University  of  Illinois  College  of  Medicine. 


Blood  platelets,  small  pox,  typhoid  fever,  leu- 
kemia, pernicious  anemia,  tuberculosis,  aneurysm, 
endocarditis,  pneumonia,  chorea,  asphasia  and 
cirrhosis  are  a few  of  the  fields  adorned  by  his 
catholic  contributions  to  internal  medicine. 

As  an  inspiring  teacher  he  hardly  had  a peer. 
The  method  of  teaching  at  the  bedside  introduced 
by  Sylvius  in  Leyden  during  the  17th  century 
and  practiced  by  Boerhaave  in  the  18th  was  the 
method  that  magnetized  Osier’s  students  at  Mc- 
Gill, Blockley  in  Philadelphia,  .Tohns  Hopkins 
Hospital  and  the  Eadcliff  Infirmary  in  Oxford, 
and  now  an  integral  part  in  the  curriculum  of 
every  medical  school.  A friend  of  youth,  he  fired 
his  students  with  a contagious  eidhusiasm  which 
has  tinted  the  whole  of  modern  medicine.  His 
students  were  his  companions,  iuul  no  request 
was  too  much  to  ask  of  him.  His  home,  whetlu'r 
at  1 W.  Franklin  Street,  Baltimore  or  13  Nor- 
ham  Gardens,  Oxford,  tluinks  to  I^ady  Osier,  was 
ever  hospitable  to  its  thousands  of  doctors  wlio 
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sought  encouragement,  suggestion  and  inspira- 
tion from  the  ‘"chief”.  Most  often  hidden  from 
view,  occasionally  before  the  public  eye.  Osier’s 
inlluence  was  felt  in  the  great  movements  of  the 
beginning  of  the  nineteenth  century.  Amongst 
these  were  forging  the  American  Medical  As- 
sociation on  a strong  national  basis,  begetting 
the  National  Tubercidosis  Association,  impelling 
the  growth  of  pathologic  museiuns  and  libraries 
in  England,  Canada  and  the  U.  S.  A.,  and  in 
promoting  high  standards  of  medical  education, 
public  health  and  sanitation. 

Great  though  he  Osier’s  contributions  to  scien- 
tific medicine,  greater  still  is  his  devotion  to  the 
noblest  qualities  of  the  art  of  medicine.  In  this 
respect  he  is  Hippocrates  reborn.  He  imbues 
medical  students  with  the  highest  standards  of 
learning  and  study,  and  edifies  the  practitioner 
with  cheer,  sympathy  and  sagely  advice. 

A few  of  the  cherished  aporisms  are  undying 
nuggets  of  medical  literature  : 

“Many  good  men  are  ruined  by  successful 
practices. 

“In  the  records  of  no  other  profession  is  there 
to  he  found  so  large  a number  of  men  who  have 
combined  intellectual  pre-eminence  with  nobility 
of  character. 

“It  will  be  acknowledged  that  in  this  country 
doctors  are,  as  a rule,  had  citizens,  taking  little 
or  no  interest  in  civic,  state  or  national  politics. 

“It  is  the  sign  of  a dry  age  when  the  great  men 
of  the  past  are  held  in  light  esteem. 

“By  the  historical  method  alone  can  many 
problems  in  medicine  be  approached  profitably. 

“In  the  continual  remembrance  of  a glorious 
past  individuals  and  nations  find  their  noblest 
inspiration. 

“Miserable  chauvinism  can  corrupt  the  great 
and  gracious  ways  which  should  characterize  a 
liberal  profession. 

“Medicine  is  the  profession  of  a cultivated 
gentleman. 

The  ideal  teacher  combines  “the  stern  sense 
of  duty  with  the  mental  freshness  of  youth. 

“Our  duty  is  to  l^etter  our  times. 

“Our  mission  is  of  the  highest  and  noblest 
kind,  not  alone  in  curing  disease  but  in  educating 
the  public  in  the  laws  of  health  and  in  prevent- 
ing the  spread  of  plagues  and  pestilences. 

Progress  in  science  and  industry  “has  been 
made  possible  by  men  who  did  pioneer  work  in 
chemistry,  in  physics,  in  biology  and  in  physiol- 


ogy without  a thought  in  their  researches  of  any 
practical  application. 

“What  I inveigh  against  is  a cursed  spirit  of 
intolerance,  conceived  in  distrust  and  bred  in 
ignorance  that  makes  the  mental  attitude  per- 
ennially antagonistic,  even  bitterly  antagonistic, 
to  everything  foreign  that  subordinates  every- 
where the  race  to  the  nation,  forgetting  the 
higher  claims  of  human  brotherhood. 

“Our  students  study  too  much  under  one  set 
of  teachers”  and  “do  not  move  about  enough. 

“We  are  free  at  all  times  from  a self-satisfied 
feeling  of  superiority.”  There  is  “no  nationalism 
in  medicine.” 

The  physician  “Belongs  to  a guild  which  owes 
no  local  allegiance,  which  has  neither  king  nor 
country,  but  whose  work  is  in  the  world. 

“Shun  as  most  pernicious  that  frame  of  mind, 
too  often,  I fear,  seen  in  physicians,  which  as- 
sumes an  air  of  superiority  and  limits  as  worthy 
of  your  communion  only  those  Avith  satisfactory 
collegiate  or  sartorial  credentials. 

“The  passports  to  your  felloAvship  should  be 
honesty  of  purpose  and  a deA^otion  to  the  highest 
interest  of  your  profession. 

“No  matter  hoAv  trifling  the  matter  at  hand, 
do  it  Avith  a feeling  that  it  demands  the  best 
that  is  in  you,  and  Avhen  done  look  at  it  with  a 
critical  eye,  not  sparing  a strict  judgment  of 
yourself. 

“ ....  a scientific  discipline  is  an  incalcu- 
lable gift,  Avhich  leavens  his  Avhole  life,  gWing 
exactness  to  habits  of  thought  and  tempering 
the  mind  Avith  that  judicious  faculty  of  distrust 
Avhich  can  alone,  amid  the  uncertainties  of  prac- 
tice make  him  Avise  unto  saEntion. 

“.  . . . draAV  from  your  errors  the  A^ery  les- 
sons Avhich  may  enable  you  to  avoid  their  repeti- 
tion. 

“The  grace  of  humility  is  a precious  gift. 

“Only  by  keeping  the  mind  plastic  and  recep- 
tive does  the  student  escape  perdition. 

“The  Avrangling  and  unseemly  disputes  which 
have  too  often  disgraced  our  profession  arise  in 
a great  majority  of  cases  on  the  one  hand  from 
this  morbid  sensitiA^eness  to  the  confession  of 
error,  and  on  the  other  from  a lack  of  brotherly 
consideration  and  a convenient  forgetfulness  of 
our  own  failings. 

“.  . . . the  doctor  has  a curious,  shall  I say 
morbid  ? sensitiveness  to  personal  error 
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often  accompanied  by  a cocksureness  of  opinion 
which  if  encouraged  lead  him  to  so  lively  a con- 
ceit that  the  mere  suggestion  of  a mistake  under 
any  circumstances  is  regarded  as  a reflection  on 
his  honor,  a reflection  equally  resented  whether 
of  lay  or  professional  origin. 

‘^'The  higher  the  standard  of  education  in  a 
profession  the  less  marked  will  be  the  charlatan- 
ism. 

“Acquire  early  the  art  of  detachment  by  which 
I mean  the  faculty  of  isolating  yourselves  from 
the  pursuits  and  pleasures  incident  to  youth. 

“.  . . . your  lives  of  devotion  may  prove  to 
many  a stimulating  example. 

“You  cannot  atford  to  stand  aloof  from  your 
professional  colleagues  in  any  place.  Join  their 
associations,  mingle  in  their  meetings,  giving  of 
the  best  of  your  talents,  gathering  here,  scatter- 
ing there;  but  everywhere  showing  that  you  are 
at  all  times  faithful  students,  as  willing  to  teach 
as  to  be  taught. 

“The  great  republic  of  medicine  knows  and 
has  known  no  national  boundaries,  and  post- 
graduate study  in  other  lands  gives  that  broad 
mental  outlook  and  freedom  from  the  trammels 
of  local  prejudice  which  have  ever  characterized 
the  true  physician. 

“.  . . . a calm  acquanimity  is  the  desirable 
attitude. 

“Imperturbability  means  coolness  and  pres- 
ence of  mind  under  all  circumstances,  calmness 
amid  storm,  clearness  of  judgment  in  moments 
of  great  peril,  immobility,  impassiveness,  or  to 
use  an  old  and  expressive  word,  ‘^phlegm’.  It  is 
the  quality  most  appreciated  by  the  laity^  though 
often  misunderstood  by  them,  and  the  physician 
who  has  the  misfortune  to  be  without  it,  who  be- 
trays indecision  and  worry,  and  who  shows  that 
he  is  flustered  and  flurried  in  ordinary  emergen- 
cies, loses  rapidly  the  confidence  of  his  patients. 

“Stand  up  bravely  even  against  the  worst. 

“An  inscrutable  face  may  prove  a fortune. 

“.  . . . you  belong  to  the  great  army  of  quiet 
workers,  physicians  and  priests,  sisters  and 
nurses  all  the  world  over,  the  members  of  which 
strive  not,  neither  do  they  cry,  nor  are  their 
voices  heard  in  the  streets,  but  to  them  is  given 
the  ministry  of  consolation  in  sorrow,  need  and 
sickness. 

“.  . . . to  you  is  given  the  harder  task  of  il- 
lustrating with  your  lives  the  Hippocratic  stand- 


ards of  learning,  of  sagacity,  of  humanity,  of 
probity. 

“Of  learning,  that  you  may  apply  in  your 
practice  the  best  that  is  known  in  our  art,  and 
that  with  the  increase  in  your  knowledge  there 
may  be  increase  in  tha.t  priceless  endowment  of 
sagacity,  so  that  to  all  everywhere  skilled  succour 
may  come  in  the  hour  of  need. 

“Of  a humanity,  that  will  show  in  your  daily 
life  tenderness  and  consideration  to  the  weak,  in- 
flnite  pity  to  the  suffering,  and  broad  charity  to 
all. 

“Of  a probity  hat  will  make  you  under  all 
circumstances  true  to  yourselves,  true  to  your 
high  calling,  and  true  to  your  fellowman. 

“Learn  to  accept  in  silence  the  minor  aggra- 
vations, cultivate  the  gift  of  taciturnity. 

“.  . . . We  are  here  not  to  get  all  we  can  out 
of  life  for  ourselves,  but  to  try  to  make  the  lives 
of  others  happier. 

“The  practice  of  medicine  is  an  art,  not  a 
trade;  a calling,  not  a business;  a calling  in 
which  your  heart  will  exercise  equally  with 
your  head. 

“.  . . . if  your  heart’s  desire  is  for  riches, 
they  may  be  yours;  but  you  will  have  bartered 
away  the  birthright  of  a noble  heritage,  traduced 
the  physician’s  well  earned  title  of  the  Triend  of 
Man’,  and  falsified  the  best  traditions  of  an  an- 
cient and  honorable  guild. 

“Ho  other  profession  can  boast  of  the  same  un- 
broken continuity  of  methods  and  ideals.  We 
may  indeed  be  justly  proud  of  our  apostolic  suc- 
cession. Schools  and  systems  have  flourished 
and  gone,  schools  which  for  generations  have 
swayed  the  thought  of  our  guild;  the  philos- 
ophies of  one  age  have  become  the  absurdities 
of  the  next,  and  the  foolishness  of  yesterday  has 
become  the  Avisdom  of  tomorrow;  through  long 
ages  which  were  slowly  learning  what  we  are 
hurrying  to  forget,  amid  all  the  changes  and 
chances  of  twenty-five  centuries,  the  profession 
has  never  lacked  men  who  have  lived  up  to  these 
Greek  ideals.  They  were  those  of  Galen  and 
Aretaeus,  of  men  of  the  Alexandrian  and  Byz- 
antine schools,  of  the  best  of  the  Arabians,  of 
the  men  of  the  Eeuaissance,  and  they  are  ours 
today. 

“Even  with  disaster  ahead  and  ruin  imminent, 
it  is  better  to  face  them  with  a smile,  and  with 
the  head  erect,  than  to  crouch  at  their  approach. 
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“Hilarity  and  good  humour^  a breezy  cheer- 
fulness — help  enormously  both  in  the  study 
and  the  practice  of  medicine.  To  many  of  a 
sombre  and  sour  disposition  it  is  hard  to  main- 
tain good  spirts  amid  the  trials  and  tribulations 
of  the  day,  and  yet  it  is  an  unpardonable  mis- 
take to  go  about  among  patients  with  a long 
face. 

“The  hardest  con\dction  to  get  into  the  mind 
of  a beginner  is  that  the  education  upon  which 
he  is  engaged  is  not  a college  course,  not  a medi- 
cal course,  but  a life  course,  ending  only  with 
death  . . 

“The  cultivated  general  practitioner.  May  this 
be  the  destiny  of  a large  majority  of  you ! Have 
no  higher  ambition!  You  cannot  reach  any  bet- 
ter position  in  a community;  the  family  doctor 
is  the  man  behind  the  gun,  who  does  our  effective 
work.  That  his  life  is  hard  and  exacting;  that 
he  is  underpaid  and  overworked;  that  he  has 
but  little  time  for  study  and  less  for  recreation  — 
these  are  the  blows  that  may  give  finer  temper 
to  his  steel,  and  bring  out  the  nobler  elements 
in  his  character. 

Born  the  youngest  son  of  a minister’s  family 
of  nine,  July  12,  1819,  at  Bond  Head,  near  To- 
ronto, Canada,  Osier  was  weaned  at  Trinity 
College.  Sharpened  by  studies  in  geology  and 
biology,  he  became  engrafted  with  the  high  prin- 
ciples of  his  teachers,  William  A.  Johnson,  priest 
of  the  parish  of  Weston,  Ontario,  and  Dr.  James 
Bovell  of  the  Toronto  School  of  Medicine.  With 
burning  fervor  he  enjoyed  his  medical  studies 
at  McGill,  inspired  by  its  dean  Eobert  Palmer 


DRUGS  CUT  DEATH  RATE  OF  RARE 
MUSCLE  DISEASE 

Modern  methods  of  treatment  have  reduced  the 
mortality  rate  of  myasthenia  gravis  to  about  10  per 
cent,  according  to  two  doctors  from  the  University 
of  Texas  School  of  Medicine,  Galveston. 

In  this  rare  disease,  the  cause  of  which  baffles 
doctors,  the  victim’s  muscles  progressively  become 
weaker.  The  muscles  most  frequently  affected  are 
those  concerned  with  movements  near  the  eyes,  with 


Howard.  After  an  extensive  experience  in  the 
necropsy  room  at  Montreal  General  Hospital  he  ; 
dejjarted  for  London  where  he  discovered  the 
blood  platelets,  then  learned  the  best  that  Aescu- 
lapius had  to  teach  in  Edinburgh,  Parks,  Berlin,  , 
\Tenna  and  Kome,  and  planted  the  seeds  of  a new  ' 
medicine  in  America,  based  on  research  and  bed- 
side teaching.  With  the  illustrious  leaders.  Pep-  i 
per,  Samuel  Gross  and  Weir  Mitchell,  Osier 
served  the  University  of  Pennsylvania  and  with 
the  distinguished  Welsh,  Halsted  and  Kelly  es- 
tablished the  Johns  Hopkins  Hospital  and  Medi- 
cal School  as  an  ideal  for  future  medical  insti- 
tutions. 

Though  his  death  at  Oxford  in  1919  brought  j 
a sudden  close  to  his  many  literary  and  scientifc 
attainments,  his  name  burns  more  brightly  to- 
day, the  very  prince  of  nobility,  honor,  charity, 
kindliness,  understanding  and  learning.  Of  high  i 
ideals,  medicine  has  had  no  greater  standard-  ! 
bearer,  a chosen  son  of  Apollo. 
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resulting  squinting  and  “seeing  double.”  Generalized 
muscular  weakness  also  occurs. 

Untreated,  the  disease  runs  a fatal  course  in  50 
to  75  per  cent  of  cases  in  a few  years,  Dr.  Charles 
T.  Stone  and  J.  Alfred  Rider  write  in  the  Sept.  10 
Journal  of  the  American  Medical  Association. 

Drugs,  principally  neostigmine  and  tetraethylpy- 
rophosphate,  give  complete  relief  in  some  cases  and 
have  greatly  reduced  the  mortality  rate  of  the 
disease,  which  is  now  probably  about  10  per  cent, 
they  say. 
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The  Treatment  of  Brucellosis 


C.  Wesley  Eisele,  and 

Norman  B.  McCullough,  Ph.D., 
Chicago 


The  treatment  of  brucellosis  is  in  a state  of 
confusion  which  is  almost  as  great  as  that  sur- 
rounding its  diagnosis.  Scores  of  treatments 
have  l)een  advocated  with  more  or  less  enthusi- 
asm only  to  he  discarded  later.  A list  of  the 
multitude  of  remedies  that  have  been  recom- 
mended for  this  disease  would  be  both  appalling 
and  enlightening. 

The  difficidty  of  judging  therapeutic  efficacy 
in  brucellosis  is  readily  understood  when  one 
considers  the  erratic  and  unpredictable  course  of 
this  infection  which  may  last  for  a few  days  to 
many  years.  Further,  the  diagnosis  is  fraught 
with  many  ]utfalls/  and  unproven  cases  are 
often  used  to  support  advocated  treatments.  Not 
only  are  there  no  completely  reliable  laboratory 
tests, other  than  recovery  of  the  causative 
organism  which  may  be  most  difficult,  but  also 
the  symptoms  and  the  findings  on  physical  ex- 
amination are  not  specific  and  cannot  alone  be 
relied  upon  for  diagnosis.  Certainly,  for  evalu- 
ation of  experimental  therapy  the  diagnosis  must 
be  critical,  and  recovery  of  the  organism  is  essen- 
tial for  proof  that  the  patient  has  the  disease. 

Vaccines  of  many  sorts  have  enjoyed  an  un- 
usual popularity  without  significant  evidence 
that  they  are  beneficial  in  ridding  the  body  of 
infection.  The  many  varieties  of  vaccine  and  the 
numerous  methods  of  administration  which  have 
been  recommended  speak  for  their  general  lack 
of  effectiveness  in  terminating  the  disease.  One 
is  variously  advised  to  inject  the  vaccine  intra- 
cutaneously,  subcutaneously,  superficially  or 
deeply,  intramuscularly,  intravenously,  in  doses 
large  enough  to  produce  a sharp  reaction,  or  in 
doses  small  enough  to  avoid  all  reaction.  It  has 
even  been  recommended  that  vaccines  be  started 
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in  such  fantastically  small  doses  as  the  antigen 
from  0.0000004  of  one  bacterium  It  is  diffi- 
cult to  understand  how  the  injection  of  any  vac- 
cine or  bacterial  product  in  any  conceivable 
manner  can  stimulate  a patient’s  immunity  or 
resistance  to  an  infection  better  than  the  living 
organisms  which  are  already  present.  Conceiv- 
ably, the  patient  may  sometimes  be  made  more 
comfortable  through  a change  in  sensitivity  to 
the  products  of  infection,  but  one  may  justly 
(juestion  whether  vaccines  assist  in  eliminating 
the  invading  bacteria  from  the  body,  which 
shmdd  be  the  prime  object  of  treatment. 

The  literature  contains  scores  of  papers  pur- 
])orting  to  show  the  efficacy  of  vaccines  and  bac- 
terial products  in  brucellosis,  l)ut  few  if  any  of 
these  definitely  establish  this  point  or  withstand 
critical  evaluation.  Tenuous  diagnoses  unsup- 
ported by  adequate  laboratory  evidence  and  lack 
of  proper  untreated  control  series  render  the 
greater  part  of  this  literature  unintelligible. 
Becentl}q  a paper  appeared  in  the  Journal  of 
the  American  Medical  Association®  claiming  ex- 
cellent results  with  vaccine  treatment  in  300 
cases  of  chronic  brucellosis.  The  author  con- 
cluded that  the  vaccine  produced  improvement, 
remissions  or  recoveries  in  85  to  90  per  cent  of 
all  cases,  although  in  the  majority,  injections 
were  reffuired  every  2 to  5 days  for  more  than  a 
year.  The  diagnostic  criteria  for  this  series  of 
])atifents  were  not  given,  instead  the  reader  was 
referred  to  an  earlier  publication  which  discussed 
the  criteria  in  100  cases  of  chronic  hrucellosis.'^ 
In  this  series  the  causative  organism  was  recov- 
ered from  only  one  patient!  The  agglutination 
test  was  positive  in  only  ten  cases,  in  two  of 
which  it  was  doul)tful  because  of  hemolysis,  and 
in  only  four  cases  was  there  a titer  of  1/80  or 
higher.  Ap])arently  the  one  criterion  upon 
wdiich  this  author  insisted  was  a ])ositive  skin 
test.  He  tested  the  ])atient  repeatedly  with  in- 
creasing strengths  of  antigen  u])  to  undiluted 
vaccine,  until  the  skin  reacted  at  least  with  some 
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erythema.  ISTo  on,e  would  consider  treating  a 
patient  for  tuberculosis  if  the  diagnosis  rested 
solely  upon  non-specific  symptoms  and  a positive 
tuberculin  test.  Yet  this  sort  of  situation  seems 
to  be  common  practice  in  brucellosis,  although 
the  two  skin  tests  should  be  interpreted  analog- 
ously. It  is  evidence  of  this  nature  which  has 
been  presented  in  numerous  papers  enthusiasti- 
cally supporting  the  use  of  vaccines  in  the  treat- 
ment of  brucellosis,  and  throughout  the  country 
it  seems  to  be  common  practice  to  administer 
brucella  vaccines  to  patients  with  diagnoses  based 
upon  similarly  unconvincing  evidence. 

Brucellin  has  long  been  one  of  the  most  popu- 
lar forms  of  the  vaccine  type  of  treatment.  This 
product  is  a culture  filtrate  originated  by  Hud- 
dleson  about  15  years  ago.®  Huddleson  has  col- 
lected data  on  literally  thousands  of  patients  whd 
have  been  treated  with  this  material.  His  pres- 
ent opinion  is  that  “Brucellin,  like  all  the  other 
brucella  allergic  agents,  does  not  appear  to  be 
of  much  value  as  a therapeutic  agent  in  the 
chronic  form  of  the  disease.”® 

It  should  be  remembered  that  even  a single 
dose  of  any  vaccine  is  apt  to  seriously  disrupt 
the  common  diagnostic  tests.  The  use  of  vac- 
cines in  cases  with  questionable  diagnoses  is 
therefore  especially  to  be  deprecated.  Scarcely 
a week  passes  but  that  we  are  called  upon  to 
evaluate  patients  with  chronic  symptoms  who 
have  received  brucella  vaccine  on  the  basis  of 
inadequate  or  questionable  evidence  for  tbe  dis- 
ease. Usually  we  are  then  unable  to  either  sub- 
stantiate or  dispute  the  diagnosis  even  with  com- 
plete laboratory  facilities  available. 

In  the  early  days  of  the  sulfonamides,  enthusi- 
asm ran  high  for  their  curative  effects  in  brucel- 
losis. A similar  enthusiasm  was  experienced 
when  streptomycin  appeared.  It  is  now  known 
that  although  both  of  these  drugs  inhibit  or  kill 
brucella  in  tbe  test  tube,  neither  one  of  them 
alone  is  of  much  value  in  the  clinical  disease. 
Even  in  the  experimental  disease  in  animals, 
the  drugs  are  beneficial  only  if  given  during  the 
incubation  period.  When  symptoms  have  ap- 
peared before  the  drug  is  administered,  the  ani- 
mal fares  little  if  any  better  than  the  untreated 
control  animals. 

In  April,  1947,  we  reported  a case  of  bmcel- 
losis’^®  which  was  unusual  in  that  there  was  a 
persistent,  constant  septicemia,  a persistent  high 
fever  and  graA'e  sym]doms  present  for  a period 


of  many  months  — a type  of  case  which  is  ideal 
for  the  evaluation  of  therapeutic  agents,  but  one 
which  is  rarely  encountered.  Following  a grad-  j 
ual  onset,  a continuous  fever  and  serious  symp- 
toms developed  and  persisted  for  9 months  before 
admission  to  the  hospital.  In  the  hospital  there 
was  daily  fever  from  102°  to  104°F  and  a con- 
stant septicemia  with  30  consecutive  positive  | 
blood  cultures  in  68  days.  ■ 

Three  one-week  courses  of  streptomycin  were 
given  with  doses  of  4,  6,  and  6 to  8 grams  daily. 
Ho  effect  was  noted  on  the  fever,  the  clinical 
course  or  the  septicemia,  positive  cultures  being 
obtained  during  and  immediately  after  each 
course.  The  organism  retained  its  initial  sensi- 
tivity to  the  drug,  and  the  blood  level  was  2 to 
5 times  the  in  vitro  lethal  concentration  at  all 
times  tested. 

Sulfadiazine  was  then  given  in  daily  doses  of 
4 to  10  gms  for  18  days  without  beneficial  effect 
on  the  fever,  symptoms  or  septicemia,  4 blood 
cultures  being  positive  during  this  period.  After 
18  days,  the  sulfadiazine  was  continued  and 
streptomycin  was  added.  On  the  first  day  of  the 
combined  treatment,  the  blood  culture  became 
negative  for  the  first  time  in  68  days.  The  tem- 
perature curve  became  normal  and  prompt 
marked  clinical  improvement  bacame  apparent. 
After  a short  convalescence,  recovery  was  com- 
plete and  he  has  remained  well  for  2 years. 
There  have  been  no  relapses  and  he  is  working 
hard  every  day  at  heavy  manual  labor. 

Others  have  used  this  combined  sulfadiazine- 
streptomycin  treatment.  There  are  now  17  case 
reports  in  the  literature. These  cases  Avith 
additional  ones  treated  by  ourseh^es  and  those 
reported  to  us  in  personal  communications  noAV 
total  38.  This  combined  treatment  appears  to  be 
specific  in  the  acute  phase  of  the  disease.  Ap- 
parent cures  have  been  obtained  in  2 cases  of 
brucella  endocarditis,  a form  of  the  disease  AA^hich 
heretofore  has  been  uniformly  fatal.  ObserA'a- 
tions  on  the  chronic  phase  of  the  disease  haA’e 
been  limited,  but  here,  too,  the  combined  treat- 
ment appears  to  havn  some  merit. 

Because  of  the  inherent  toxicity  of  streptomy- 
cin Avith  potential  danger  of  permanent  damage 
to  the  nervous  system  it  is  strongly  recommended 
that  this  treatment  be  reserved  for  the  seriously 
ill  and  seriously  incapacitated  patient  Avho  is 
unlikely  to  recoA^er  Avithout  it.  The  characteris- 
tic toxic  manifestations  on  the  A'estibular  branch 
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of  the  8th  cranial  nerve  have  been  observed  in 
several  of  our  patients  to  the  point  of  seriously 
interfering  with  vailkipg.  It  appears  that  these 
changes  are  due  to  necrosis  of  the  nuclei  and  may 
often  be  permanent’^^’^'^  although  considerable 
compensation^  may  occur  in  some  individuals. 
We  have  observed  other  manifestations  of  central 
nervous  system  damage  including  involvement  of 
the  3rd^  4th,  5th,  6th,  and  7th  cranial  nerves. 
The  incidence  and  severity  of  toxic  manifesta- 
tions appear  to  be  greater  in  these  patients  than 
that  experienced  with  comparable  doses  of  strep- 
tom^ycin  in  other  diseases.  One  must  consider 
the  possibility  that  the  addition  of  sulfadiazine 
may  enhance  the  toxic  effect  as  well  as  the  thera- 
peutic effect  of  streptomycin.  The  nature  of  the 
disease  may  also  have  some  possible  role  in  in- 
creasing toxicity  of  the  drugs. 

At  the  present  time,  we  are  using  smaller  doses 
of  streptomycin.  We  recommend  that  usually 
not  more  than  2 gi’ams  daily  should  be  used  for 
14  days.  AYe  try  to  maintain  sulfa  blood  levels 
of  10  mg  per  cent,  and  usually  6 mgs  daily  is  an 
adequate  dose.  The  sulfadiazine  may  advanta- 
geously be  continued  for  an  additional  2 or  3 
weeks  after  discontinuance  of  streptomycin. 

Recently,  Huddleson  has  proposed  a new  treat- 
ment for  brucellosis  consisting  of  small  doses  of 
sulfadiazine  (2  or  3 gins  daily,  with  blood  levels 
of  3 to  5 mg  per  cent)  combined  with  trans- 
fusions of  Avhole  blood  or  preferably  of  pooled 
fresh  plasma.  This  treatment  is  based  upon  in 
vitro  and  in  vivo  experimental  evidence  support- 
ing the  concept  of  synergistic  action  of  the  sul- 
fonamides, complement,  and  natural  or  acquired 
antibody.  Clinical  data  on  40  cases*’  give  evi- 
dence that  this  treatment  has  merit.  We  suggest 
the  use  of  this  treatment  in  patients  not  ill 
enough  to  warrant  the  risk  of  the  combined 
sulfadiazine-streptomycin  treatment. 

ADDENDUM 

Since  the  preparation  of  this  paper,  the  use 
of  several  new  drugs  in  brucellosis  has  been  re- 
ported. 

It  is  recommended  that  dihydrostreptomycin 
be  substituted  for  streptomycin  in  the  combined 
therapy.  Serious  toxicity  with  streptomycin- 
sulfadiazine  has  been  reported  (McCullough,  IST. 
B.  and  Eisele,  C.  W.:  J.A.M.A.  139:80-82  (Jan. 
8,  1949.)  This  has  been  obviated  at  least  in 
part  by  the  newer  dihydrostreptomycin.  Reports 


of  the  efficacy  of  the  combined  treatment  con- 
tinue to  appear.  (Harris,  II.  J.  and  Jett,  P.  C.: 
J.A.M.A.  137:363-364  (May  22)  1948;  Scowen, 
E.F.  and  Carrod,  L.  P. : Brit.  M.  J.  2 :1099  (Dec. 
25)  1948;  Spink,  AY.  AY.  et  al.  J.A.M.A.  139:352 
(Feb.  5)  1949;  Herrell,  AY.  E.  and  Nichols,  D. 
R. : Med.  Cl.  N.  Am.  33:1079  (July)  1949). 

Chloromycetin  and  aureomycin  have  been  de- 
scribed with  some  enthusiasm  as  effective  agents 
in  brucellosis.  Both  should  be  considered  to  be 
still  in  the  experimental  stage.  Their  in  vitro 
effect  on  brucella  is  inferior  to  that  of  combined 
sulfadiazine  and  streptomycin,  facts  which  should 
temper  one’s  expectations. 

The  use  of  aureomycin  in  brucellosis  has  been 
reported  by  several  workers.  (Spink,  AA^.  AY.  et 
al:  J.A.YI.A.  138:1145-1148  (Dec.  18)  1948; 
Bryer,  M.  S.  et  al:  Bui.  Johns  Hopkins  Hosp. 
84:444  (May)  1949;  Knight,  V.  et  al:  Am. 
J.  Med.  6:407-416  (April)  1949).  From  these 
published  reports  and  other  personal  communica- 
tions it  appears  that  the  relapse  rate  is  high. 

Chloromycetin  has  been  used  by  AYoodward, 
T.  E.  (Personal  communication)  in  the  treat- 
ment of  9 patients  with  brucellosis  and  by 
Knight  et  al  (Personal  communication)  in  13 
patients.  Prompt  remissions  occurred  in  most 
patients,  but  in  Knight’s  series  2 failed  to  have 
complete  remissions  and  6 relapsed  (failure  of 
therapy  in  62%) . The  periods  of  treatment  were 
relatively  brief  (6  to  10  days). 

Our  own  experience  with  aureomycin  and 
Chloromycetin,  although  quite  limited,  has  not 
been  impressive.  Relapses  or  failures  have  been 
observed  with  both  drugs,  even  with  large  doses. 
One  patient  given  Chloromycetin  for  14  days 
(total  amount  of  21  gm.)  continued  to  have 
positive  blood  cultures  daily  throughout  the 
treatment  period,  although  levels  of  the  drug  in 
the  blood  were  as  high  as  10  to  20  times  that 
which  inhibited  the  patient’s  organism  in  the 
test  tube. 

The  effects  of  aureomycin  and  Chloromycetin 
in  brucellosis  appear  to  be  approximately  equal. 
The  maximal  effective  doses  haA'^e  not  yet  been  es- 
tablished. Because  of  the  reported  high  relapse 
rates  on  short  courses  (6  to  14  days)  treatment 
Avill  probably  need  to  be  prolonged  if  it  is  to  be 
effective.  But  there  is  no  evidence  at  present  to 
indicate  that  larger  doses  or  longer  courses  Avill 
]nove  effective. 
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About  half  of  the  patients  treated  with  these 
two  drugs  experienced  diarrhea  or  nausea  and 
vomiting  which,  at  times,  was  quite  severe. 
Some  experienced  an  exacerbation  of  fever  and 
symptoms  and  some  developed  a shock-like  pic- 
ture shortly  after  the  onset  of  treatment. 

Herrell,  W.  E.  and  Barber,  T.  E.  (Proc.  Staff 
Meetings  of  the  Mayo  Clinic.  24:138-145  (Mar. 
16)  1949)  treated  4 patients  with  apparent  im- 
mediate success  using  aureomycin  (3  gm.  daily) 
and  dihydrostreptomycin  (2  gm  daily.)  for  14 
days. 

After  promising  results  of  in  vitro  studies  in 
cur  laboratory  with  the  combination  of  sulfadia- 
zine, dihydrostreptomycin  and  aureomycin,  we 
have  successfully  used  these  three  drugs  simul- 
taneously in  the  treatment  of  one  patient.  This 
patient  had  previously  received  in  succession 
treatment  with  Huddleson  sulfa-transfusion, 
Chloromycetin,  aureomycin,  and  combined  sulfa- 
diazine-streptomycin and  had  relapsed  following 
each. 

BIBLIOGRAPHY 

1.  Eisele,  C.  W. : Some  Problems  in  the  Diagnosis  of 

Chronic  Brucellosis,  Med.  Clin.  North  Amer.,  31:  182 
(January)  1947. 

2.  Eisele,  C.  W.,  McCullough,  N.  B.  and  Beal,  G.  A. : 
Discrepancies  in  the  Agglutination  Test  for  Brucellosis  as 
Performed  with  Various  Antigens  and  as  Reported  from 
Different  Laboratories,  J.  Lab.  & Clin.  Med.,  32:  847, 
(July)  1947. 


USE  RADIOACTIVE  COMPOUND  TO 
CONTROL  RARE  BLOOD  DISEASE 

Control  of  the  rare  and  previously  fatal  blood 
disease,  polycythemia  vera,  a condition  in  which  the 
body  manufactures  red  blood  cells  too  rapidly,  is 
reported  by  Dr.  John  H.  Lawrence  of  the  Univesity 
of  Califonia,  Berkeley,  in  the  Sept.  3 Journal  of  the 
American  Medical  Association. 

In  the  treatment  developed  by  Dr.  Lawrence  and 
his  colleagues,  a compound  (sodium  radiophosphate) 
containing  radioactive  phosphorus  is  administered. 
This  chemical  collects  “to  a pronounced  degree”  in 
bone,  bone  marrow,  and  some  rapidly  growing 
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tissue  and  apparently  inhibits  red  cell  production, 
according  to  the  article. 

Persons  treated  for  polycythemia  vera  with  the 
radioactive  compound  now  have  as  favorable  an 
outlook  as  do  those  treated  for  sugar  diabetes  with 
insulin  or  those  treated  for  pernicious  anemia  with 
liver,  Dr.  Lawrence  says.  He  bases  his  conclusion 
on  a 10-year  study  of  the  treatment  of  172  patients. 

Average  age  at  the  onset  of  the  blood  disease  in 
the  series  of  patients  was  50.7  years,  and  the  average 
age  of  those  patients  who  died  was  67  }mars.  This 
is  nearly  a normal  life  expectancy*  for  persons  in 
this  age  group.  Dr.  Lawrence  points  out. 
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Demonstration  of  Organic  Disease  in 
“Functional  Illness”  By  Skull  X-rays 

c 

Jack  J.  Coheen,  N\.D. 

Elgin 


In  the  yeaj’ly  admissions  to  the  Elgin  State 
Hospital,  over  one  third  are  consistently  found 
to  be  organic  disorders.  The  largest  groupings 
in  the  order  of  frequency  and  psychosis  with 
cerebral  arteriosclerosis,  syphilitic  meningo- 
encephalitis, senile  psychoses,  and  alcoholic 
psychosis.  In  the  majority  of  these  cases  the 
diagnoses  are  usually  arrived  at  from  the  anam- 
nesis, the  physical  and  psychiatric  examinations, 
and  the  clinical  laboratory  findings,  and,  as  a 
rule,  the  same  applies  for  such  conditions  as 
convulsive  disorders  and  epidemic  encephalitis. 

A variety  of  organic  conditions,  however, 
demand  the  services  of  roentgenology  for  estab- 
lishing or  confirming  diagnoses,  including,  for 
example,  brain  tumors,  skull  injuries,  osteomye- 
litis, etc.,  in  which  the  value  and  use  of  skull 
x-rays  are  clearly  and  widely  established  and 
comprise  the  bulk  of  skull  x-ray  work  in  a large 
mental  hospital.  There  is,  however,  a certain 
group  of  cases  in  which  the  skull  x-ray  has  been 
instrumental  in  introducing  certain  difficult 
problems  in  our  work.  Four  such  cases  are 
pi’esented  here. 

CASE  1 : C.R.  A 54  year  old,  married,  white  female 
was  admitted  because  of  hallucinations  and  delusions, 
noisiness  and  combativeness.  She  had  previously  writ- 
ten a number  of  movie  scenarios  and  began  to  have 
ideas  that  someone  was  stealing  her  stories,  that  people 
were  following  her,  and  complained  of  voices  that  were 
forcing  her  to  join  secret  organizations.  Her  mental 
illness  was  considered  characteristic  of  paranoid  schizo- 
phrenia and  at  the  diagnostic  staff  Meeting  in  June, 
1941,  was  diagnosed  as  dementia  praecox,  paranoid 
type.  Her  condition  remained  unchanged  in  spite  of 
electric  shock  treatment  and  a course  of  insulin  shock 
therapy,  and  she  continued  to  hallucinate  and  have 
periods  of  excitement.  One  afternoon  in  1945,  sht 
suddenly  had  vomiting  spells  and  severe  convulsions 
An  electroencephalogram  taken  at  that  time  showec 
some  slow  wave  activity  but  neurological  exmina 
tion  showed  no  objective  findings  other  than  sliglit 
adiodochokinesis.  In  the  x-ray  taken  at  that  time 
there  were  large  areas  of  decalcification,  well  demar- 
cated in  the  occipital  and  parietal  bones  and  perhaps 


to  a lesser  extent  in  the  frontal  bone.  (Figure  1)  : 
Re-examination  after  two  years  reveals  an  extension 
of  the  process,  particularly  over  the  parietal  area. 
In  the  P.  A.  view,  the  process  is  seen  to  involve  both 
sides  of  the  skull,  predominately  the  right.  (Figure 
2) : Two  diagnostic  possibilities  are  considered  — 

1.  Xanthomathosis  or  Hand-Schiller-Christian  dis- 
ease, and  2.  Osteoporosis  circumscripta  cranii. 

Although  most  commonly  seen  in  children,  xan- 
thomathosis or  Hand-Schiller-Christian  disease  is 
known  to  occur  in  adults.  This  disease  is  considered 
to  be  a disorder  of  fat  metabolism  in  which  masses 
of  reticulo-endothelial  cells  become  loaded  with  fat 
in  the  tissues  surrounding  the  blood  vessels.  As  a 
result  of  the  growth  of  these  reticulo-endothelial 
cells  in  the  marrow  spaces,  the  bone  trabeculae  and 
cortex  become  atrophied  and  degenerated.  These 
areas  of  bone  erosion  are  usually  distinct  and  clear 
cut,  as  seen  here. 

In  summarizing  the  few  studies  reported  of  the 
nervous  system  in  cases  of  Hand-Schiller-Christian 
disease,  Wilson  and  Bruce  state  that  the  lesions  con- 
sisted of  patchy  demyelination  throughout  the  white 
substance  of  the  brain  mostly  in  the  parietal  and 
temporal  regions,  but  also  in  the  optic  radiation, 
corpus  callosum,  internal  capsule,  basal  ganglia,  the 
substantia  nigra,  cerebellum,  and  its  peduncles,  and 
in  the  pyramid.  The  demyelinate  placques  were 
filled  with  compound  granular  corpuscles  and  giant 
glia  cells.  The  disease  is  usually  considered  to  be  a 


Figure  1.  (C.R.)  Laireral  view  sno«/m^  u.eas 

of  decaldficatiora,  well  demarcated  in  the  occipital  and 
parietal  bones. 
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Figure  2.  (C.R.)  P.A.  view.  Decalcified  areas  in- 

volve both  sides  of  the  skull. 

symptom-complex  of  skeletal  change,  exopthalmos 
and  diabetes  insipidus,  in  which  one  or  more  features 
may  be  manifest,  although  bony  defects  in  the  skull 
are  found  in  practically  every  case.  Osteoporosis 
circumscripta,  on  the  other  hand,  is  considered  by 
some  to  be  a rare  type  of  bone  disease  and  by  others 
as  representing  the  osteolytic  stage  of  Paget’s  dis- 
ease, in  which  case  the  pathological  change  would 
consist  of  a transformation  of  the  blood  forming  ele- 
ments of  the  bone  marrow  into  vascular  connective 
tissue  with  resorption  of  bone.  As  yet,  however,  no 
evidence  of  bone  regeneration  has  been  detected  and 
x-ray  studies  of  the  extremities  show  no  evidence 
of  bone  pathology,  the  lesion  being  limited  to  the 
skull. 

The  serum  phosphatase  at  the  present  time  is  3.2 
units.  Spinal  fluid  examination  shows  normal  find- 
ings, blood  pressure  154/80;  B.  M.  R.  minus  19  and 
minus  17;  total  serum  protein  8.4;  serum  albumen 
5.3;  serum  globin  3.1;  A.  G.  ratio  1.7;  blood  choles- 
terol 198.6  milligrams;  blood  calcium  12.1  milligrams; 
and  phosphorus  2.5  milligrams.  The  electroenceph- 
alogram now  reveals  slow  wave  activity,  some  petit  mal 
variant  and  is  suspicious  for  abortive  grand  mal. 

Although  there  are  several  reports  of  psychosis 
and  other  mental  changes  developing  in  case  of 
Paget’s  disease,  we  have  been  unable  to  find  reports 
of  mental  change  occurring  in  cases  of  osteoporosis 
circumscripta  cranii.  The  fact  that  the  osteoporotic 


process  has  been  of  relatively  long  duration  without 
manifestation  as  yet  of  new  bone  formation  along 
with  the  presence  of  a normal  serum  phosphatase 
level  leads  us  to  favor  a diagnosis  of  xanthomatosis 
in  this  case.  The  skull  x-ray  picture,  while  not  in  | 
itself  conclusive,  adds  something  to  the  original  di-  | 
agnosis  which  might  help  us  explain  the  progressive  . 
nature  of  the  disease  process.  The  patient  has  been  ' 
going  down  hill,  has  become  untidy,  breaks  chairs,  ; 
expectorates  on  other  patients.  i 

CASE  2;  M.  L.  (Figure  3)  : This  is  the  skull  x-ray 
of  a 72  year  old,  single  female  who,  as  a young  wom- 
an was  considered  outgoing,  friendly,  religious,  and 
had  made  a fairly  good  life  adjustment  as  a milliner. 
In  1930,  following  the  death  of  her  parents  and  the  loss 
of  her  life  savings  in  a bank  failure,  she  became  in-  j 
creasingly  depressed  and  despondent,  and  threatened  to 
commit  suicide  and  was  finally  hospitalized  in  1936  at 
which  time  a diagnosis  was  made  of  agitated  depression. 
Instead  of  improving,  she  became  domineering  and  dic- 
tatorial, and  after  a period  of  time  she  was  placed  in 
an  institution.  She  began  to  throw  things  out  of  the 
windows,  marked  up  the  walls,  locked  a sister  in  her 
room,  and  finally  attempted  to  choke  one  of  her  fellow 
roomers. 

She  was  admitted  to  the  Elgin  State  Hospital  in 
October,  1940,  found  to  be  obese,  weighing  210  pounds, 
blood  pressure  150/90;  otherwise  physical  and  clinical 
laboratory  findings  were  negative.  Psychological  test- 
ing showed  the  patient  to  be  functioning  with  slightlj' 
less  than  average  mental  efficiency.  There  appeared 
to  be  some  emotional  flattening  and  in  the  staff  meeting 
in  April,  1941  several  diagnostic  possibilities  were  con- 
sidered including  dementia  praecox,  involutional  psycho- 
sis, cerebral  arteriosclerosis,  and  a compromise  was 
made  of  undiagnosed  psychosis. 

She  remained  institutionalized  and  was  placed  on  oc- 
cupational therapy  but  episodes  of  agitation  and  restless- 
ness persisted.  In  1943  she  developed  a sudden,  short, 
unexplained  episode  of  vomiting  and  symptoms  of  mild 
shock  and  a temperature  of  103°.  In  November,  1946 
she  began  to  complain  of  dizziness,  generalized  weak- 
ness and  soon  become  unable  to  walk.  The  skull  x-ray 
reveals  a tremendous  hyperostosis  which  has  undoubted- 
ly developed  over  a considerable  period  of  time  with 
formation  of  irregular  stalactites  of  sclerotic  and  spon- 
gious  bone  involving  the  inner  table,  particularly  in  the 
anterior  cranial  fossa,  projecting  irregularly  and  dif- 
fusely into  the  cranium.  (Figure  4)  : An  A.  P.  view 
showed  the  process  to  be  symmetrical,  equally  involving 
both  sides.  Diagnosis ; hyperostosis  frontalis  interna, 
chronic,  severe.  At  the  present  time  the  patient  is  bed 
ridden,  irritable,  and  sometimes  unco-operative,  but  is 
coherent,  in  fairly  good  contact,  and  fairly  well  oriented. 
Skull  circumference  measures  231/2  inches,  pupils  react 
somewhat  sluggishly  to  light,  fundi  show  some  vascular 
changes  compatible  with  her  age,  blood  pressure  125/80, 
harsh  systolic  murmur  over  the  apex,  impaired  hearing 
in  the  left  ear  with  chronic  thickening  of  the  drum; 
moderate  arthritic  deformities  of  the  fingers  with  ulnar 
deviation  and  generalized  weakness  of  muscle  power. 
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Figure  3.  (M.L. ) Severe  hyperostosis  frontalis. 

Stalactites  of  sclerotic  and  spongious  bone  project 
from  inner  table  into  cranium. 


Figure  4.  (A.K.)  Paget’s  disease.  Bony  thickening 

with  enlargement  of  sella  turcica. 


but  no  other  neurological  signs.  Serum  phosphorus  3.5 
nigm.,  serum  phospatase  2.0  units. 

In  this  case,  after  17  years  of  illness,  considerable 
more  certainty  can  be  established  now  in  relating,  or  at 
least  associating  the  progressive  mental  disorder  with 
the  findings  that  have  been  revealed  by  skull  x-ray. 

I CASE  3 : A.  K.  A 62  year  old,  white  female  was 
! diagnosed  as  psychoneurosis  with  reactive  depression. 

In  1934  she  entered  a Chicago  hospital  complaining  of 
; “dizziness,  nervousness,  and  pains  in  her  head.”  In  1940, 

I she  entered  a clinic  and  on  physical  and  roentgenological 
examination  was  found  to  have  Paget’s  disease  with 
anterior  bowing  of  the  femora,  asymmetry  of  the 
pelvis,  and  deformity  of  the  humerus.  It  was  at 
this  time  that  she  entered  a mental  hospital  with  a 
rather  sudden  development  of  depression,  agitation, 

; self-accusatory  ideas,  and  a suicidal  attempt.  She 
improved  to  some  extent  from  her  mental  disturb- 
ance and  was  soon  discharged  with  a diagnosis  of 
involutional  melancholia,  depressed  type.  In  1946, 
she  again  became  suddenly  agitated  and  developed 
paranoid  ideas,  feeling  that  people  were  plotting 
against  her.  Aside  from  the  deformities  mentioned 
above,  the  physical  and  laboratory  tests  were  essen- 
tially negative.  The  skull  film,  however,  although  it 
showed  some  rather  marked  uniform  thickening  of 
the  tables  with  obliteration  of  the  diploe,  showed  al- 
so some  enlargement  of  the  sella  turcica,  which 
along  with  the  bony  thickening,  resembles  in  some 
respects  an  acromegalic  skull.  (Figure  4) : Although 
the  changes  are  most  likely  those  of  Paget’s  disease, 
it  is  known  that  some  cases  of  acromegaly  may  show 
a skull  picture  resembling  Paget’s  disease.  Although 
Sir  James  Paget  in  his  original  description  stated 
that  the  mind  remains  unaffected  even  when  the 
skull  is  highly  thickened  and  all  of  its  bones  exceed- 
ingly altered  in  structure,  there  have  since  been 
several  reports  of  mental  changes  occurring  in 
Paget’s  disease,  varying  from  irritability  and  depres- 
sion to  psychosis. 


As  in  other  cases,  it  is  perhaps  difficult  to  corre- 
late the  mental  picture  with  the  organic  process. 
From  the  psychiatric  approach,  sufficient  dynamic 
material  was  brought  out  in  this  case  to  lend  plausi- 
bility to  a diagnosis  of  psychoneurosis.  It  is  con- 
ceivable that  the  progressively  crippling  and  dis- 
figuring affects  of  such  a disease  might  contribute  to 
the  development  of  a mental  disturbance.  However, 
as  in  the  other  case,  the  organic  changes  obtrude 
themselves  sufficiently  to  warrant  some  recognition 
on  a purely  organic  basis. 

CASE  4:  S.  J.:  A 24  year  old,  white  male  had 

been  employed  as  a machine  operator  helper  in  a 
large  factory.  One  day  he  wanted  to  put  his  hands 
in  the  machine  saying  that  God  would  stop  the 
machine  and  prevent  him  from  getting  hurt.  He 
soon  became  irritable,  developed  ideas  of  reference, 
and  expressed  other  peculiar  ideas.  He  was  a breech 
presentation  at  birth  and  was  delivered  by  instru- 
ments, his  nose  was  injured,  and  became  permanent- 
ly deviated  to  one  side,  and  the  patient  has  always 
been  sensitive  about  appearance.  As  an  infant  he 
cried  hard  and  frequently  became  cyanotic;  as  a 
child  he  suffered  temper  tantrums  but  was  able  to 
complete  three  years  of  high  school.  His  work 
record  was  erratic  until  the  above  episode,  when  he 
was  committed  to  the  Elgin  State  Hospital.  Physi- 
cal examination  was  negative  except  for  some  asym- 
metry of  the  head  and  nose.  After  a period  of 
time  the  patient  improved  to  some  extent  and  at  the 
staff  meeting  diagnoses  were  considered,  including 
schizophrenic  reaction,  psychopathic  personality 
with  excitement,  and  psychoneurosis  with  an  acute 
excited  state.  After  further  improvement,  he  was 
discharged. 

However,  he  had  difficulty  in  getting  along,  was 
at  times  despondent  and  soon  insisted  that  he  had 
“Jesus’  blood”  in  his  veins,  became  disturbed,  and 
began  smashing  windows.  He  was  readmitted  in 
1945,  professed  total  amnesia  and  blindness,  and 
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Figure  5.  (S.J.)  Cranio-stenosis.  Exaggerated  con- 

volutional markings  involve  bones  about  anterior 
cranial  fossa.  Shortening  of  A.P.  diameter.  Tendency 
to  towering. 


was  a behavior  problem.  He  was  excited,  rambling 
in  his  stream  of  speech,  destructive  and  irascible. 
The  nature  of  the  psychosis  was  not  clear  and  he 

was  considered  to  be  a psychopath  in  the  broad 

sense  of  the  term,  and  was  diagnosed  as  psychosis 
with  psychopathic  personality.  An  initial  course  of 
electric  shock  treatment  resulted  in  a temporary 
semi-stuporous  state,  and  l,ater  upon  administering  the 
first  treatment  of  a retrial  of  electric  shock,  he.  be- 
came markedly  apneic  and  cyanotic  so  that  artificial 
respiration  had  to  be  administered.  It  was  then 

that  organic  brain  disease  was  for  the  first  time 

considered.  The  skull  x-ray  taken  in  February, 
1947  reveals  in  the  lateral  view  (Figure  5)  the 
presence,  first  of  a clearly  defined  exaggeration  of 
the  convolutional  markings  involving  the  bones 
about  the  anterior  cranial  fossa.  The  margins  of 
the  depressions  being  clearly  outlined,  and  the  bony 
structure  of  the  base  being  clearly  defined,  it  can  be  as- 
sumed that  we  are  dealing  with  old  pressure  scars 
arising  from  an  increased  intracranial  pressure  that 
was  manifest  at  some  earlier  period  and  which  has 
since  become  compensated.  In  addition,  it  was 
noted  that  there  was  shortening  of  the  A.  P.  diam- 
eter of  both  anterior  and  posterior  fossae,  with  a 
compensatory  tendency  to  towering.  On  the  P.  A. 
view  there  was  absence  of  the  frontal  sinuses  and 
there  was  definite  asymmetry  of  the  skull.  There- 
fore, from  the  information  obtained  from  the  x-rays, 
it  was  felt  that  this  patient  suffered  at  one  time  from 
cranio-stenosis,  a condition  in  which  two  or  more 
cranial  bones  unite  prematurely,  becoming  fused 
during  infancy.  In  such  a condition,  the  skull  is 
unable  to  expand  normally  to  accommodate  the 
growing  brain  and  hence  the  development  of  in- 
creased pressure. 

At  the  present  time,  the  patient’s  behavior  is  es- 
sentially unchanged,  but  he  remains  oriented  and 
coherent;  admits  having  had  headaches  which  he 
describes  as  “throbbing  like  your  heart  beating  in 
the  cranium.”  Spinal  fluid  pressure  is  normal  and 


there  is  no  evidence  of  papilledema  or  disc  atrophy. 
The  neurological  examination  was  essentially  nega- 
tive except  for  questionable  impairment  of  position 
sense. 

Again,  in  this  case,  we  feel  ourselves  permitted 
to  transgress  the  realm  of  chance  or  coincidence 
that  one  disease  should  be  merely  superimposed 
upon  the  other,  and  predicate  that  the  disease  proc- 
ess as  observed  on  the  one  hand  by  the  psychia- 
trist and  on  the  other  hand  as  observed  by  the  roent- 
genologist are  but  different  manifestations  of  the 
same  disease. 

DISCUSSION 

e have  pre.sented  case  histories  of  four  pa- 
tients who  were  considered  to  be  suffering  from 
mental  illness  of  a '"functionaT’  nature,  but 
whose  skull  x-rays  revealed  the  presence  of  signif- 
icant organic  pathologyu  An  attempt  is  made 
to  associate  the  mental  symptoms  with  the  dis- 
ease process  as  revealed  by  the  skull-x-rays. 

^•'Organic”  disease  is  established  by  the  identi- 
fication of  cpialitative  or  quantitative  alteration 
of  some  part  of  the  body  structure  by  existing 
methods  of  investigation  and  when  such  qualita- 
tive or  quantitative  alteration  of  some  part  of 
the  body  cannot  be  identified  by  the  existing 
methods  of  investigation,  the  disease  manifesta- 
tion is  considered  “functionaT’.  The  arbitrari- 
ness of  such  an  arrangement  is  self-evident.  It 
was  none  other  than  Freud,  for  example,  who 
wrote  ^The  edifice  of  psychoanalytic  doctrine 
which  we  have  erected  is  in  reality  but  a super- 
structure which  will  have  to  be  set  on  its  organic 
foundation  at  some  time  or  other;  but  this 
foundation  is  still  unknown  to  us.” 

While  we  cannot  categorically  state  that  the 
symjotoms  manifest  in  these  cases  are  due  to 
brain  destruction,  we  are  nevertheless  reminded 
by  the  skull  x-rays  of  the  arbitrariness  and  fal- 
laciousness of  dichotomizing  mental  disease  into 
‘■functional”  and  “organic”  categories. 


SUMMARY 

From  a survey  of  skull  x-rays  in  a large  state 
hospital,  somatic  disease  is  demonstrated  in  the 
skull  x-ray  of  four  patients  in  whom  the  dis- 
ease process  was  diagnosed  as  a functional  dis- 
order. An  attempt  is  made  to  associate  the 
mental  symptoms  with  the  disease  process  as  re- 
vealed by  the  skull  x-rays,  emphasizing  the  in- 
separability of  the  functional  and  the  organic 
approach. 
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Cholecystitis 


Adolph  Kraft,  M.D.  and  William  Wolf,  M.D. 
Chicago 


The  following  observations  were  made  follow- 
ing the  study  of  two  hundred  and  ten  cases 
of  cholecystitis  associated  with  cholelithiasis. 
These  cases  occurred  in  a two  year  period.  In 
this  series  of  operated  cases,  it  was  noted  that 
the  ratio  of  females  to  males  was  three  and 
one-half  to  one.  Eighteen  cases  had  a stone  in 
the  common  duct.  Three  cases  had  stones  in  the 
hepatic  ducts. 

Incision:  — Two  incisions  were  used  in  this 
series  of  cases.  The  transverse  incision  was  used 
in  one  hundred  and  thirty-one  cases,  and  the 
rectus  splitting  incision  in  the  remaining  seventy- 
nine  cases.  The  factors  which  determined  the 
selection  of  the  incision  were : 1.  The  size  and 
weight  of  the  patient;  2.  Results  of  the  Roent- 
genological studies;  3.  History. 

Patients  that  were  exceptionally  large  sti’uctur- 
ally  — (over  6 feet)  — and  those  patients  that 
were  obese,  were  candidates  for  the  transverse 
incision.  In  those  cases  where  the  roentgenologi- 
cal studies  revealed  the  biliary  tract  to  be  dis- 
torted or  displaced,  the  transverse  incision  was 
also  the  incision  of  choice.  The  authors  feel  that 
previous  surgery  involving  the  right  upper  quad- 
rant is  a definite  indication  for  using  the  trans- 
verse incision.  Individuals  who  were  small 
structurally  and  not  obese  were  considered  for 
a muscle  splitting  incision.  Then  too;  the  muscle 


splitting  incision  was  believed  to  be  the  incision 
of  choice  in  cases  that  necessitated  emergency 
surgery,  and  when  the  possibility  of  drainage 
rather  than  removal  was  present.  Operative  pro- 
cedures involving  the  common  duct  were  per- 
formed through  a transverse  approach.  The 
authors  are  of  the  opinion  that  the  transverse 
incision  in  the  majority  of  cases  is  very  satis- 
factory. 

Closures : — • All  cases  were  closed  with  an  in- 
terrupted technique.  This  procedure,  although 
time  consuming,  is  felt  by  the  authors  to'  be  the 
closure  of  choice.  Chronic  catgut  was  used  in 
all  of  the  cases.  Ho  post-operative  hernias  oc- 
curred. 

Roentgenological  Studies:  — • All  operated 
cases  had  roentgenological  studies  completed  be- 
fore surgery.  Following  x-ray  studies  one  hun- 
dred and  forty  cases  (66.6%)  showed  stones. 
Fifty-one  cases  (24.38%)  showed  a non-func- 
tioning gallbladder.  Eleven  cases  (5.25%)  of  the 
series  were  impaired  functioning  gallbladders. 
At  surgery  revealed:  1.  Five  cases,  a diagnosis 
of  chronic  cholecystitis  was  established;  2.  Three 
cases,  strawberry  gallbladders  were  found;  3. 
One  case,  the  gallbladder  was  a shell  of  calci- 
um carbonate ; 4.  Two  cases  with  previous 
found,  but  no  stones  could  be  demonstrated, 
roentgenological  studies  had  shown  evidence  of 
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stones  and  at  surgery  chronic  cholecystitis  was 

In  nine  cases  (4.28%)  the  roentgenological 
studies  revealed  a normal  gallbladder.  At  sur- 
gery, seven  cases  (of  the  above  group)  had  stones 
and  two  cases  exhibited  chronic  cholecystitis 
v/ithout  stones.  In  this  group  all  of  the  nine 
cases  had  a long  established  history  of  gallbladder 
disease.  Seven  of  the  above  group  gave  a history 
which  dated  more  than  eight  years  prior  to  sur- 
gery. Three  cases  had  at  various  times  been 
clinically  jaundiced. 

Three  cases  of  common  duct  stones  were  not 
visualized  on  x-ray.  One  case  of  common  duct 
stone  was  visualized  on  x-ray. 

In  four  cases  of  chronic  cholecystitis  with 
stones,  roentgenological  findings  demonstrated 
the  presence  of  a duodenal  ulcer. 

In  one  case  of  chronic  cholecystitis  with  stones, 
roentgenological  studies  revealed  an  active  peptic 
ulcer.  In  two  cases  of  chronic  cholecystitis  with 
stones,  roentgenological  studies  revealed  colitis. 

In  one  case  of  chronic  cholecystitis  without 
stones  a duodenal  ulcer  was  demonstrated. 

Four  of  the  five  cases  of  duodenal  ulcers  that 
were  associated  with  cholecystitis  showed  clin- 
ical improvement  immediately  after  surgery. 

Spontaneous  Passage  Of  Stones:  The  spon- 

taneous passage  of  gall  stones  from  the  gall- 
bladder and  the  cystic  duct  occurred  in  two  cases. 
In  both  of  these  cases  the  existance  of  multiple 
small  gall  stones  had  been  established  by  roent- 
genological studies,  two  and  three  months  re- 
spectively prior  to  surgery.  Apparently  the 
stones  in  these  cases  were  spontaneously  passed 
into  the  duodenum.  At  surgery  both  cases  re- 
vealed evidence  of  chronic  cholecystitis  but  no 
stones  could  be  demonstrated  in  either  the  gall- 
bladder, common  duct,  or  hepatic  ducts.  In  view 
of  the  existing  possibility  of  spontaneous  pas- 
sage of  gall  stones  into  the  duodenum,  it  would 
seem  advisable  to  repeat  roentgenological  studies 
on  patients  that  had  had  a diagnosis  of  cholelith- 
iasis substantiated  by  reontgenological  studies 
three  to  four  months  prior  to  surgery.  The  use  of 
anti-spasmodics,  cholecystakenitics  and  choleret- 
ics would  seem  to  be  indicated  in  all  cases  ex- 
hibiting gall  bladder  stones  that  are  not  as- 
sociated with  obstruction. 

The  Management  Of  Chronic  Gallhladder 
Disease : The  management  of  chronic  cholecys- 
titis with  or  without  cholelithiasis,  consists  of 
proper  medical  preparation  followed  by  surgery. 
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It  is  felt  that  if  S}mptoms  are  persistent,  pro- 
longed waiting  only  aggravates  the  existing  con- 
dition. Following  a trial  of  medical  manage- 
ment, the  patient  who  does  not  respond  satisfac- 
toj-ily,  then  should  be  prepared  for  surgery.  Ee- 
moval  of  the  gallbladder  in  these  cases  is  thought 
to  be  the  treatment  of  choice.  Very  few  cases 
of  chronic  cholecystitis  with  or  vdthout  stones 
were  drained.  The  authors  believe  only  cases 
that  are  associated  with  extreme  emaciation, 
shock,  or  superimposed  upon  other  infections  or 
pathological  entities  should  be  drained.  The 
technique  of  cholecystectomy  can  be  varied  with 
the  presenting  pathology.  The  question  as  to 
whether  or  not  the  surgery  should  be  accom- 
plished from  below  upward  or  from  above  do^vn- 
ward  continues  to  be  a matter  of  indmdual  pref- 
erence. In  this  series  of  cases,  the  latter  tech- 
nique was  used. 

Mainagement  Of  Acute  Gallbladder  Disease: 
The  management  of  acute  cholecystitis  with  or 
without  cholelithiasis  is  not  clearly  defined.  The 
authors  feel  that  early  surgery  is  indicated  and 
that  cholecystectomy  rather  than  cholecystostomy 
is  the  procedure  of  choice.  The  latter  procedure 
being  reserved  for  those  cases  that  exhibit  severe 
complicating  factors. 

In  those  cases  of  acute  cholecystitis  that  are 
not  seen  until  a period  of  ninety-six  hours  has 
elapsed  since  the  onset  of  the  episode,  the  best 
results  are  probably  obtained  by  employing  med- 
ical management  provided  the  patient  is  im- 
proving clinically.  Surgical  interference  after  96 
hrs.,  when  necessary,  should  be  drainage  rather 
than  removal  of  the  gall  bladder. 

The  medical  management  of  acute  cholecystitis, 
as  well  as  chronic  cholecystitis  is  extremely  im- 
portant. The  addition  of  chemotherapy  coupled 
with  the  ambiotics  has  aided  tremendously  in  re- 
ducing mortality  and  morbidity  of  biliary  tract 
surgery. 

Cholecystitis  And  Pancreatitis : Three  cases 
(1.45%)  showed  evidence  of  chronic  interstitial 
pancreatitis.  No  attempt  was  made  to  drain  the 
pancreas.  The  authors  do  not  feel  that  this 
pathological  condition  requires  surgery  on  the 
pancreas  itself.  In  these  cases  the  common  bile 
duct  was  opened  and  drained.  The  gallbladder 
was  removed  in  two  cases  and  in  one  the  gall- 
bladder was  not  removed.  It  is  felt  that  the 
gallbladder  itself  is  a focus  of  infection  and  it 
should  be  removed  unless  the  patient’s  condition 
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contraiudicates  tins  procedure.  All  three  cases 
recovered  within  a satisfactory  period.  The  di- 
agnosis of  chronic  interstitial  pancreatitis  is 
seldom  made  before  surgery.  In  two  of  the  above 
cases  the  serum  amylase  was  only  slightly  eleva- 
ted at  surgery.  All  of  the  three  cases  of  chronic 
intersititial  pancreatitis  were  associated  with 
cholecystitis  and  cholelithiasis.  During  the  past 
few  years  considerable  work  has  been  done  re- 
garding the  surgery  of  the  pancreas.  The  au- 
thors are  of  the  opinion  that  surgical  procedures 
other  than  those  enumerated  and  described  above 
are  both  hazardous  and  unnecessary. 

Pathology  Of  Cholecystitis : Unfortunately  it 
is  often  extremely  difficult  to  judge  accurately 
the  degree  of  the  existing  pathology  in  billiary 
tract  disease.  The  symptomology  of  biliary  tract 
pathology  does  not  always  portray  an  adequate 
picture  of  the  existing  underlying  pathology. 
The  degree  of  infection  and  the  amount  of  vas- 
cular changes  are  not  accurately  reflected  by 
either  the  symptoms  or  the  physical  findings. 
Some  patients  exhibited  only  moderate  symp- 
toms and  at  surgery  the  gallbladder  was  found 
to  be  highly  pathological  and  technically  dif- 
ficult. The  problem  of  diagnosis  of  biliary  tract 
pathology,  not  only  involves  the  biliary  tract  it- 
self, but  also  the  multitude  of  surrounding 
structures.  It  is  extremely  difficult  to  foretell 
the  impending  perforation  of  a gallbladder.  Clin- 
ical findings  and  their  interpretation  must  super- 
cede laboratory  findings  in  this  particular  in- 
stance. 

A\rmlysis  Of  Results:  The  relief  of  symptoms 

in  the  majority  of  patients,  was  thought  to  be 
more  complete  in  those  cases  that  at  operation 
exhibited  stones.  There  were  no  cases  of  evis- 
ceration in  this  group  of  operative  cases.  There 
were  no  deaths  in  the  operative  group.  There 
were  no  vascular  accidents  (thrombosis,  throm- 
bophlebitis or  embolic  phenomena)  in  this  group 
of  cases.  There  was  one  case  of  sub-diaphrag- 
matic abscess. 

Symptoms  Of  Biliary  Tract  Disease  Following 
Cholecystectomy : This  subject  is  often  referred 
to  as  the  “post-cholecystectomy  syndrome”.  It 
is  apparently  common  and  the  symptoms  of  this 
syndrome  are  both  severe  and  persistent.  This 
subject  has  been  discussed  frequently  by  many 
authors  during  the  past  few  years. 

The  etiology  of  this  syndrome  is  not  completely 
understood.  It  is  thought  that  a number  of  con- 


ditions or  group  of  conditions  are  capable  of 
producing  this  symptom  complex.  A series  of 
eight  cases  of  this  category  were  operated.  These 
eight  cases  had  previously  undergone  cholecys- 
tectomy from  three  to  five  years  prior  to  this 
examination.  None  of  these  cases  showed  stones 
on  roentgenological  examination.  Koentgenolog- 
ical  examination  was  repeated  after  a three 
month  period  had  been  allowed  to  elapse.  Koent- 
genological  examination  at  this  time  was  also 
negative.  At  surgery  two  cases  had  stones  in  the 
right  hepatic  duct.  The  stones  in  both  cases 
were  multiple  and  small.  One  case  had  a stone 
at  the  sphincter  of  Oddi.  Two  cases  had  a dem- 
onstrable remnant  of  the  cystic  duct  which  had 
become  distended  and  closely  resembled  a small 
gallbladder.  One  case  had  an  incomplete  stric- 
ture of  the  common  duct.  Two  cases  proved  to 
have  multiple  adhesions  involving  the  duodenum 
and  the  liver.  In  view  of  the  diversified  find- 
ings at  surgery  it  must  be  concluded  that  no 
single  entity  is  the  responsible  etiological  factor 
in  producing  this  symptom  complex. 

Several  investigators  are  of  the  opinion  that 
the  above  symptom  complex  can  be  explained  on 
the  basis  of  trauma  to  the  nerve  fibers  (pri- 
marily those  of  sympathetic  origin)  which  tra- 
verse the  common  duct  and  the  cystic  duct  and 
innerv^ate  the  gallbladder.  The  anterior  and 
posterior  plexuses  lie  in  the  vicinity  of  the  cystic 
duct.  A ligature  placed  around  the  cystic  duct 
would  traumatise  these  nerves.  Various  workers 
have  expressed  the  opinion  that  under  these 
conditions  a neuroma  may  form.  Thus  any  nerv- 
ous stimulation  which  results  from  movement, 
of  the  common  duct,  could  cause  this  “post- 
cholecystectomy” syndrome  to  be  elicited.  How- 
ever, this  condition  which  possibly  accounts  for 
the  production  of  some  cases  of  “post-cholecys- 
tectomy syndrome”,  is  probably  not  the  sole 
etiological  factor.  If  care  is  used  to  strip  the 
cystic  duct  of  all  extraneous  tissue  before  the 
ligature  is  applied,  this  complication  can  readily 
be  avoided. 

Emphasis  has  been  properly  placed  upon  the 
dangers  of  ligating  the  cystic  duct  at  a point 
which  is  too  close  to  the  junction  of  the  cystic 
duct  with  the  common  duct.  It  is  very  important 
that  strictures  of  the  common  duct  be  avoided. 
However  it  must  also  be  stressed  that  ligation  of 
the  cystic  duct  at  a point  too  far  removed  from 
the  junction  of  the  common  duct  with  the  cystic 
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duct  should  be  avoided.  For  this  procedure  fre- 
quently results  in  “post-cholecystectomy  syn- 
drome” and  at  re-operation  stones  may  be  found 
in  the  remnant.  The  necessity  of  adequately 
cleaning  the  field,  before  closure,  must  be  con- 
sidered as  being  important.  A clot  of  blood  and 
tissue  debris  aids  in  the  formation  of  adhesions 
which  in  turn  may  mar  the  results  of  the  surgery. 
This  refers  primarily  to  duodenal  adhesions. 

CONCLUSIONS 

1.  A report  of  two  hundred  and  ten  cases  of 
cholecystectomy  is  presented. 

2.  The  criteria  for  selection  of  type  of  incision 
are  mentioned. 


3.  The  roentgeno-logical  reports  on  the  series 
is  analyzed. 

4.  The  need  of  repeating  roentgenological 
studies  before  surgery  on  patients  that  have  been 
studied  two  to  three  months  before  being  ad- 
mitted to  the  hospital. 

5.  The  association  of  gall  bladder  disease  and 
its  apparent  relationship  with  pancreatitis  is 
stressed. 

6.  Etiological  factors  thought  to  produce  the 
“post-cholecystectomy”  syndrome,  are  discussed. 
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Significance  of  Rectal  Bleeding  and  the 
Importance  of  Diagnosing  Early 
Cancer  of  the  Colon 


Wendell  G.  Scott,  M.D. 
St.  Louis,  Missouri 


Among  the  laity  the  colon  is  the  most  mis- 
understood organ  in  the  body.  It  is  the  one 
structure  they  are  certain  they  know  all  about. 
They  ascribe  all  manner  of  ills  to  it  and  prescribe 
for  themselves  innumerable  home  and  drug  store 
remedies  without  the  slightest  compunction. 
Every  person  who  is  not  an  M.D.  is  certain  that 
he  or  she  is  a competent  “colon  specialist  on 
minor  ills”. 

This  attitude  by  the  laity  is  disturbing  for 
two  important  reasons : First,  it  has  given  rise 

to  misconceptions  about  the  functions  of  the  colon 
and  about  the  significance  of  symptoms  caused 
by  disorders  and  diseases  affecting  it.  Second, 
it  has  encouraged  self  medication  and  treatment. 

ITese  two  facts  result  in  delay  and  in  pro- 
crastination l)y  these  people  at  a time  when  a 
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cancer  is  beginning,  and  is  curable  and  at  the 
time  when  it  can  be  found  by  careful  examina- 
tions. The  key  to  the  cancer  problem  of  the 
colon  thus  is  in  the  hands  of  the  patient  who 
is  over  thirty  years  of  age.  He  must  be  taught 
that  it  is  the  minor  symptoms  and  the  minor 
changes  in  bowel  habits  which  give  the  first 
warning  of  an  early  cancer.  These  are  the  symp- 
toms for  which  he  has  been  accustomed  to  treat 
himself,  but  for  which  now  he  must  seek  medical 
advice  and  examination.  Only  in  this  way  can 
cancer  of  the  colon  be  detected  in  the  early,  in 
the  operable,  and  in  the  curable  stage. 

The  most  important  of  the  methods  for  exam- 
ining the  colon  for  cancer  is  the  barium  enema. 
Time  does  not  permit  a description  of  the  details 
of  this  examination.  It  should  suffice  to  say  that 
it  must  always  be  done  with  the  greatest  regard 
for  accuracy.  I do  not  hold  that  only  a radiolo- 
gist is  capable  of  doing  this  examination,  but  I 
do  hold  that  a physician  who  assumes  this  re- 
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spousibilitv  must  be  able  to  do  it  equally  as  well. 
Otherwise  he  is  subjecting  his  patient  to  an  in- 
ferior examination  and  he  is  placing  himself 
behind  a screen  of  false  security.  It  is  not  the 
x-ray  equipment  that  makes  the  examination, 
but  the  trained  physician  who  operates  it.  As 
for  equipment,  high  grade  tools  in  the  long  run 
help  to  do  a 1)etter  job  and  for  that  reason,  the 
roentgen  apparatus  should  be  up  to  date  with  a 
capacity  of  at  least  a 100  milliampheres  and 
fitted  with  a Potter-Bucky  grid.  It  should  be 
capable  of  making  exposures  at  one-half  second 
and.  of  course,  equipped  for  fluoroscopy. 

There  is  no  definite  clinical  picture  in  cancer 
of  the  colon,  yet  97%  of  these  patients  will  have 
one  or  more  of  the  symptoms  listed  as  indications 
for  a barium  enema. 

1.  The  most  important  is  rectal  bleeding. 
Every  patient  who  passes  blood  or  has  streaks 
of  bright  red  blood  in  the  stool  must  be  given 
a barium  enema. 

2.  Changes  in  bowel  habits  need  not  be  marked. 
Even  the  slightest  change  in  patients  over  forty 
years  of  age  requires  a barium  enema  if  early 
cancers  are  to  be  found.  I canT  emphasize  this 
too  strongly. 

3.  Marked  constipation  or  diarrhea  or  combi- 
nation of  both  are  often  the  first  signs  of  colon 
disease  or  of  a well  developed  cancer.  ISTotice  I 
say  ^hvell  developed.'’’ 

4.  Pus  or  mucous  in  the  stools  requires  a 
barium  study  to  determine  the  location  and  ex- 
tent of  an  infection  or  of  an  ulcerated  tumor. 

5.  Abdominal  distention  is  significant.  It 
may  be  the  first  indication  of  an  obstructive 
cancer. 

6.  Cramping  pains  in  the  abdomen  can’t  be 
ignored  for  they,  too,  may  mean  the  beginning 
of  an  obstructive  cancer  and  are  cause  for  a 
thorough  examination  of  the  colon. 

7.  LTnexplained  loss  of  weight  can  be  caused 
by  small  ulcerated  polyps  as  well  as  from  the  slow 
bleeding  of  a malignant  growth. 

8.  One  of  tlie  most  common  sites  of  abdominal 
tumors  is  the  colon. 

9.  Hemorrhoids,  in  themselves,  are  an  urgent 
reason  for  examining  the  colon.  A^ou  have  all 
seen  patients  who  had  operations  for  hemorrhoids 
because  of  rectul  bleeding  and  who  returned  some 
months  later  with  a cancer  at  a higher  level, 
well  advanced,  and  in  an  incurable  stage.  These 


could  have  been  found  by  a barium  enema  and 
a proctoscopic  examination  and  successfully 
treated  at  the  time  of  the  hemorrhoidectomy. 

Only  about  ten  patients  out  of  every  one  hun- 
dred examined  by  a barium  enema  have  a demon- 
strable lesion  of  any  kind.  This  is  not  a disap- 
pointment, ])ecause  the  bigger  the  percentage  of 
negative  examinations,  the  greater  will  be  the 
chance  of  finding  early  cancers,  and  that  is  what 
is  important.  Don’t  unit  for  the  textbook  symp- 
toms to  develop  before  acting,  order  the  barium 
enema  on  suggestive  symptoms  ! 

Cancer  of  the  colon  is  a common  disease.  It 
is  the  second  most  frequent  of  all  cancers  of 
the  gastro-intestinal  tract  and  is  exceeded  only 
by  cancer  of  the  stomach.  It  forms  about  7% 
of  all  cancers. 

Approximately  50%  occur  in  the  rectum  and 
sigmoid  colon.  They  can  be  seen  on  proctoscopic 
examination.  About  12%  of  these  can  be  felt 
by  a digital  examination.  Eedundant  and  over- 
lying  loops  of  sigmoid  make  the  radiographic 
examination  very  difficult  and  require  every  effort 
on  the  part  of  the  observer  to  avoid  overlooking 
a small  growth.  This  is  the  hardest  segment  to 
examine;  yet  it  is  the  most  frequent  site  for 
cancers.  This  fact  alone  explains  why  an  exami- 
nation of  the  colon  is  not  complete  unless  a digi- 
tal exploration,  a proctoscopic  study,  and  a 
barium  enema  are  included. 

There  are  four  types  of  carcinoma  of  the  colon  : 

1.  The  medullary  or  nodular  type  which  forms 
the  greatest  percentage.  They  are  usually  large, 
bulky,  fungating,  friable,  and  in  the  })roximal 
part  of  the  colon.  They  ulcerate  early,  metasta- 
size late,  and  are  slow  to  produce  signs  of  ob- 
struction as  the  fecal  stream  is  liquid  in  the 
rifflit  colon  and  the  diameter  of  the  bowel  is 
large. 

2.  The  scirrhous  type  forms  about  20%.  They 
usually  appear  in  the  distal  colon,  are  annular, 
encircle  the  lumen  and  are  prone  to  produce  ol)- 
struction  as  the  fecal  stream  in  the  left  colon 
is  firm  and  the  diameter  of  the  l)Owel  is  smaller. 

3.  The  colloid  or  mucoid  type  is  similar  to  the 
medullary. 

4.  4he  ])oly])oid  type  usually  degenerates  from 
polyps.  Many  pathologists  l)elieve  that  polyi)s 
of  the  colon  constitute  a definite  ])re-caucerous 
lesion,  and  especially  so  when  accom])anied  by 
an  inllammatory  disease  of  the  colon. 


For  October,  1949 


253 


Microscopically  about  98%  of  all  types  of  colon 
cancers  are  adenocarcinomas.  They  begin  as  a 
disease  of  the  mucosa  and  remain  limited  to  a 
small  segment  of  the  colon.  Consequently,  the 
margins  of  the  cancer  begin  and  end  abruptly. 
This  characteristic  provides  a major  sign  in  the 
radiographic  differentiation  between  malignant 
growths  and  inflammatory  diseases. 

CONCLUSIONS 

1.  Cancer  of  the  colon  is  common. 

2.  The  best  protection  afforded  the  laity  is  the 
complete  periodic  health  check-up. 


3.  The  surgical  treatment  of  cancer  of  the 
colon  has  progres,sed  ahead  of  our  consistent  abil- 
ity to  diagnose  it  in  the  early  stages. 

4.  The  most  urgent  phase  in  the  problem  of 
cancer  of  the  colon  is  the  education  of  people 
over  35  to  seek  medical  attention  for  minor 
changes  in  their  bowel  habits  and  the  elimination 
of  self  medication. 

5.  The  next  most  important  step  is  the  educa- 
tion of  the  physicians  to  institute  examinations 
of  the  colon  for  suggestive  sjunptoms  and  not  to 
wait  for  the  appearance  of  the  advanced  signs  of 
cancer. 


STUDY  EFFECT  OF  HAY  FEVER 
DRUGS  IN  EPILEPSY 

Study  of  the  effect  of  two  widely  used  hay  fever 
drugs,  beiiadryl  and  pyribenzamine,  on  epilepsy 
shows  that  benadryl  decreases  the  frequency  of 
seizures  of  the  petit  mal  form  of  the  disease,  accord- 
ing to  a report  in  the  Sept.  3 Journal  of  the  Ameri- 
can Medical  Association. 

Petit  mal  is  the  less  severe  type  of  epilepsy  in 
which  the  sufferer  is  dazed  for  a few  seconds  at  a 
time. 

No  claim  is  made  by  Drs.  John  A.  Churchill  and 
George  D.  Gammon  of  the  University  of  Pennsyl- 
vania, Philadelphia,  who  reported  on  the  drugs,  that 
benadryl  can  be  used  as  a treatment  for  petit  mal 
at  present. 

The  study  shows  further  that  both  benadryl  and 
pyribenzamine  are  capable  of  inducing  more  severe 
seizures  in  patients  with  certain  brain  lesions,  and 
that  pyribenzamine  also  increases  seizures  of  petit 
mal  epilepsy. 


Carefully  documented  studies  on  the  use  of 
streptomycin  in  clinical  tuberculosis  have  established 
the  fact  that  this  new  anti-bacterial  agent  exerts  a 
beneficial  therapeutic  effect  on  several  forms  of 
tuberculosis.  At  its  best,  however,  it  is  only  an 
auxiliary  part  of  the  general  treatment  in  most 
forms  of  the  disease,  and  is  partially  dependent,  for 
its  full  effect,  upon  other  more  common  thera- 
peutic measures,  such  as  bed  rest,  pneumothorax, 
and  chest  surgery.  (Recommendations  of  the 
Subcommittee  on  Streptomycin  of  the  Expert  Com- 
mittee on  Tuberculosis  of  the  World  Health  Organi- 
zation, January,  1949) 


Of  the  deaths  from  respiratory  tuberculosis  in 
1947,  32.1  percent  occurred  outside  of  institutions, 
and  67.9  percent  occurred  in  institutions.  Of  the 
total  respiratory  tuberculosis  deaths,  25.8  percent 
occurred  in  general  hospitals,  30.9  percent  in 
tuberculosis  hospitals  and  sanatoria,  and  9.0  percent 
Pub.  Health  Rep.,  April  1,  1949. 
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CASE  REPORTS 


Fulminating  Eclampsia  Associated  with 
Fibrinogenopoenia  and  Hemorrhage 

Walter  F.  Dillon,  M.D.,  and  Herbert  E.  Schmitz,  M.D. 

Chicago 


The  onset  of  pre-eclampsia  and  eclampsia  al- 
ways was,  and  always  shall  be  a matter  of  grave 
concern  for  both  the  patient  and  her  physician; 
and  the  safe  delivery  of  these  patients  without 
sequelae  is  the  goal  desired.  With  the  advent  of 
adequate  prenatal  care,  and  the  better  patient- 
physician  relationship,  the  mortality  from  toxe- 
mia has  improved,  but  the  incidence  has  not  been 
appreciahly  altered.  For  the  period  of  1931- 
1945  inch  the  incidence  of  eclampsia  at  Lewis 
Maternity  HospitaP  has  been  51  cases  or  0.18%. 
This  is  the  same  incidence  reported  from  Chi- 
cago Lying-In  HospitaP  during  the  same  time 
interval.  Within  the  past  year  however,  we  have 
had  two  fulminating  cases  that  had  a most  rapid 
course  complicated  by  a generalized  hemorrhagic 
diathesis,  the  most  notable  feature  being  a 
fibrinogenopoenia  with  resultant  inability  of  the 

Presented  before  the  594th  regular  meeting  of  the 
Chicago  Gynecological  Society,  May  21,  1948. 


blood  to  clot.  Because  of  the  rarity  of  this  com- 
plication, the  following  two  cases  are  reported  in 
almost  complete  detail. 

Case  23,225  is  that  of  a 24  year  old  Gravida 
1 Para  0 white  female  whose  E.D.C.  was  Aug. 
11,  1947,  and  was  first  seen  in  the  clinic  on  Feb. 
24,  1947.  Past  history  was  negative  except  that 
she  had  been  told  she  had  hypertension  following 
routine  physical  examination  in  April,  1945. 
She  was  admitted  to  another  hospital  at  that 
time  where  her  blood  pressure  varied  from 
170/90  to  200/120.  B.M.E.  varied  from  plus  11 
to  plus  35  on  five  tests,  but  it  was  the  impression 
of  the  attending  internist  that  the  elevated 
B.M.E.  was  due  to  an  anxiety  state  and  not  a 
true  thyrotoxicosis.  Physical  examination : 
Blood  pressure  140/90,  head,  chest,  abdomen, 
and  extremities  normal.  Lab.  Ebc  4.38  million, 
Hb.  11.6  gm,  82%;  Group  A,  Eh  positive;  Kahn 
neg. ; and  urine  normal.  4'he  ])aticnt  had  no 
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subjective  complaints,  she  was  admitted  to  the 
hospital  on  two  occasions  because  of  elevation  of 
blood  pressure  to  152/110.  The  medical  con- 
sultant noted  arteriolar  narrowing  of  the  retinal 
vessels  without  any  tortuosities  or  A.V.  nicking. 
I.V.  pyelogram  showed  a normal  left  kidney,  and 
an  obscured  right  kidney.  On  May  21,  1947  the 
urine  had  a one  plus  albumin,  50-60  wbc,  and 
Gram  negative  rods  in  the  sediment.  N.P.N. 
was  44,  uric  acid  3.4,  and  Cephalin  flocculation 
one  plus  in  48  hours.  Patient  was  afebrile  but 
was  placed  on  1^  grams  of  Streptomycin  daily, 
sedation,  and  a salt  free  85  gram  protein,  1800 
calorie  diet.  During  the  next  three  days  there 
was  a decrease  in  the  wbc  in  the  urine.  Total 
weight  gain  to  May  22  was  8 pounds  above  her 
normal  of  98.  On  May  22  the  blood  fibrinogen 
was  0.56  grams,  urea  clearance  115%  1st  hour, 
and  92%  the  2nd  hour.  On  May  25,  the  blood 
pressure  had  risen  to  170/100,  N.P.N.  59,  and 
uric  acid  4.05.  She  was  given  20%  glucose  in 
water  in  an  attempt  to  improve  elimination,  but 
within  10  hours  the  Isr.P.N.  had  risen  to  64,  and 
the  patient  began  to  complain  of  visual  disturb- 
ances. Because  of  the  progression  of  findings, 
a low  cervical  section  was  done  under  local  anes- 
thesia in  the  29th  week  of  gestation  and  patient 
delivered  of  a 2 pound  infant  that  lived  for  12 
hours.  The  blood  pressure  was  sustained  during 
the  operation  from  180/130  to  210/140,  and 
patient  had  a mild  convulsion  during  the  opera- 
tive procedure.  Blood  loss  was  estimated  at 
250  cc.  Three  hours  postoperative  the  pressure 
dropped  to  100/65,  pulse  80,  and  the  patient  was 
rational.  There  was  no  evidence  of  bleeding,  so 
patient  was  given  1000  cc  of  plasma  and  1000  cc 
of  10%  glucose.  During  the  next  four  hours 
the  pressure  did  not  rise,  and  then  the  patient 
began  to  bleed  from  the  vagina,  abdominal  in- 
cision, and  all  sites  of  vena  puncture.  Despite 
infusion  of  blood  and  other  additional  shock 
measures,  the  patient  expired  an  hour  later,  re- 
maining rational  to  the  time  of  exodus.  Blood 
that  had  passed  from  the  vagina  was  still  un- 
clotted 36  hours  after  death.  Fibrinogen  deter- 
mination of  this*  blood  was  0.120  grams.  Per- 
mission for  only  biopsy  of  the  kidneys  was 
obtained.  The  right  kidney  measured  4 cm.  in 
size,  and  the  left  was  slightly  enlarged. 

Microscopic  Examination : Left  Kidney : 

There  was  marked  swelling  of  the  convoluted 


tubular  epithelium,  and  the  endoplasm  was  gran- 
ular. There  was  some  kar}mlysis.  Bare  mitoses 
were  present  in  the  epithelium  of  the  convo- 
luted tubules.  Protein  precipitate  in  the  lumina. 
Few  tubules  were  seen  containing  bro^vn  or  pink 
casts.  Bare  minute  cortical  scar  enmeshing  a 
few  atrophic  tubules  were  infiltrated  by  hunpho- 
cytes.  The  glomeruli  showed  no  significant 
changes.  Bare  arteriole  showed  a thin  encircling 
band  of  hyaline  beneath  the  endothelium  or 
small  hyaline  deposits  along  only  part  of  the 
endothelial  lining.  There  was  no  arteriolonec- 
rosis  or  hyperplastic  arteriolosclerosis.  There 
was  thickening  of  the  intima  of  small  arteries 
by  elastic  fibrils.  Brown  pigment  was  seen  in 
some  of  the  epithelial  cells  of  Henle’s  loops. 

Bight  Kidney : Large  scar  replaced  part  of  the 
parenchyma  from  pelvis  to  capsule.  In  the  scars 
groups  of  small  and  large  cast  filled  tubrdes, 
simulating  thyroid  tissue  in  appearance,  were 
seen.  In  these  same  areas,  there  were  notable 
vascular  changes  consisting  predominantly  of 
fibroblastic  intimal  thickening  with  collagen  de- 
position. Elastic  fibrils  were  intermixed  in  some 
arteries.  These  changes  were  practically  limited 
to  vessels  in  the  scars.  There  was  local  infiltra- 
tion of  the  scar  by  lymphocytes.  The  more  nor- 
mal portion  of  the  kidney  tissue  in  the  section 
was  similar  to  that  described  in  the  left  kidney. 
There  was  a rare  hyalinized  arteriole  in  this 
portion.  There  was  massive  infiltration  of  the 
sub-epithelial  tissues  of  the  pelvis  by  hmipho- 
cytes  and  plasma  cells.  The  epithelium  of  the 
pelvis  was  desquamated. 

Microscopic  Diagnosis:  Chronic  pyelonephri- 
tis with  contraction  of  the  right  kidney,  minimal 
benign  nephrosclerosis  right  and  left  kidneys. 
Nephrosis. 

Case  23,110  is  that  of  a 21  year  old  Gravida  1, 
para  0 Mexican  girl  whose  E.D.C.  was  Sept.  7, 
1947,  and  who  was  delivered  by  Cesarian  section 
Sept.  18,  1947.  She  registered  in  our  clinic  on 
Jan.  24,  1947.  Physical  examination,  and  past 
history  were  normal.  Up  until  the  time  of  ad- 
m.ission  on  Sept.  18,  patient  had  had  a gradual 
weight  gain  of  15  pounds,  and  blood  pressure 
and  urine  analysis  were  always  normal.  On  the 
evening  of  admission  (3  days  after  last  clinic 
visit)  patient  phoned  complaining  of  epigastric 
pain,  an,d  was  advised  to  enter  the  hospital.  At 
time  of  admission,  one  hour  later,  blood  pressure 
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was  170/105.  urine  4 plus  albumin,  JST.P.N.  43, 
uric  acid  4.7,  bleeding  time  2.5  minutes,  and 
clotting  time  plus  11  minutes.  She  was  given 
morphine  gr.  I/4,’  ^ grams  of  50%  Magnesium 
sulfate  I.M.,  and  300  cc  50%  glucose  I.V.  Uri- 
nary output  was  60  cc  first  hour,  10  cc  second 
hour,  and  5 cc  the  third  hour.  Despite  addi- 
tional sedation  the  pressure  rose  to  210/140,  and 
the  uterus  went  into  a state  of  sustained  contrac- 
tion with  a sloAving  of  the  fetal  heart  tones. 
Because  it  was  believed  that  the  patient  had  a 
toxic  separation  of  the  placenta  that  was  progress- 
ing to  a fulminating  eclampsia,  it  was  decided 
to  section  the  patient  as  soon  as  1000  cc  of  blood 
were  obtained  from  the  bank.  She  was  digital- 
ized by  the  intravenous  route,  and  fortified  with 
40  mgm  of  Vit.  K.  Funduscopic  examination 
revealed  marked  arteriolar  spasm  in  both  eyes. 
Three  hoiirs  after  admission  patient  had  her  first 
convulsion  from  which  she  did  not  recover  con- 
sciousness. A loAv  cervical  section  was  done 
under  local  anesthesia  4%  hours  after  admission 
and  a 5^  pound  infant  delivered  that  lived  for 
40  hours.  On  opening  the  abdomen,  the  uterus 
was  found  to  be  in  a tetanic  and  cyanosed  state. 
The  placenta  was  edematous  and  had  several  old 
and  recent  small  infarcts  present,  but  no  evident 
separation.  Following  operation  the  patient  had 
a vaso-motor  collapse  despite  a total  of  2000  cc 
blood,  500  cc  50%  glucose,  and  100  cc  10% 
glucose  Avhich  had  been  started  at  the  time  of 
surgery.  Patient  began  to  bleed  from  all  sites 
of  venapuncture  and  the  incision,  and  expired 
8%  hours  after  admission  to  the  hospital.  Addi- 
tional blood  studies  revealed  0.520  grams  of 
fibrinogen,  at  admission  and  only  0.150  grams  % 
at  time  of  death. 

Autopsy  revealed  multiple  and  generalized 
hemorrhages.  Liver : Weight  2500  grams.  The 
capsule  is  smooth  and  thin.  Cut  section  reveals 
a distinct  yellow  opaque  parenchyma,,  irregularly 
stippled  and  mottled  with  dark  red  blood;  and 
some  lobules  are  free  from  this  stip]ding.  The 
largest  red  patch  is  noted  at  the  attachment  of 
the  falciform  ligament.  Ffere  the  capsule  of  the 
liver  is  dark  red.  Brain:  Weight  1080  grams. 
Skull  and  dura  are  normal.  In  the  subarachnoid 
space  over  the  left  cerebral  hemisphere  and  over 
the  cerebellum  is  a thin  layer  of  fluid  blood. 
There  is  a moderate  flattening  of  the  cerebral 
convolutions.  Moderate  cerebellar  pressiire  cone. 


A slightly  blood  tinged  water  fluid  is  found  in 
the  undilated  ventricles.  The  floor  of  the  fourth 
ventricle  bulges  somewhat  dorsally  and  has  a 
bluish  hue.  Sections  through  the  brain  stem 
reveal  beneath  the  floor  of  the  4th  ventricle  in 
the  pons,  a mass  of  blood  clot  1.5  cm  in  diameter. 
The  clot  is  found  in  the  substance  of  the  pons 
and  in  the  adjacent  portion  of  the  left  cerebellar 
peduncle,  as  far  as  the  central  white  matter  of 
the  left  cerebral  hemisphere.  Multiple  frontal 
sections  through  the  cerebrum  reveal  small  hem- 
orrhagic patches  in  the  left  lenticular  nucleus 
and  left  internal  capsule.  Otherwise  wet  nervous 
tissue  is  encountered. 

Microscopic  Examination : Heart : Essentially 
negative. 

Limg : Congestion  of  alveolar  wall  capillaries 
Protein  precipitate  in  lumina  on  some  of  the 
alveoli.  Small  groups  of  collapsed  alveoli  near 
pleura.  Several  rounded  foci  composed  of  case- 
ous material  or  tubercles  centrally  and  peripher- 
ally made  up  of  dense  hyaline  connective  tissue 
were  seen.  There  were  no  tubercles  around  these 
foci.  There  were  desquamated  epithelial  cells 
and  clumps  of  bacteria  without  reaction  in  some 
of  the  alveoli. 

Liver:  Small  and  large  groups  of  liver  cells 
at  the  periphery  of  many  lolniles  were  al)sent  or 
replaced  by  granular  eosinophilic  debris.  There 
was  hemorrhage  in  these  areas.  In  some  neu- 
trophilic infiltration  was  seen.  The  rest  of  the 
liver  cells  were  swollen.  There  was  some  dis- 
organization of  liver  cell  cords  away  from  the 
necrotic  foci  (postmortem  change). 

Spleen : There  was  congestion  and  increase  in 
number  of  neutrophiles  and  macrocytes  in  pulp. 
( postmortem  change ) . 

Pancreas : Extensive  postmortem  change. 

Kidney : There  was  precipitated  hemoglobin 
in  the  collecting  tubules,  distal  convoluted  tu- 
bules and  loops  of  Henle.  Occasional  brown 
cast.  There  was  no  cellular  infiltration  around 
these  tubules  or  extrusion  of  casts.  A suggestion 
of  thickening  of  basement  membranes  in  the 
glomendar  tufts  was  noted.  Idle  glomerular 
epithelial  cells  were  swollen. 

Adrenals:  Not  remarkable.  Postmortem 

change  in  inner  cortex. 

Uterus:  Few  lym])hocytes  in  decidua.  Not 
remarkable. 

Breast:  Ijactation  hyperirophy. 
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Intestine : Autolytic  changes  in  mucosa. 

Thyroid:  Moderate  colloid  storage.  Foci  of 
small  follicles. 

Gall  Bladder:  Negative. 

Pans:  Scattered  areas  of  hemorrhage,  some 
small.  In  the  grey  matter,  pale  areas  in  which 
ganglion  cells  show  degenerative  changes  and 
even  necrosis  were  seen.  There  was  increase  in 
microglial  cells  here  (nuclei  only  visible). 
There  were  no  typical  scavenger  cells  and  no 
definite  vascular  change. 

C erehellum  : Poorly  preserved.  Small  hemor- 
rhages in  central  white  matter. 

Complete  Anatomical  Diagnoses: 

1.  Fatty  liver  with  perpheral  necrosis  and 
hemorrhage  (eclampsia) . 

2.  Toxic  nephrosis. 

3.  Pulmonary  congestion  and  edema. 

4.  Aspiration  bronchopneumonia. 

5.  Bilateral  hemohydro thorax. 

6.  Hemphydroperitoneum. 

7.  Cerebral  edema. 

8.  Cerebral  hemorrhage,  left  lenticular  nu- 
cleus, and  internal  capsule  mild. 

9.  Massive  pontine  hemorrhage. 

10.  Mild  sul)-arachnoid  hemorrhage. 

11.  Sul)-endocardial  hemorrhages,  epicardium 
and  pleura. 

12.  Petechial  hemorrhages,  epicardium  and 
pleura. 

13.  Septic  spleen. 

14.  Postmortem  changes  in  pancreas. 

15.  Healed  pleuritis,  lung  bases. 

16.  Recent  cesarian  section. 

17.  Postpartum  uterus. 

Microscopic  Diagnoses : 

1.  Healing  but  still  active  pulmonary  tuber- 
culosis. 

2.  Focal  hemorrhagic  necrosis  of  peripheral 
liver  cells  in  liver  lobules. 

3.  Septic  spleen. 

4.  Probable  hemoglobinuric  nephrosis. 

5.  Pontine  hemorrhage. 

COMMENT 

The  presence  of  a hemorrhagic  diathesis 
brought  about  by  ]U’e-eclampsia  or  eclampsia  is 
rare.  However  its  fatal  outcome  is  common  and 
in  a review  of  the  literature  back  to  1935  I 
failed  to  find  a case  that  recovered.  Dieckmann® 
in  his  text  published  in  1941  cites  two  fatal  cases 
that  demonstrated  fibrinogenopoenia.  Kellogg^’^ 


in  speaking  of  toxic  separation  of  the  placenta 
cites  5 out  of  9 fatal  cases  treated  conservatively 
that  demonstrated  an  inability  of  the  hlood  to 
clot,  and  5 other  cases  that  were  brought  to  his 
attention  with  a similar  anomaly.  There  was  no 
report  of  blood  fibrinogen.  Manly®  cites  2 fatal 
cases  of  toxemia  associated  with  hemorrhage, 
fibrinogen  studies  not  being  done.  i 

The  cause  of  this  hemorrhagic  complication  j 
could  be  one  of  many.  Normally  prothrombin  i 
reacts  with  thromboplastin  and  calcium  to  form  j 
thrombin,  and  thrombin  reacts  with  fibrinogin  i 
to  form  fibrin.  Anything  that  would  interfere 
with  this  chain  could  thus  produce  hemorrhage. 
The  Smiths^  have  demonstrated  a fibrinolytic 
enzyme  in  toxemic  patients,  but  we  do  not  be- 
lieve this  played  the  chief  factor  in  the  two  cases 
presented.  The  source®  of  prothrombin  and  fibrin- 
ogen is  the  liver.  Ham  and  Curtis®  state  that 
fibrinogen  depletion  and  associated  hemorrhage 
may  be  found  in  severe  liver  disease  such  as 
acute  yellow  atrophy,  amyloidosis,  cirrhosis,  fatty 
degeneration,  or  when  any  toxic  agent  causes  se-  I 
vere  liver  damage.  If  the  destruction  is  mild, 
fibrinogen  levels  are  raised.  The  normal  figures 
for  fibrinogen  are  for  the  non-pregnant  260 
mgm  % ; range  180-350 ; nonnal  woman  at  term, 
480  mgm  %,  range  300-700 ; and  in  eclampsia, 
600  mgm  %,  range  360-950.  In  the  cases  pre- 
sented the  fibrinogen  fell  from  560  mgm  % to 
120  mgm  4 days  later  in  the  first  case,  and  in 
the  second  from  520  mgm  % at  time  of  admis- 
sion to  150  mgm  % at  time  of  death  8 hours 
later.  In  addition  both  cases  showed  a marked 
lowering  of  the  albumin-globulin  ratio  which 
also  speaks  for  an  impaired  liver  function.  Were 
it  possible  for  these  patients  to  liA^e  sufficiently 
long  for  liver  function  tests,  I believe  they  would 
show  a complete  ablation  of  liA^er  activity.  Be- 
cause the  fibrinogenopoenia  manifests  itself  by  a 
fatal  hemorrhage,  it  should  not  be  looked  upon  as 
a solitary  disturbance. 

RelatiA^e  to  treatment,  Ave  belieA'e  they  should 
be  deliA'-ered  as  soon  as  possible  since  the  probable 
exciting  cause  is  in  the  products  of  gestation. 
The  type  of  deliA^ery  should  be  determined  by 
the  conditions  present.  Since  the  onset  is  sud- 
den, and  the  course  rapid,  anticipation  of  this 
calamity  is  difficult.  Since  prothrombin  and 
perhaps  fibrinogen  disappear  from  bank  blood, 
fresh  AA'hole  blood  Avould  be  preferable.  HoAveA'er 
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hore  again  the  time  element  plays  an  im])ortant 
role. 

The  first  case  was  being  considered  as  a pos- 
sible Goldblatt  hypertension  because  of  the  as- 
sociated destruction  of  one  kidney.  Since  the 
real  proof  of  this  condition  is  the  relief  of  the 
hypertension  following  excision  of  the  diseased 
kidney,  this  possibility  must  remain  unanswered. 
7449  Cottage  Grove  Ave. 

NOTE:  We  are  grateful  to  Dr.  Dieckmann  and  his  labora- 

tory for  doing  some  of  these  blood  studies,  and  to  Dr.  John 
Sheehan  for  the  pathology  studies. 
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Multiple  Cystic  Lymphangiomas 
of  the  Omentum 
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Primary  cysts  of  the  omentum  are  rare  patho- 
logic conditions.  Gairdner^  in  1852,  was  the 
first  to  report  an  omental  cyst  found  at  necropsy. 
Horgan^,  in  1935,  reviewed  the  literature  and 
found  97  cases  reported  up  to  that  time.  Guern- 
sey^ collected  15  cases  from  the  files  of  the  Mayo 
Clinic  over  a twenty-one  year  period. 

Echinococcal  and  dermoid  cysts  may  occur  as 
primary  lesions  of  the  omentum.  The  develop- 
ment of  the  remaining  group  of  omental  cysts 
has  been  attributed  to  embryologic,  mechanical 
or  inflammatory  causes  but  the  consensus  among 
contemporary  pathologists^®  is  that  omental 
cysts  are  true  neoplastic  growths  similar  to  cystic 
lymphangiomas  encountered  elsewhere  in  the 
body. 

The  cysts  may  be  solitary  or  multiple,  uni- 
locular or  multi-locular.  In  53  cases  collected 
by  Montgomery  and  IVolman®  multiple  cysts 
were  present  in  only  five.  They  vary  in  size 
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from  being  just  visible  to  larger  formations  con- 
taining several  liters  of  fluid  which  may  be  ser- 
ous, chylous  or  hemorrhagic.  Pedunculated  cysts 
have  been  reported.  The  cysts  may  be  situated 
in  the  mesentery,  greater  or  lesser  omentum.  The 
majority  of  cases  have  occurred  in  infants  and 
young  children. 

Pressure  symptoms,  such  as  vomiting,  consti- 
pation or  dyspnea,  may  occur  in  the  presence  of 
large  cysts  but  small  ones  usually  either  cause 
vague,  indefinite  abdominal  discomfort  or  re- 
main asymptomatic  and  are  incidental  findings 
at  operations  or  postmortem  examinations. 

Among  the  complications  torsion,  rupture’'  and 
hemorrhage®  have  been  reported.  Such  compli- 
cations may  create  a picture  of  acute  abdomen, 
closely  simulating  a twisted  ovarian  cyst  or  acute 
appendicitis. 

In  cases  causing  clinical  symptoms  the  difier- 
ential  diagnosis  should  consider  cysts  of  the 
ovaries,  the  liver  or  the  pancreas,  hydatidiform 
mole,  echinococcus  cysts  and  tuberculous  peri- 
tonitis. The  exact  nature  of  the  condition  in  the 
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majority  of  cases  can  be  estaljlislied  only  on  the 
operating  table. 

As  far  as  the  prognosis  is  concerned,  the  possi- 
bility of  malignant  degeneration  should  he  kept 
in  mind®,  otherwise  the  condition  may  remain 
asymptomatic  for  an  indefinite  period  of  time 
unless  a complication  in  the  fonn  of  a rupture 
of  a large  cyst,  with  or  without  hemorrhages,  or 
a torsion  of  a pedunculated  cyst  takes  place. 

The  treatment  is  surgical  but  unsurmountable 
obstacles  to  the  complete  removal  of  the  cysts 
may  be  present  if  the  lesion  involves  large  por- 
tions of  the  mesentery  and  the  greater  or  lesser 
omentum. 

A primigravida  (I.  P.)  aged  23,  entered  St. 
Elizabetlfis  Hospital  on  April  28,  1947,  with  the 
diagnosis  of  pre-eclamptic  toxemia.  Her  past 
history  offered  nothing  of  importance.  The  pre- 
natal course  was  normal  until  one  month  before 
admission  when  she  complained  of  blurred  vision, 
headaches  and  edema  of  the  ankles.  Her  blood 
pressure  rose  to  150/90  and  albumin  appeared  in 
the  urine.  An  attempt  to  induce  labor  failed  and 
on  May  5,  a cesarean  section  was  performed. 
After  closure  of  the  uterus,  the  obstetrician 
(F.  J.  W.)  noted  numerous  cyst  formations  in 
the  omentum.  Further  examination  showed  that 
countless  cysts  of  various  sizes,  not  exceeding  1 
cm.  in  diameter,  were  scattered  over  the  lesser 
and  greater  omentum  and  the  mesentery  of  the 
small  intestines.  Some  were  solitary  but  the 
majority  formed  clusters  of  various  sizes.  The 
walls  were  thin  and  translucent.  Most  of  the 
cysts  were  filled  with  an  amber  colored,  fluid  & 
a few  with  blood-stained  fluid.  On  inspection 
of  the  involved  structures  no  signs  of  inflam- 
mation were  found.  There  were  no  adhesions 
nor  exudate  in  the  peritoneal  cavity.  The  inspec- 
tion and  palpation  of  the  adbominal  organs  failed 
to  reveal  any  pathologic  findings.  A biopsy  was 
taken  from  the  greater  omentum. 

The  histologic  report,  furnished  by  Dr.  J. 
Kearns,  was  as  follows : 

“The  specimen  measures  15x10  up  to  4 cm. 
The  specimen  is  of  sponge-like  consistency  and 
contains  innumerable  cysts  wliich  range  in  size 
from  0.5  to  1 V2  cm.  in  diameter.  These  cysts 
are  filled  with  amber  colored  fluid,  in  places,  and 
elsewhere  with  pinkish  red  fluid,  and  are  ar- 
ranged in  clusters  or  lobules  which  are  separated 
by  varying  amounts  of  firm,  dusky  red  tissue. 


Microscopic  examination  reveals  vessels  which  are 
dilated,  cystic,  lined  with  flattened,  apparent- 
ly attentuated,  and/or  columnar,  swollen,  en- 
dothelial cells  supported  by  a variable  amount  of 
connective  tissue  stroma.  In  the  larger  vessels 
the  endothelial  cells  are  hyperplastic,  forming 
papillae  which,  in  places,  appear  to  be  parts  of 
walls  of  vessels  which  were  ruptured  by  the  pro- 
cess of  cystic  formation.  The  endothelial  cells 
are  well  differentiated,  and  show  no  mitotic  fig- 
ures. In  places  the  supporting  stroma  is  acellular, 
but  there  is  no  evidence  of  necrosis  or  inflamma- 
tion. Chemical  examination  of  the  contents  of 
the  cysts  revealed  a small  amount  of  protein  and 
a large  amount  of  cholesterol.  The  sediment  of 
the  fluid  shows  desquamated  endothelial  cells,  a 
few  red  and  white  cells. 

Histogenesis:  According  to  Sabin,  the  hun- 

phatic  vessels  first  appear  as  outgrowths  from 
the  primitive  jugular  bulbs  and  from  the  great 
veins  in  the  region  of  the  groin.  These  evagina- 
tions  lose  their  connection  with  the  primitive 
venous  system  and  only  later,  after  many  hrniph 
vessels  have  developed,  establish  a secondary 
connection  with  the  vein.  It  is  highly  probable 
that  this  tmnor  originates  from  some  anomaly 
in  the  development  of  the  primitive  lymphatic 
spaces.” 

In  the  latter  part  of  August,  1947,  the  patient 
developed  vague  pains  in  the  right  lower  quad- 
rant of  the  abdomen.  She  was  re-admitted  to 
the  hospital,  with  a diagnosis  of  chronic  appendi- 
citis and  an  operation  Avas  performed  on  KoAnm- 
ber  7,  1947.  The  appendix  Avhich  did  not  shoAv  any 
gross  pathology  Avas  remoAnd.  The  inspection  of 
the  abdominal  organs  shoAved  conditions  identi- 
cal Avith  those  found  at  the  previous  operation, 
viz.,  the  omentum  and  the  mesentery  of  the  up- 
per portion  of  the  intestines  Avere  studded  Avith 
numerous  small  cysts  Avith  translucent  Avails. 
A specimen  7x3x0. 7 cm.  Avas  removed.  The  his- 
tologic examination  shoAved  the  same  condition 
as  Avas  noted  in  the  specimen  remoAnd  at  the  first 
operation.  The  patient  Avas  discharged  in  good 
condition  on  ISTov.  15,  1947. 

COMMENTS 

On  inspection  of  the  organ  or  in  sections,  no 
signs  of  an  inflannnatory  process  in  the  omentum 
could  be  detected.  There  AAmre  no  adhesions. 
The  liAnr,  pancreas,  gastro-intestinal  tract. 
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kidneys  and  the  pelvic  organs  seemed  to  be  nor- 
mal as  far  as  could  be  ascertained.  The  blood 
vessels  of  the  omentum  were  not  enlarged.  The 
morphologic  and  histologic  characteristics  of  the 
cysts  were  strongly  suggestive  of  their  origin 
from  dilation  of  preformed  normal  lymphatic 
vessels.  Such  processes  are  most  likely  caused  by 
mechanical  obstruction  of  the  lymph  vessels  but 
what  produces  the  occlusion  remains  a matter  of 
conjecture.  No  secondary  fibrosis  resulting  from 
mechanical  pressure  and  causing  stasis  and  vari- 
cose distention  could  be  found.  The  presence  of 
numerous  anastomoses  in  the  lymphatic  system 
of  the  omentum  w^as  against  the  hypothesis  of  a 
mechanical  obstruction.  The  character  of  the 
process  responsible  for  the  development  of  the 
cysts  during  the  fetal  life  remains  obscure.  It 
appears  that  the  condition  remains  silent  and 
does  not  provoke  any  subjective  symptoms  unless 


the  cyst  formations  attain  such  a size  that  pres- 
sure symptoms  or  pain  is  provoked. 

SUMMARY 

A case  of  multiple  cystic  lymphangiomas  of 
the  omentum  in  a twenty-three  year  old  woman 
is  described.  The  condition  was  asymptomatic 
and  was  discovered  in  the  course  of  a cesarean 
section.  St.  Elizabeth’s  Hospital  1433  N.  Clare- 
mont Avenue. 
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OBSTETRICAL  AND  GYNECOLOGICAL 
PROCEDURES  PRESENTED  BY 
TELEVISION 

A televised  close-up  of  obstetrical  and  gynecologi- 
cal procedures  will  be  presented  for  the  first  time  in 
a week-long  graduate  teaching  program  open  to  all 
members  of  the  medical  profession  without  charge. 
Facilities  will  be  available  to  permit  the  attendance 
of  150  physicians. 

This  new  method  of  instruction  will  be  used  at 
the  Lewis  Memorial  Maternity  Hospital  in  Chicago 
each  day  from  9 A.M.  to  4:30  P.M.  during  the  week 
of  October  24th  to  29th,  inclusive.  The  program 
will  be  directed  by  Dr.  Herbert  E.  Schmitz,  Pro- 
fessor and  Chairman  of  the  Department  of  Ob- 
stetrics and  Gynecology  of  the  Stritch  School  of 
Medicine  of  Loyola  University. 

With  a number  of  large  screens  in  the  hospital, 
each  attending  physician  will  be  able  to  observe 
clearly  on  the  television  screen  every  detail  of  the 
procedures  and  hear  the  discussions  carried  on 
between  operating  surgeons.  The  operations  will 


be  interrupted  to  show  statistical  data  and  material 
pertinent  to  the  procedures. 

This  Television  presentation  of  a teaching  pro- 
gram is  made  possible  through  the  cooperation  of 
Ciba  Pharmaceutical  Products,  Inc.,  and  the  Radio 
Corporation  of  America. 


The  nurse  plays  a particularly  vital  role  in  helping 
the  patient  to  gain  psychological  acceptance  of  the 
diagnosis  and  in  his  psychological  and  emotional 
preparation  for  hospitalization.  Both  in  what  she 
tells  the  patient  and  in  her  attitude  toward  the 
patient  as  a person,  the  nurse  can  be  highly  in- 
strumental in  laying  the  foundation  for  a successful 
hospitalization  experience  for  the  tuberculosis  pa- 
tient. Especially  during  the  course  of  teaching  the 
patient  protective  measures  for  himself  and  his 
family,  the  nurse  has  the  opportunity  of  strengthen- 
ing the  patient’s  attitude  toward  hospitalization. 
William  B.  Tollen,  Ph.D.,  VA  Pamphlet  10-27, 
Oct.,  1948. 
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The  August  meeting  of  the  Council  was  held  at  the 
Palmer  House,  Chicago,  on  Sunday,  August  21,  with 
the  following  present ; Stevenson,  Hedge,  Camp, 
O’Neill,  Stone,  Harker,  Hawkinson,  Vaughn,  Blair, 
Bornemeier,  Peairs,  Norbury,  English,  Otrich,  Neece, 
Hopkins,  Coleman,  Hutton,  Cross,  W.  O.  Thompson, 
Neal,  Leary  and  Frances  Zimmer.  Minutes  of  last 
meeting  were  approved.  Secretary,  in  his  regular  re- 
port, outlined  recent  trip  to  Springfield  as  authorized  by 
the  Council,  for  Coye  C.  Mason,  Camp  and  Frances 
Zimmer  to  make  critical  investigation  as  to  the  facilities 
available  for  the  1950  annual  meeting.  They  found  ade- 
quate facilities  and  a desire  to  cooperate  on  the  part  of 
the  Association  of  Commerce,  Sangamon  County  Medi- 
cal Society,  the  hotels,  and  other  groups.  All  exhibits, 
scientific  and  technical,  and  all  general  assembly  pro- 
grams can  be  scheduled  for  the  large  State  Armory, 
now  available  for  meetings.  Council  approved  Spring- 
field  as  meeting  place,  and  appointed  Jacob  Reisch  as 
General  Chairman,  Committee  on  Arrangements.  Head- 
quarters hotel  will  be  the  Abraham  Lincoln,  while  the 
Woman’s  Auxiliary  will  hold  their  meetings  at  the 
nearby  Leland  Hotel. 

Secretary  told  of  recent  re-arrangements  in  head- 
quarters office  in  Monmouth,  to  provide  more  adequate 
space  for  the  Society  work.  Stated  that  this  Society 
has  paid  approximately  65%  of  the  A.M.A.  assessment 
and  more  money  has  not  as  yet  been  sent  to  the  A.M.A. 
Efforts  are  being  made  to  increase  this  percentage,  and 
it  is  believed  that  a better  report  will  be  forthcoming 
for  the  next  Council  meeting  in  October.  Second 
Speakers  Conference  scheduled  for  the  LaSalle  Hotel, 
Chicago,  Sunday,  September  11,  and  the  Committee  on 
Aledical  Service  and  Public  Relations  has  scheduled  a 
fine  program,  and  every  indication  for  a large  attend- 
ance. It  was  requested  that  the  Secretary’s  report  be 


sent  to  members  one  week  prior  to  each  meeting  of  the 
Council,  and  Chairman  Hawkinson  stated  that  this 
would  be  authorized  and  carried  out.  Report  accepted 
and  placed  on  file  by  proper  action. 

Stevenson  reported  as  President,  telling  of  the  nu- 
merous speaking  engagements  he  has  filled  during  the 
summer  months.  Referred  to  proposed  meetings 
throughout  the  state  under  the  auspices  of  the  Illinois 
State-wide  Public  Health  Committee,  which  organiza- 
tion has  asked  for  an  official  representative  of  the  Soc- 
iety at  each  of  these  conferences.  Told  of  the  reactions 
on  the  part  of  many  lay  friends  to  the  proposed  Reor- 
ganization Plan  No.  1,  in  his  community,  and  elsewhere 
in  the  state,  and  many  protests  were  sent  to  Senators : 
later  the  plan  was  not  approved  by  the  Senate. 

Hedge  reported  as  President-Elect,  stating  that  he 
is  always  ready  and  anxious  to  help  the  President,  and 
he  too  has  accepted  a number  of  speaking  assignments 
during  the  summer. 

Chairman  Hawkinson,  reported  new  appointments  to 
committees ; R.  C.  Oldfield,  as  a member  of  the  Post 
Graduate  Education  Committee,  and  H.  E.  Davis,  as  a 
member  of  the  Subcommittee  on  Radiology,  of  the 
Medical  Advisory  Committee  to  the  I.P.A.C.  By  proper 
action  (Hedge-Neece)  appointments  were  approved. 

Reference  was  made  to  recent  editorial  on  report  of 
Charles  J.  Whalen  to  the  House  of  Delegates  of  this 
Society  in  1919,  as  chairman  of  the  committee  on  com- 
pulsory health  insurance.  Reprints  were  procured  of 
this  interesting  report.  Motion,  Harker-O’Neill,  that 
Secretary  send  copy  to  secretaries  and  editors  of  all 
state  and  territorial  societies.  Motion  approved. 

Otrich  stated  that  the  Committee  on  Nutrition  met 
the  previous  evening,  and  they  want  to  request  that  a 
speaker  on  nutrition  be  scheduled  on  the  program  for 
the  1950  annual  meeting.  They  suggested  that  the  in- 
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vitation  be  extended  to  Dr.  Jonathan  Forman,  Editor 
of  the  Ohio  State  Medical  Society  Journal. 

Hopkins  reported  as  chairman  of  the  Medical  Ad- 
visory Committee  to  the  Veterans  Administration,  tell- 
ing of  renewal  of  contract  for  another  year  to  give 
medical  care  to  veterans  under  the  home  town  medical 
care  program.  Hopkins  also  reported  recent  activities 
of  the  Committee  in  Voluntar}^  prepayment  Medical 
Care  Plans,  and  especially  relative  to  their  meeting  the 
previous  evening.  Serious  consideration  was  given  to 
the  various  types  of  plans  now  in  operation  in  Illinois 
and  elsewhere.  Since  last  annual  meeting  additional 
responsibility  has  been  given  to  the  committee  relative 
to  the  organization  of  individual  county  society  service 
plans. 

Reports  from  states  having  both  service  and  indemnity 
plans  gave  the  impression  to  the  committee,  that  county 
plans  apparently  work  to  a better  advantage  tlian  a 
single  state  wide  service  plan.  Chicago  Medical  Society 
plan  is  expanding,  and  tlie  county  society  approved  plans 
in  Winnebago  and  Rock  Island  Counties  likewise  are 
progressing  satisfactorily.  It  has  been  reported  that 
under  the  indemnity  and  the  service  plans  now  operating 
in  Rhode  Island,  56%  of  the  people  of  that  state  are 
now  protected  under  the  two  plans.  During  the  fall, 
a meeting  is  to  be  held  at  which  time  reports  from  a 
number  of  states  where  indemnity,  and/or/service  plans 
are  operating  will  give  detailed  reports.  Hopkins  told 
of  the  plans  for  the  Second  Speakers  Conference  sched- 
uled for  Sunday,  September  11.  Likewise  reported  on 
the  ever  growing  responsibilities  of  his  committee  on 
Medical  Service  and  Public  Relations  Referred  to  the 
recent  articles  in  Chicago  Tribune  by  Norma  Lee 
Browning  dealing  with  the  activities  in  the  Chicago 
area  of  “quacks”,  charletans,  etc.,  in  the  field  on  medi- 
cine. Moved,  seconded  Neece,  that  Council  submit  a 
resolution  to  be  sent  to  Miss  Browning,  The  Tribune 
and  the  Director,  State  Department  of  Registration  and 
Education  commending  these  articles  and  urging  that 
the  proper  state  authorities  endeavor  to  eliminate  the 
illegal  practitioners  in  Illinois.  Motion  carried.  Leary 
as  Public  Relations  Counsel  and  Neal  as  executive  Sec- 
retary for  the  committee  added  to  the  report  of  the 
chairman,  telling  of  recent  work  in  their  respective 
fields.  Neal  will  send  a report  of  the  legislative  enact- 
ments of  interest  to  the  medical  profession  within  a 
short  time. 

Coleman  reported  as  chairman  of  the  Medical  Ad- 
visory Committee  to  the  Illinois  Public  Aid  Commis- 
sion, which  met  with  officials  of  the  I.P.A.C.  the  pre- 
vious evening.  Commented  on  the  present  financial 
status  of  the  I.P.A.C.  and  the  legislative  action  cutting 
their  appropriation  for  the  coming  biennium.  Likewise 
Coleman  reported  on  the  United  Mine  Workers  medical 
care  program  and  some  problems  which  have  arisen. 
Believes  these  will  all  be  ironed  out  and  the  program 
should  go  along  satisfactorily,  so  far  as  medical  care 
by  Illinois  physicians  is  concerned. 

Blair  reported  as  chairman,  on  recent  activities  of 
the  Educational  Committee,  and  discussed  in  much  detail, 
the  present  weekly  telecasts  presented  over  the  “WGN- 
TV”  station.  Some  interesting  press  releases  have  ap- 


peared recently  telling  of  the  increasing  interest  in  these 
broadcasts.  Told  of  the  increase  in  the  release  of  the 
regular  “Health  Talk”  going  to  many  on  the  mailing 
list,  and  is  being  used  by  285  newspapers  in  the  state. 
Above  reports  all  accepted  by  proper  action. 

Hutton  told  of  continued  progress  in  compiling  his- 
torical data,  which  has  been  under  the  supervision  of 
Miss  Salmonsen  who  is  responsible  for  giving  orders 
to  her  assistants,  and  is  rapidly  compiling  the  material. 
Believes  this  work  will  be  completed  within  a relatively 
short  time.  Told  of  the  activities  of  the  C.M.S.  Com- 
mittee on  Medical  History  which  hopes  to  publish  a 
book  commemorating  their  100  years  of  activity  next 
year.  Report  accepted. 

W.  O.  Thompson  as  Chairman  of  the  Committee  on 
Medical  Education  and  Hospitals  gave  a report  of  prog- 
ress following  a meeting  of  the  committee  the  previous 
evening.  The  committee  composed  of  himself  as  chair- 
man, Andrew  C.  Ivy  and  Harlan  English  have  several 
important  matters  now  under  investigation  and  hope  to 
have  regular  reports  of  their  activities  at  subsequent 
meetings. 

Cross  reported  as  Director,  State  Department  of 
Pubilc  Health,  telling  of  legistative  enactments,  and 
commenting  on  some  of  the  laws  which  were  passed 
pertaining  to  the  work  of  his  department.  These  will 
be  given  to  Neal  to  check  with  the  material  for  his  pro- 
posed report  on  legislative  enactments,  and  will  be  sent 
to  members  in  a short  time.  Discussed  in  much  detail 
the  present  polio  epidemic,  telling  of  the  established 
polio  centers  for  the  emergency.  By  proper  action,  re- 
port accepted  and  editors  instructed  to  publish  same  in 
the  Journal. 

Secretary  reported  on  several  matters  which  had  been 
listed  on  tlie  agenda  as  correspondence.  Each  letter  was 
acted  upon,  several  being  turned  over  to  individual  com- 
mittees and  will  be  reported  upon  at  the  next  meeting. 

The  Physicians  Association,  Department  of  Public 
Welfare  had  requested  that  their  annual  meeting  be 
scheduled  for  Wednesday,  during  the  1950  annual  meet- 
ing. Permission  was  granted,  by  proper  action. 

The  following  members  were  elected  to  Emeritus 
Membership ; Oliver  J.  Flint,  Princeton ; Herman  C. 
Newton,  Chicago,  and  William  H.  Garrison,  White 
Hall.  The  following  were  elected  to  Past  Service 
Membership ; Charles  H.  Steubenraucli,  Havana ; S.  W. 
McArthur,  Elkhart ; Sydney  Walker,  Beverly  Hills, 
Calif.  (C.M.S.)  and  John  C.  Hill,  Chicago. 

It  was  reported  by  the  Secretary  that  the  U.  S. 
Pharmacopoeal  Convention  will  be  held  next  year  for 
the  regular  revision  of  the  Pharmacopoeal,  and  this 
Society  is  urged  to  submit  the  names  of  three  candi- 
dates from  which  they  may  select  the  member.  Tlie 
matter  should  have  some  thought,  and  the  representative 
should  act  intelligently  as  our  official  representative.  It 
was  moved,  duly  seconded,  that  the  officers  of  tlie  So- 
ciety canvas  the  field  and  also  write  the  medical  schools 
for  suggestions  relative  to  our  candidates.  Officers 
given  the  power  to  act.  Motion  approved. 

Bills  as  audited  by  Finance  Committee  were  approved. 
Council  adjourned  at  2:15  P.M. 

Harold  AI.  Camp,  M.D.  Secretary. 
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PATHOLOGY  CONFERENCES 

EDWIN  F.  HIRSCH,  DEPARTMENT  EDITOR 


Mixed  Mesodermal  Tumors  of  the  Female 

Genital  Tract 


Keith  G.  Wurtz,  M.D. 


Mixed  mesodermal  tumors  of  the  female  geni- 
tal tracts  are  rare.  Because  of  variations  in  histo- 
logic structure,  some  confusion  exists  concern- 
ing which  tumors  should  be  included.  Theoreti- 
cally, any  tumor  containing  at  least  one  meso- 
blastic  tissue  foreign  to  the  uterus  or  vagina  is 
of  this  kind.  On  this  premise,  19  mixed  meso- 
dermal tumors  of  the  uterus  or  adnexae  with  a 
brief  discussion  of  histolgenesis,  terminology,  and 
etiology  are  analyzed.* *  No  record  except  the 
diagnosis  was  available  for  one.  Of  the  others, 
complete  records  were  obtained  for  eleven,  and 
partial  records  for  seven.  Of  the  19  tumors,  17 

From  the  Henry  Baird  Favill  Laboratory,  St.  Luke’s 
Hospital,  Chicago. 

*With  the  exception  of  one  from  Passavant  Memorial  Hos- 
pital** the  tumors  were  in  surgical  tissues  examined  at  St. 
Luke’s  Hospital  from  1920  through  1947.  Descriptions  of 
three***  of  the  tumors  have  been  published. 

**Permission  to  include  this  tumor  was  given  by  Dr.  Au- 
gusta Webster. 

***One  was  recorded  by  Kissler,  G.  H.  “A  Papillary  Mixed 
Tumor  of  the  Body  of  the  Uterus”.  Am.  Cancer,  16:  399, 
1932.,  and  two  others  were  described  by  Peterson,  A.  J. 
“Mixed  Tumors  of  the  Uterus”.  J.  Lab.  and  Clin.  Med. 
8;  369,  1923. 


were  considered  cancerous  and  2 were  benign. 

In  considerations  of  the  age  incidence,  the  site 
of  growth  of  mesodermal  mixed  tumors  is  sig- 
nificant. Nearly  all  vaginal  tumors  occur  in 
infants  or  children.  Those  arising  from  the 
cervix  are  most  frequent  in  women  in  active 
menstrual  life,  and  those  of  the  body  of  the 
uterus  are  usually  in  women  after  the  meno- 
pause. Among  the  18  patients  with  records  of 
this  report,  1 child  aged  15  months  had  a 
tumor  of  the  vagina;  2 patients  aged  56  years 
and  73  years  had  growths  of  the  cervix;  14 
women  from  39  to  67  years  of  age  (averaging 
57.7  years  had  growths  originating  in  the  corpus 
uteri;  and  1 aged  65  years  had  a mixed  mesoder- 
mal tumor  arising  in  the  broad  ligament  near  the 
left  ovary,  possibly  in  the  relation  to  Gaertner’s 
duct,  the  rete  ovary  or  the  fallopian  tube. 

The  age  of  incidence  of  carcinoma  of  the  cer- 
vix and  uterine  body  is  approximately  the  same 
as  that  of  similarily  located  mesodermal  tumors. 
ITe  2 mixed  tumors  of  the  cervix  in  my  report 
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occurred  at  an  average  age  of  59  years  which  is 
somewhat  later  in  life  than  is  usnaP  but  the 
average  age  of  patients  with  corpus  tumors  was 
57.7  years,  approximately  the  same  as  other 
authors  have  observed.^  However,  the  ratio  of 
incidence  of  corpus  and  cervical  mesodermal 
tumors  in  the  St.  Luke’s  Hospital  material  is 
7 to  1 and  differs  from  the  observations  of  most 
authors  who  have  stated  that  the  cervical  are 
more  common.^  In  an  analysis  of  94  tumors  re- 
ported in  the  literature.  Glass  and  Goldsmith  in 
1941“  found  58  of  the  body  and  36  of  the  cervix, 
a ratio  of  1.6  to  1.  Three  of  the  18  tumors  of 
my  report  were  in  Negroes  and  15  were  in 
Caucasians  which  is  roughly  the  proportion  of 
hospital  admissions  of  the  two  races.  Of  the  14 
patients  in  the  childbearing  age  or  older  with 
records,  7 were  nulliparous,  5 were  primiparous, 
and  2 were  multiparous. 

The  most  common  symptom  of  mixed  mesoder- 
mal tumors  of  the  uterus  is  metrorrhagia.  Four- 
teen of  the  15  patients  with  uterine  or  vaginal 
tumors  had  metrorrhagia.  Other  complaints  of 
less  frequency  were  leukorrhea^  suprapubic  dis- 
comfort, urinary  bladder  distress,  pruritis,  an- 
orexia, loss  of  weight  and  lower  abdominal 
tenderness.  The  only  physical  finding  of  diag- 
nostic aid  was  a palpable  mass  in  the  lower  ab- 
domen in  6 women,  a polypoid  mass  protruding 
from  the  cervix  or  introitus  in  2 patients  with 
corpus  lesions  and  in  the  3 patients  with  cervical 
and  vaginal  lesions.  Because  if  its  hidden  loca- 
tion, the  adnexal  tumor  in  the  group  caused  no 
symptoms  until  well  advanced  and  then  only 
an  indefinite  lower  abdominal  pressure  and  dis- 
comfort. Among  11  patients  with  available  men- 
strual records,  1 complained  of  irregularity  of 
menses,  and  2 had  menorrhagia  and  metrorrha- 
gia. Apparently  menstrual  difficulties  are  not 
significant  with  these  tumors,  but  menopausal 
abnormalities  are.  Of  12  patients  with  fairly 
complete  menopausal  records,  6 had  climacteric 
menorrhagia  ormetrorrhagia.  At  best,  the 
diagnosis  of  these  tumors  can  only  be  suspected 
clinically  on  the  basis  of  a rapidly  growing, 
freely  bleeding  neoplasm.  Any  polypoid  vaginal 
growth  in  childhood  is  almost  pathognomonic. 
The  diagnosis  of  mesodermal  mixed  tumors,  of 
course,  rests  on  the  histological  examination. 

Because  of  the  cancerous  nature  of  most  of 
these  tumors,  radical  treatment  is  indicated.  A 
gradual  trend  in  recent  years  is  toward  complete 


Figure  1.  Photograph  of  a vaginal  mixed  mesoblastic 
tumor  (sarcoma  botryoides)  in  a Negress  aged  21 
months.  Death  occurred  at  the  age  of  26  months 
from  extensive  metastases. 

hysterectomy  and  salpingo-oophorectomy  fol- 
lowed by  extensive  radiation  over  the  pelvic  re- 
gions. 

The  survival  rate  for  patients  with  cancerous 
ruixed  mesodemial  tumors  is  small.  Only  2 pa- 
tients living  five  or  more  years  without  metastasis 
or  recurrence  have  been  reported  in  the  litera- 
ture ; von  Franque^  recorded  1 surviving  ten 
years,  and  HaidfalF  cited  1 surviving  five  years. 
Of  16  patients  with  cancerous  mixed  tumors, 
6 were  alive  and  well  either  at  the  time  this 
record  was  written  or  at  the  last  examination, 
an  average  survival  for  these  patients  of  38.3 
months  after  the  onset  of  symptoms  and  35.5 
months  after  the  initiation  of  treatment.  Two 
had  local  recurrences,  and  8 were  dead.  Of  the 
latter,  6 died  of  recurrent  cancer,  1 of  surgical 
complications  and  1 of  heart  disease. 

Pathology. — The  site  of  origin  of  mixed  meso- 
dermal tumors  has  some  importance  in  histo- 
genesis ,that  is,  whether  they  arise  from  the  wall 
of  the  uterus  or  vagina.  Of  the  4 tumors  of 


For  October,  1 949 


265 


Figure  2.  Photomicrograph  illustrating  a mixture  of  carcinoma  and  sarcoma  tissues  in  one  of  the  mixed  tumors. 


the  uterine  corpus  whose  origin  could  be  deter- 
mined, 1 was  from  the  right  lateral  wall,  another 
was  from  one  cornu  and  2 were  in  the  midline. 
Both  cervix  tumors  started  on  the  posterior  lip, 
and  the  vaginal  tumor  on  the  posterior  vaginal 
wall. 

Mixed  tumors  of  the  uterine  body  have  a 
few  characteristics  which  distinguish  them 
grossly  from  other  growths.  The  peritoneal 
surface  of  the  uterus  was  smooth  but  nodular 
even  in  the  large  tumors.  Extension  into  sur- 
rounding tissues  or  adherent  abdominal  viscera 
was  frequent.  Four  of  this  series  had  polypoid 
growths,  although  several  were  too  advanced  to 
determine  these  characteristics.  Some  had  large 
masses  of  fat.  Frequently  they  had  a grey  fleshy 
appearance  like  sarcoma^  and  when  of  large 
size  had  yellow,  red  or  brown  soft  necrotic  re- 
gions. One  tumor  had  cartilage  grossly.  In 
contrast,  grape-like  tissue  structures  are  char- 
acteristic of  many  cendcal  and  vaginal  tumors 
and  has  resulted  in  the  designation  sarcoma 
botryoids. 


Histology. — klixed  mesodermal  tumors  of  the 
uterus  contain  several  heterologous  tissues.  Al- 
though not  a heterogenic  genital  tract  tissue, 
carcinoma  was  the  most  frequent  tissue.  It  con- 
sists of  the  usual  masses  of  atypical  gland-like  or 
papillary  structures  with  columnar  epithelium  or 
solid  aggregates  of  cells  without  differentiation. 
The  individual  cells  vary  in  size  and  contour  and 
have  large  vesicular  nuclei.  Cells  in  mitosis  were 
common.  Because  metastasis  occurred  with 
several,  no  doubt  exists  concerning  the  cancerous 
nature  of  the  epithelial  elements.  The  adnexal 
tumor  had  a papillary  structure  and  this  metasta- 
sized to  several  tissues,  along  with  the  cartilage. 

Cartilage  is  the  commonest  heterotopic  tissue 
reported  in  the  literature,  and  the  most  frequent 
in  this  study  (12  of  19  tumors).  Most  often 
distributed  in  small  islands  surrounded  by  spin- 
dle cells,  the  cartilage  is  immature  and  like  that 
seen  in  newborn  infants.  Perstein®  stated  that 
he  has  seen  a transition  from  spindle  cells  to 
cartilage.  Kisler®  placed  considerable  emphasis 
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on  the  multiple  discrete  foci  of  cartilage  in  his 
mixed  tumor.  This  suggested  a pluricentric  or- 
igin of  cartilage  tissues  either  because  of  multiple 
foci  of  cartilage  cells  from  which  these  foci  de- 
veloped or  because  growth  stiimdi  acted  on  the 
connective  tissues  so  that  they  differented  into 
cartilage. 

Fat  tissues  have  been  described  in  a number  of 
tumors  and  occurred  in  5 of  this  report,  3 can- 
cerous and  2 benign.  Microscopically  they  had 
the  usual  fat  cells  with  fibrous  stroma.  Its 
presence  in  large  amounts  according  to  Petersen'^ 
favors  the  conclusion  that  the  tumor  is  benign. 
Large  or  small  spindle  cell  sarcoma  tissues,  em- 
bryonal or  mesoblastic  tissues,  are  present  in 
many  of  the  tumors  and  much  discussion  con- 
cerns whether  they  are  myxomatous,  edematous, 
or  mesenchyma  elements.  Two  corpus  tumors 
and  1 cervical  tumor  in  this  series  had  these 
structures.  An  uncommon  heterogenic  tissue  is 
bone.'^  Only  two  uterine  body  tumors  had 
osteoid  tissues. 


An  interesting  heterologous  tissue  is  the  stri- 
ated muscle  which  rarely  is  present  in  the  uter- 
us, and  only  in  mixed  tumors.  Lebowich  and 
Ehrlich®  in  a comprehensive  survey  of  the  mixed 
tumors  found  only  12  corpus  tumors  with  stri- 
ated muscle  fibers.  One  tunior  in  my  series  had 
an  occasional  striated  muscle  cell  found  by  care- 
ful search  in  sections  stained  with  phosphotung- 
stic  acid  and  hemotoxylin.  These  cells  had  oval 
or  round  vesiculated  nuclei,  and  the  cytoplasm 
tapered  into  a long  protoplasmic  tail  with  cross 
striations  and  longitudinal  fibrils.  Similar  cells 
were  found  at  another  hospital  in  the  vaginal 
tumor  and  also  in  the  metastasis.  No  patient 
with  a mixed  mesodermal  tumor  of  the  female 
genital  tract  containing  striated  muscle  cells  has 
survived  for  long.  One  in  this  group  died  18 
months  after  the  onset  of  her  symptoms,  and  the 
other  had  an  extensive  local  recurrence. 

Glass  and  Goldsmith^  found  only  9 mixed 
mesodermal  tumors  associated  with  fibromyomas. 
Four  of  the  corpus  neoplasms  among  the  19 


Figure  3.  Photomicro* 
graph  iiiustrating  the 
structure  of  the  cartiiage 
tissues  observed  in  mixed 
tumors  of  the  uterus. 
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Figure  4.  Photomicrograph  illustrating  a rhabdomyosarcoma  fiber. 


patients  in  my  group  were  associated  with  fibro- 
inyomas  of  the  body.  One  cervical  tumor  was  as- 
sociated with  fibromyomas  and  the  other  tumor 
was  in  a cervical  stump  which  remained  after  the 
corpus  containing  fibromyomas  had  been  removed 
eleven  years  before. 

A thorough  search  of  the  medical  literature 
reveals  only  1 ovarian  metastasis®  reported  as 
such  and  probably  another^®  although  not  specifi- 
cally reported.  Among  the  tumors  included  in 
this  paper  are  2 with  ovarian  metastasis^  1 with 
metastasis  of  the  carcinoma  elements,  and  the 
other  with  both  cartilage  and  carcinoma  ele- 
ments. Of  the  18  metastatic  lesions  which  oc- 
curred with  10  of  the  tumors,  12  were  carcinoma 
tissues  and  1 also  had  cartilage.  Mixed  meso- 
dermal tumors  recur  locally. 

Terminology. — According  to  Perlstein®  the 
first  mixed  tumor  of  the  uterus  was  reported  in 
1854  by  Wagner  as  chondrosarcoma.  Since  then 
most  tumors  have  been  reported  on  the  basis  of 
their  histological  structure  as  carcino-chondro- 
myxo-fibro'-rhabdo-myo  or  leio-myo-sarcoma.  This 
terminology  is  not  satisfactory  because  every 
mixed  tumor  does  not  have  all  of  these  constitu- 
ent tissues  and  most  of  them  have  undifferen- 
tiated cells  not  identified  as  of  a particular  tissue. 


In  1892,  Pfannenstiel  published  a report  on 
mixed  tumors  entitled  “Das  traubige  Sarcom 
der  Cervix  uteri’^^h  Following  this,  English  and 
American  writers  described  these  neoplasms  as 
botryoid  sarcoma  from  their  grape-like  appear- 
ance. Several  reasons  for  the  formation  of  these 
grape-like  masses  have  been  advanced  such  as 
edema  or  torsion  of  polyps  and  rapid  growth  in 
a pretormed  cavity  like  the  vaginah  However, 
the  fact  that  tumor  tissues  which  have  invaded 
adjacent  regions  and  the  metastases  only  rarely® 
have  the  grape-like  structure,  indicates  that  this 
is  no  characteristic  quality. 

Wilms  did  much  to  clarify  the  confusion  of 
names  in  his  monograph  “Mishgeschwiilste”  pub- 
lished in  1899^^  on  urogenital  tmnors^  and 
Kehrer®  in  1906  advised  the  use  of  the  term 
mesodermal  tissue  structure,  and  the  relation- 
ship to  the  possible  origin  of  these  tumors  from 
embryonal  mesodermal  residues.  As  Meikle^'"' 
stated,  such  a name  would  include  also  those 
tumors  containing  glandular  and  epithelial  el- 
ements because  the  lining  of  the  uterus  is  derived 
from  mesoderm.  Duggan^^  disagreed  with  this 
opinion  because  he  believed  that  the  glandular 
epithelial  elements  are  not  necessarily  mesoder- 
mal in  origin.  He  considered  the  name  “mixed 
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tumors”  more  accurate  and  sufficiently  descrip- 
tive. Long  usage  of  the  term  originated  by 
Kehrer  and  the  good  reasons  given  for  its  use 
make  the  name  mixed  mesodermal  tumor  pref- 
erable when  applied  to  neoplasms  containing 
tissues  heterologous  to  the  female  genital  tract. 

Histogenesis  and  Etiology. — N"o  accepted  hy- 
pothesis has  been  advanced  to  explain  the  occur- 
rence of  tumors  having  such  a wide  variety  of 
heterologous  tissue  constituents  in  the  uterus. 
PfannenstieP^  proposed  that  the  connective  tissue 
of  the  utenis  by  a process  of  metaplasia  and 
growth  instituted  by  an  undetermined  cause,  re- 
sulted in  the  various  heterologous  components  of 
these  neoplasms.  This  idea  has  few  adherents. 

Wilms^^  advanced  a theory  based  essentially 
upon  Cohnheims’  hypothesis  of  cell  rests.  He 
maintained  that  the  tumors  spring  from  rudi- 
ments of  primitive  mesodermal  tissue  displaced 
by  the  downward  movement  of  the  Wolffian  body 
early  in  embryonal  development.  The  complex 
histological  structure  of  the  tumors  and  the 
complicated  embryological  formation  of  the  ur- 
ogenital system  favor  such  an  interpretation. 
However,  this  view  is  somewhat  clouded  by  the 
absence  of  skeletal  muscle  along  the  Wolffian 
system,  and  the  failure  of  these  mesodermal 
tumors  to  occur  along  the  course  of  the  Wolffian 
duct  outside  of  the  uterus. 

When  the  site  of  origin  of  a mixed  tumor  has 
been  possible  to  determine,  this  has  been  most 
often  in  the  posterior  midsagittal  plane,  oc- 
casionally in  the  anterior  midsagittal  plane,  and 
infrequently  in  the  lateral  wall  of  the  uterus  or 
vagina^^,  a location  somewhat  removed  from  the 
course  of  Gaertner’s  duct.  Of  the  7 tumors  in 
which  the  origin  could  be  determined  in  my 
series  2 arose  from  the  lateral  wall  and  5 from 
the  midsagittal  plane  of  the  uterus  and  vagina, 
1 anteriorly,  1 in  the  fundus,  and  3 posteriorly. 

A plausible  variation  of  Wilms  theory  ad- 
vanced by  Moncheberg,  Kehrer,  and  Lahn,  and 
quoted  by  Lebowich  and  Ehrlich®  is  that  the 
cell  rests  occur  as  a result  of  the  fusion  of  the 
Mullerian  ducts  in  which  the  fusion  line  is  the  ul- 
timate anterior  and  posterior  midsagittal  planes 
of  the  uterus  and  vagina.  This  variation  would 
explain  more  satisfactorily  the  origin  of  most 
mixed  tumors  in  the  anterior  or  posterior  por- 
tions of  the  uterus,  cervical  lip,  or  vagina.  A 
combination  of  these  variations  of  Wilms’  theory 
is  the  most  likely  explanation,  i.  e.  an  origin 


from  embryonal  cell  rests,  both  along  Gaertner’s 
duct  and  along  the  fusion  line  of  the  Mullerian 
duct.  At  present  it  is  impossible  to  explain  why 
these  cell  rests  are  dormant  in  tire  uterus  for 
several  decades  and  then  become  cancerous. 

SUMMARY 

Of  19  mixed  mesodermal  tumors  of  the  female 
genital  tract  presented,  15  were  of  the  corpus 
uteri,  2 were  of  the  cervix,  1 was  of  the  vagina, 
and  1 was  of  the  adnexa. 

Generally  the  vaginal  tumors  occur  in  infants 
or  children,  the  cervical  in  women  in  active 
menstrual  life,  and  the  corpus  tumors  in  women 
after  the  menopause.  Eace  and  menstrual  irreg- 
ularity had  no  significance  in  diagnosis.  Most 
patients  were  nulliparous  or  primiparous.  Most 
of  the  patients  had  excessive  or  abnormal  meno- 
pausal or  postmenopausal  vaginal  bleeding. 
Treatment  has  gradually  evolved  to  radical  sur- 
gery followed  by  x-ray  therapy,  but  the  prognosis 
is  grave. 

The  final  diagnosis  is  made  on  the  presence  of 
tissues  heterologous  to  the  female  genital  tract, 
such  as  cartilage,  striated  muscle,  bone,  fat,  or 
other  characteristic  mesoblastic  tissues.  Most 
patients  had  local  recurrence  or  metastasis.  The 
best  term  for  these  neoplasms  seems  to  be  mixed 
mesodermal  tumor.  A combination  of  the  theo- 
ries of  origin  from  cell  rests  along  the  fusion  line 
of  the  Mullerian  and  Gaertner’s  ducts  best  ex- 
plains the  histogenesis. 
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COOK 

Dr.  Ratner  of  Loyola  Named  to  Oak  Park  Health 
Post. — Dr.  Herbert  Ratner,  Oak  Park,  associate 
in  public  health  and  bacteriology  and  director  of 
student  health,  Stritch  school  of  Medicine  of  Loyola 
University,  was  recently  appointed  temporary  full- 
time health  commissioner  of  Oak  Park.  Dr.  Ratner 
will  serve  until  November  15. 

Branch  Meeting. — At  a meeting  of  the  North 
Side  Branch  of  the  Chicago  Medical  Society,  Octo- 
ber 27,  the  speakers  were  Dr.  Charles  Lee  Buxton, 
associate  professor  of  obstetrics  and  gynecology. 
Columbia  University  College  of  Physicians  and 
Surgeons,  New  York  Citr^,  on  “Etiology  and  Ther- 
apy of  Abnormal  Uterine  Bleeding”  and  Dr.  Robert 
S.  Hotchkiss,  professor  of  urology.  New  York  Uni- 
versity College  of  Medicine,  on  “Types  of  Hypo- 
gonadism in  the  Male  and  Their  Treatment.” 

Mercy  Hospital  Meeting. — The  Mercy  Hospital 
Internes  and  Residents  Alumni  Association  will 
hold  their  annual  meeting,  Saturday,  October  22, 
following  the  American  College  of  Surgeons  con- 
vention. Wet  and  Dry  Clinics  will  be  held  Saturday 
morning  at  Mercy  Hospital  followed  by  a business 
meeting  and  luncheon  at  the  hospital.  There  will  be 
an  informal  dinner  dance  in  the  Grand  Ballroom  of 
the  Blackstone  Hotel.  Cocktails  will  be  at  6 p.m. 

Gift  to  Support  Epilepsy  Clinic.^ — The  Junior 
League  of  Chicago  has  awarded  a gift  in  the 
amount  of  $13,000  to  the  University  of  Illinois  Re- 
search and  Educational  Hospitals  for  the  purpose 
of  maintaining  and  operating  the  Consultation  Clinic 
for  Epilepsy. 


The  gift  covers  a period  of  one  year.  It  repre- 
sents the  continuation  of  support  of  the  clinic  by 
the  Junior  League. 

More  than  1,000  patients  have  been  seen  in  the 
clinic  since  it  was  established  in  1946.  Support  for 
the  clinic  also  has  been  provided  by  the  Division  of 
Rehabilitation  of  the  State  Department  of  Public 
Welfare,  and  the  Division  of  Special  Services  for 
Crippled  Children. 

The  clinic  represents  a pioneer  project  which  is 
designed  to  provide  better  care  for  epileptics 
throughout  the  state.  Dr.  Erederic  A.  Gibbs  is  di- 
rector of  the  clinic. 

Dr.  Wright  Adams  Given  New  Post. — Dr.  Wright 
Adams,  professor  of  medicine  and  associate  dean  of 
the  division  of  biological  science  at  the  University 
of  Chicago,  has  been  appointed  chairman  of  the  de- 
partment of  medicine  at  the  Midway  university. 

He  will  succeed  Dr.  Lowell  T.  Coggeshall,  wLo 
resigned  as  chairman  of  the  department  of  medi- 
cine July  1 to  devote  full  time  to  his  post  as  dean 
of  the  division  of  biological  sciences  and  to  his  re- 
search work  in  internal  medicine  and  tropical  dis- 
eases. 

Dr.  Adams,  a member  of  the  cardiac  department 
of  the  LTniversity  of  Chicago  Clinics  since  his  ap- 
pointment to  the  university  in  1930,  will  resign  as 
associate  dean  of  the  division. 

Federal  Grant  for  Heart  Research. — The  $485,000 
grant  from  the  Eederal  Security  Agency,  through 
the  National  Heart  Institute  of  the  Public  Health 
Service,  will  enable  the  University  of  Chicago  to 
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start  on  its  planned  project  for  extensive  expansion 
of  facilities  for  research  on  heart  disease,  Dr.  Lowell 
T.  Coggeshall,  dean  of  the  division  of  the  biological 
sciences,  said  recently.  With  the  government  grant 
it  will  be  possible  to  add  two  floors  for  patients’ 
beds  and  laboratories  for  study  of  heart  disease  to 
one  of  the  three  new  general  research  hospitals 
which  the  University  has  in  the  blueprint  stage  for 
its  medical  center.  These  buildings  are  in  addition 
to  the  $2,250,000  Nathan  Goldblatt  Memorial  for 
study  of  cancer,  now  under  construction  and  the 
$3,500,000  Argonne  Cancer  Research  Hospital  of 
the  Atomic  Energy  Commission,  to  be  started 
shortly.  The  two  floors  will  provide  24  patient  beds 
for  teaching  and  research,  and  12  beds  under  con- 
ditions which  will  permit  control  of  such  factors  as 
oxygen  content,  temperature,  and  humidity  for 
special  types  of  investigation.  In  addition,  some 
urgently  needed  laboratory  space  will  be  pro- 
vided. 

Private  Funds  for  Steam  Plant. — Cov.  Adlai 
Stevenson  recently  announced  that  private  capital 
has  been  enlisted  to  provide  steam  service  to  in- 
stitutions in  the  Chicago  Medical  Center  District, 
thereby  saving  tax  funds  which  had  been  sought 
for  that  purpose. 

A new  corporation,  the  Medical  Center  Steam 
Company,  has  been  organized  to  provide  the  service 
to  the  University  of  Illinois  and  other  institutions 
in  the  300-acre  district  which  desire  such  service. 

The  State  Department  of  Public  Health  and 
Loyola  University  already  have  expressed  a desire 
for  this  service.  The  Veterans  Administration  also 
has  indicatd  that  it  plans  to  use  the  service  for  its 
new  500-bed  general  hospital  which  will  be  erected 
on  Polk  and  Taylor  streets,  south  of  Damen  avenue. 
The  operations  of  the  Medical  Center  Steam  Com- 
pany will  be  conducted  by  the  Commonwealth  Edi- 
son Company  on  a non-profit,  service-at-cost  basis. 

New  Hospital  Affiliations  for  Illinois.  — The  Bap- 
tist Home  and  Hospital  of  Maywood  has  been 
granted  an  association  with  the  University  of  Illi- 
nois College  of  Medicine,  Dean  John  B.  Youmans 
has  announced. 

The  association  has  been  formed  for  the  purpose 
of  strengthening  the  medical  services  of  the  Home, 
and  for  developing  a program  of  study  into  the 
nature  of  the  aging  process  and  measures  designed 
to  delay  and  alleviate  it.  The  service  will  be  avail- 
able for  resident  training. 

Dr.  Sanford  A.  Franzblau,  an  instructor  in  in- 
ternal medicine  at  the  University,  has  been  ap- 
pointed medical  director  for  the  Baptist  Home  and 
Hospital. 

Dr.  Eranzblau  said  that  a five-point  development 
program  would  be  undertaken.  Objectives  in- 
clude the  installation  of  the  latest  facilities  for  pa- 
tient care  including  diagnostic  laboratory  facilities 
and  the  establishment  of  a complete  system  of  medi- 
cal records. 

Other  objectives  are  the  development  of  an  up-to- 
date  geriatrics  nursing  service  under  the  supervision 


of  registered  nurses,  the  institution  of  special  thera- 
peutic diets  suited  to  the  needs  of  individual  pa- 
tients, and  the  establishment  of  carefully-controlled 
investigations  into  special  problems  of  medical  care 
in  older  people. 

Research  on  Betatron. — The  U.  S.  Public  Health 
Service  has  awarded  a grant  in  the  amount  of 
$15,000  to  the  University  of  Illinois  College  of  Med- 
icine in  support  of  research  studies  involving  the  22- 
million  volt  betatron.  The  grant  will  be  used  specif- 
ically for  the  study  of  the  effects  of  the  betatron 
x-ray  beam  on  bone  and  cartilage.  The  study  is 
under  the  supervision  of  Dr.  Roger  A.  Harvey  of 
the  deparment  of  radiology  and  Dr.  C.  A.  Bennett 
of  the  department  of  pathology.  The  betatron  is  an 
instrument  of  high  energy  x-rays  and  electrons  in- 
vented by  Prof.  Donald  W.  Kerst  of  the  University 
of  Illinois.  Use  of  the  betatron  was  focused  on 
industrial  x-ray  work  during  the  war.  The  Univer- 
sity’s College  of  Medicine  was  the  first  to  receive  the 
instrument  for  use  in  cancer  treatment  and  research. 
Research  studies  have  been  conducted  since  its  in- 
stallation six  months  ago,  and  preparations  now  are 
being  made  for  the  treatment  of  patients  late  this 
month. 

Faculty  Changes  at  Illinois. — Dr.  Theodore  Corn- 
bleet  and  Dr.  Theodore  J.  Wachowski  have  been 
promoted  to  the  rank  of  professor  at  the  University 
of  Illinois  College  of  Medicine,  it  has  been  an- 
nounced by  Dean  John  B.  Youmans. 

Dr.  Cornbleet,  who  formerly  held  the  position  of 
associate  professor  in  dermatology,  received  the 
degrees  of  bachelor  of  science  and  doctor  of  med- 
icine at  the  St.  Louis  University  School  of  Medicine. 
Prior  to  coming  to  the  University  of  Illinois  in 
1926,  Dr.  Cornbleet  was  on  the  staff  of  Washington 
University. 

Dr.  Wachowski,  who  formerly  held  the  position  of 
associate  professor  in  radiology,  received  the  degrees 
of  bachelor  of  science  and  doctor  of  medicine  at 
the  University  of  Illinois  College  of  Medicine.  He 
has  been  on  the  staff  of  the  LTniversity  since  1932. 

Dr.  Youmans  also  announced  the  promotion  of 
eleven  assistant  professors  to  the  rank  of  associate 
professors. 

Faculty  members  who  have  been  promoted  to  tlie 
rank  of  associate  professors  are  Dr.  Custav  L. 
Zechel  and  Dr.  James  C.  Plagge,  department  of 
anatomy;  Dr.  Anron  B.  Kendrick,  Dr.  Louis  R. 
Limarsi,  and  Dr.  Fredrick  C.  Lendrum,  department 
of  medicine:  Dr.  Paul  H.  Holinger,  Dr.  Maurice  F. 
Snitman,  and  Dr.  Marvin  J.  Tamari,  department  of 
otolaryngology;  Dr.  Maurice  Lev  and  Dr.  Lester 
S.  King,  department  of  pathology:  and  Dr.  John  J. 
Fahey,  department  of  orthopaedic  surgery. 

New  Enrolees  High  in  Scholastic  Average. — Scho- 
lastic averages  of  166  students  who  were  selected 
for  enrollment  in  September  in  the  University  of  Il- 
linois College  of  Medicine  are  the  highest  of  any 
class  in  the  scliool’s  sixty-two-year  history. 
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Examiner  and  Recorder  George  R.  Moon  said  that 
almost  all  of  the  first-year  students  have  scholastic 
records  of  88  percent  or  above  for  the  three  years 
of  pre-medical  studies. 

Three  students  who  did  not  have  averages  of  88 
percent  were  admitted  under  the  provisions  of  a 
recent  agreement  between  the  University  and  the 
Illinois  Agricultural  Association  and  the  Illinois 
State  Medical  Society.  The  program  is  designed  to 
train  students  who  have  agreed  to  practice  in  areas 
of  the  state  which  have  been  critically  short  of 
physicians. 

Moon  said  that  the  University  would  be  able  to 
accommodate  only  one  out  of  every  four  qualified 
applicants  who  sought  admission  to  the  first-year 
class  in  medicine. 

Applications  were  received  from  596  students 
whose  scholastic  records  placed  them  above  the 
minimum  qualifications  set  by  the  University  of  Il- 
linois Board  of  Trustees.  Many  other  applications 
also  were  received. 

Despite  the  great  demand  for  admission,  the 
University  will  be  unable  to  increase  its  enrollment 
in  medicine  until  additional  hospital,  laboratory,  and 
classroom  facilities  are  available. 

Moon  pointed  out  that  the  individual  classes  in 
medicine  at  the  University  of  Illinois  already  are 
the  largest  of  any  school  in  the  country., 

All  applicants  who  have  been  accepted  for  ad- 
mission are  residents  of  Illinois.  Exactly  half  of 
those  selected  live  in  Cook  County,  while  the  re- 
maining half  are  from  downstate  areas — in  ratio 
with  the  population  of  the  state. 

Ninety-seven  of  the  166  students  accepted  are  vet- 
erans. Ten  women  also  are  included  in  the  class 

Eactors  in  the  selection  of  students,  in  addition 
to  scholarship,  were  the  results  of  a professional 
aptitude  test  supervised  by  the  Association  of  Amer- 
ican Medical  Colleges,  recommendations  from  sci- 
ence teachers  and  pre-medical  counselors,  ratings 
on  interviews  with  at  least  two  members  of  the 
faculty  of  the  College  of  Medicine,  and  a physical 
examination. 

University  News. — Dr.  Aldo  A.  Luisada,  Tufts 
College  Medical  School,  has  been  appointed  to  the 
staff  of  The  Chicago  Medical  School  as  assistant 
professor  of  medicine  and  program  director  of 
cardiology.  Dr,  Luisada  is  a graduate  summa  cum 
laude  of  the  Royal  University  of  Florence  Medical 
School.  He  has  held  a number  of  professorial  posts 
in  Italian  universities  and  in  this  country.  Dr. 
Luisada  has  written  129  scientific  publications,  sev- 
eral monographs  and  two  books  on  heart  disease  in 
general.  These  have  been  translated  into  Spanish 
and  Italian. 

University  News. — Dr.  Nicholas  Stefan  Halmi, 
Hungarian  scientist  who  escaped  the  Iron  Curtain 
to  accept  an  appointment  to  the  University  of 
Chicago  anatomy  department  last  year,  arrived  in 
Chicago  recently  for  the  autum  quarter  of  the  Mid- 
way university.  Dr.  Halmi,  one  of  25  Hungarians 


who  fled  from  their  Soviet-dominated  nativeland  by 
plane  from  Pecs,  Hungary,  to  the  American  zone  of 
Germany  last  January  4,  arrived  in  New  York  City 
this  week  aboard  the  Sobieski.  Dr.  Halmi,  27,  left 
Cannes,  France,  August  4,  to  assume  the  teaching 
post  the  Midway  university  offered  in  1948  when 
Dr.  Halmi  was  still  in  Budapest.  At  the  University 
of  Chicago,  Dr.  Halmi  will  serve  as  an  instructor  in 
anatomy.  Dr.  Halmi,  who  has  specialized  in  re- 
search in  the  anatomy  of  the  nervous  system  and 
the  endocrine  glands,  was  on  the  faculty  of  the 
Anatomical  Institute  of  the  University  of  Sciences 
at  Pecs,  Hungary,  from  September,  1947  to  Jan- 
uary, 1949.  From  1945  to  1947,  Dr.  Halmi  was  as- 
sociated with  the  department  of  anatomy  at  the 
Metropolitan  New  St.  John’s  hospital.  Dr.  Halmi 
received  a doctor  of  medicine  degree  with  highest 
honors  from  the  Peter  Pazmany  University  at  Buda- 
pest in  July,  1947,  and  interned  and  taught  at  St. 
John’s  Hospital.  A native  of  Budapest,  Dr.  Halmi 
entered  the  United  States  on  a non-quota  visa  is- 
sued by  the  United  States  consulate  general  at 
Munich. 

Community  Health  Class. — Current  problems  in 
community  health  from  the  city,  state,  national  and 
international  viewpoint  will  be  discussed  in  an  au- 
tumn quarter  class  at  University  College,  19  South 
La  Salle  street,  downtown  center  of  the  University 
of  Chicago. 

Voluntary  and  compulsory  insurance  plans,  the 
state  industrial  health  and  mental  hygiene  programs, 
and  the  world  health  organization  will  be  outlined 
in  the  sessions  which  open  October  4.  The  series 
includes  seven  Tuesday  evening  meetings  at  7:30 
p.m.  in  the  Woodrow  Wilson  room  of  the  Lakeview 
Building  (116  South  Michigan  avenue). 

Dr.  Ernest  Irons,  president  of  the  American 
Medical  Association,  will  discuss  “General  Principles 
Underlying  Welfare  Efforts’’  on  October  18. 

Other  speakers  for  the  series  include  Robert  E. 
Merriam,  alderman  from  the  fifth  ward,  Chicago; 
Fred  Hoehler,  director  of  the  state  department  of 
public  welfare;  Alton  A.  Linford,  associate  pro- 
fessor of  social  service  administration.  University  of 
Chicago;  Dr.  Frederick  Slobe,  chairman  of  the 
Chicago  Medical  Society  committee  on  industrial 
health;  and  Louise  Leonard  Wright,  director  of  the 
Chicago  Council  on  Foreign  Relations. 

Lectures  on  Atomic  Energy. — A series  of  lectures 
on  the  relation  of  atomic  energy  to  biology  and 
medicine  will  be  held  at  The  Chicago  Medical  School 
on  Wednesdays  beginning  October  12  through  No- 
vember 30  at  1 p.m.  The  series  is  open  to  the 
public.  The  lectures  will  cover  the  physical  prin- 
ciples of  radiation,  the  effects  and  uses  of  radiation 
and  protection  against  and  cure  of  its  effects.  In- 
cluded in  the  series  will  be  two  motion  picture  films 
on  the  Bikini  atom  bomb  experiment.  The  series 
is  as  follows: 

October  12.  “Radioactive  Isotopes:  Applications 
to  Medicine’’  Dr.  W.  F.  Libby,  professor  of 
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chemistry,  Institute  of  Nuclear  Studies,  Uni- 
versity of  Chicago. 

October  19.  ‘Radioactive  Isotopes  in  Biological 
Research”,  Dr.  A.  R.  Goldfarb,  instructor  in 
biochemistry.  The  Chicago  Medical  School. 

November  2.  “Operation  Cross  Roads”  (Motion 
Pictures)  Commander  C.  A.  Erickson  (SEC) 
U.  S.  Navy. 

November  9.  “Patho-Physiological  Effects  of 
Radiation”,  Dr.  Elizabeth  Painter,  assistant  pro- 
fessor of  physiology  University  of  Illinois  Col- 
lege of  Medicine. 

November  16.  “Medical  Uses  of  Radioactive  Iso- 
topes” Dr.  Leonida  Marinelli,  associate  director. 
Health  Physics  Division,  Argonne  National 
Laboratory,  Chicago. 

November  30.  “Nature  and  Therapy  of  Radiation 
Sickness”  Dr.  A.  M.  Brues,  director.  Biological 
Division  Argonne  National  Laboratory,  associ- 
ate professor  of  medicine,  University  of  Chicago 
School  of  Medicine. 

The  series  has  been  arranged  by  Dr.  Piero  P.  Foa, 
associate  professor  of  physiology  and  pharmacology. 
The  Chicago  Medical  School,  and  chairman  of  the 
Journal  Club  and  Science  Committee.  The  various 
lectures  will  be  published  for  distribution  at  the 
conclusion  of  the  series. 

Personal. — Dr.  Karl  A.  Meyer,  professor  of  sur- 
gery, Northwestern  University  Medical  School,  par- 
ticipated in  the  Southwestern  Surgical  Congress  in 
Houston,  Texas,  September  26-28. — Dr.  Meyer  Perl- 
stem,  Chicago  discussed  “Drug  Therapy  in  Epilep- 
sy” before  the  University  of  Utah  School  of  Med- 
icine in  Salt  Lake  City,  October  1.  Dr.  Perlstein 
will  also  hold  a Cerebral  Palsy  Clinic  in  Battle 
Creek,  Michigan,  for  the  Michigan  Society  for 
Crippled  Children,  October  18-20. — Professor  Wil- 
liam H.  Taliaferro,  chairman  of  the  department  of 
bacteriology  and  parasitology.  University  of  Chicago 
School  of  Medicine,  was  recently  made  honorary 
fellow  of  the  Royal  Society  of  Tropical  Medicine 
and  Hygiene  of  London. — Dr.  Leon  Unger,  Chicago, 
has  returned  from  a trip  to  Great  Britain  and  Ire- 
land. While  there,  he  addressed  the  British  Medical 
Association  at  Harrogate  on  “Nasal  Allergy”;  the 
British  Association  of  Allergists  at  Cardiff,  Wales, 
and  the  Institute  of  Microbiology,  London,  on 
“Bronchial  Asthma”;  and  the  Association  of  Hospi- 
tals in  Oxford  on  “Migraine.” 

Climate  Room. — A climate  room,  varying  in 
temperature  from  the  cool  crisp  50’s  to  the  dripping 
heat  of  the  tropics,  has  been  built  for  eclampsia 
research  at  Chicago  Lying-in  Hospital  and  Dis- 
pensary of  the  University  of  Chicago. 

A weatherman’s  “dream  room,”  the  climate  room, 
with  controlled  temperature  and  humidity,  was  built 
to  aid  eclamptic  patients  whose  convulsions  and 
coma  may  result  because  of  a change  in  the  weather. 

Chicago  Lying-in  hospital’s  eclampsia  program, 
one  of  the  most  extensive  studies  ever  undertaken 
of  eclampsia  and  the  symptoms  foreshadowing  it, 


is  being  conducted  by  Dr.  William  J.  Dieckmann, 
chief-of-staff  and  Mary  Canipau,  professor  of  ob- 
stetrics and  gynecology. 

The  study,  accelerated  by  a $381,000  fiftieth  an- 
niversary gift  to  Lying-in  by  Chicagoans  in  1945, 
is  leaving  no  facets  unturned  to  determine  the  cause 
and  treatment  of  the  disease  which  exacts  the  life 
of  13  out  of  every  100  eclamptic  pregnant  women 
in  the  United  States. 

DU  PAGE 

Dr.  Radner  Named  Medical  Chief. — Dr.  David  B. 
Radner  has  been  appointed  medical  director  of 
Winfield  Hospital,  Du  Page  County,  succeeding 
Dr.  Edwin  R.  Levine,  who  resigned  the  position 
held  for  five  years  to  return  to  private  practice.  Dr. 
Radner  also  will  head  the  chest  department  of  Mi- 
chael Reese  Hospital. 

MORGAN 

Society  News. — The  Morgan  County  Medical  So- 
ciety held  a meeting  September  8 at  the  Morgan 
County  Tuberculosis  Sanatorium.  The  speakers 
on  the  program  were  as  follows;  Dr.  Henry  A. 
Sweany,  medical  director  of  research,  City  of  Chi- 
cago Municipal  Tuberculosis  Sanitarium,  on  “Pa- 
thology of  Tuberculosis  After  Streptomycin  Therapy” 
and  Dr.  Eugene  T.  McEnery,  Chicago,  clinical  pro- 
fessor of  pediatrics,  Stritch  School  of  Medicine  of 
Loyola  University,  on  “Treatment  of  Streptomycin 
in  Children  with  Tuberculosis.” 

PEORIA 

Society  News. — Dr.  John  I.  Brewer,  Chicago,  ad- 
dressed the  Peoria  Medical  Society,  September  20, 
on  “Pelvic  Pain.” 

RANDOLPH 

Society  News. — Dr.  W.  W.  Fullerton,  Steeleville, 
was  recently  elected  president  of  the  Egyptian  Re- 
gional Chapter  of  the  Illinois  State  Chapter  of  the 
American  Academy  of  General  Practice.  Other  of- 
ficers are  Dr.  John  A.  Legier,  Carmi,  vice  president; 
Dr.  Norman  Albert,  Johnson  City,  secretary-treasur- 
er and  Dr.  B.  E.  Montgomery,  Plarrisburg,  chair- 
man of  the  board  of  directors. 

ROCK  ISLAND 

Society  News. — “Recent  Advances  in  Vitamin 
Therapy”  was  the  title  of  a discussion  by  Dr.  Wil- 
liam Bean,  professor  and  head  of  the  department  of 
internal  medicine.  State  University  of  Iowa  College 
of  Medicine,  before  the  Rock  Island  County  Med- 
ical Society,  September  13  at  the  East  Moline  State 
Hospital. 

SANGAMON 

Fifty  Year  Members. — At  the  September  1 meet- 
ing of  the  Sangamon  County  Medical  Society  the 
Fifty  Year  Emblem  and  Certificate  of  the  Illinois 
State  Medical  Society  were  presented  to  Drs.  Fred 
O’tlara,  Walter  S.  Taylor  and  Arthur  L.  Hagler, 
all  of  Springfield.  TIic  presentation  was  made  by 
Dr.  Ralph  P.  Peairs,  Councilor  of  the  Fifth  Dis- 
trict. 
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Personal; — Dr.  Darrell  H.  Trumpe,  medical  di- 
rector of  St.  John’s  Sanitarium,  Springfield,  was 
elected  president  of  the  Illinois  Chapter  of  the 
American  College  of  Chest  Physicians  at  a recent 
meeting. 

Society  Election. — New  officers  of  the  Sangamon 
County  Medical  Society  include  the  following:  Dr. 

James  Graham,  president;  Dr.  Nathan  Rosen,  vice 
president;  Dr.  William  DeHollander,  secretary- 
treasurer;  Dr.  Darrell  H.  Trumpe,  and  Dr.  Kenneth 
Schnepp,  delegates  to  the  Illinois  State  Medical 
Society;  Dr.  Jacob  E.  Reisch  and  Dr.  Marvin  J. 
Salzman,  alternates;  and  Dr.  P.  V.  Dilts  and  Dr. 
Nelson  H.  Chesnut,  board  of  directors. 

WARREN 

Personal. — Dr.  Harold  M.  Camp,  Monmouth,  Sec- 
retary of  the  Illinois  State  Medical  Society,  lectured 
at  the  McCormick  Theological  Seminary,  Chicago,  at 
a dinner  meeting,  August  24  on  “Rural  Medical  Serv- 
ice.” 

WILL-GRUNDY 

Physicians  Honored. — Dr.  Grant  Houston  and  Dr. 
Earl  Steen,  both  of  Joliet,  were  recently  awarded 
membership  in  the  Eifty  Year  Club  of  the  Illinois 
State  Medical  Society.  The  presentations  of  the 
Fifty  Year  emblems  and  certificates  were  made  by 
Dr.  Edwin  S.  Hamilton,  Kankakee. 

WILLIAMSON 

Dr.  Burkhart  Day. — Dr.  V.  H.  Burkhart,  who  has 
practiced  in  Hurst  for  thirty-seven  years,  was  hon- 
ored August  25  when  “Dr.  Burkhart  Day”  was  ob- 
served. The  public  demonstration  was  sponsored 
by  the  local  Lions  Club  and  tags  bearing  the  boast- 
ful declaration  that  “I  am  a Burkhart  Baby”  were 
worn  for  the  occasion.  Dr.  Burkhart  is  a former 
mayor  of  the  town  of  Hurst. 

GENERAL 

New  Hospital  Public  Relations  Group. — Forma- 
tion of  the  Chicago  Hospital  Public  Relations  As- 
sociation composed  of  public  relations  directors  of 
Chicago  hospitals  was  announced  recently. 

A semi-formal  organization,  the  new  group  has 
three  major  objectives; 

1)  To  promote  a common  ground  on  which  hos- 
pital public  relations  people  may  discuss  problems 
and  exchange  information  on  activities  and  policies; 

2)  To  promote  a closer  working  relationship 
with  press,  radio,  and  all  other  media  of  communica- 
tion ; 

3)  To  promote  better  understanding  of  the  prob- 
lems and  scope  of  hospital  public  relations  by  hos- 
pital administrative  staffs  and  the  medical  and  nurs- 
ing profession. 

Officers  chosen  to  head  the  association  are:  Mrs. 
Germaine  Febrow,  St.  Luke’s  Hospital,  President; 
Scott  Jones,  Wesley  Memorial  Hospital,  Vice-Pres- 
ident; Neola  Northam,  Children’s  Memorial  Hos- 
pital, Secretary-Treasurer;  Mrs.  Florence  Hyde, 
Presbyterian  Hospital,  Membership  Chairman;  C. 
Lincoln  Williston,  University  of  Illinois  Hospital, 
Program  Chairman. 


The  association  will  meet  every  other  month. 
Program  plans  call  for  panel  discussions  on  such 
subjects  as  medical  and  hospital  publicity  ethics, 
press  relations,  and  the  press  code.  Representatives 
from  the  medical  and  hospital  profession  and  the 
press  will  be  invited  to  participate. 

Representatives  from  the  following  Chicago  hos- 
pitals were  present  at  the  organizational  meetings: 
St.  Luke’s,  Wesley  Memorial,  Passavant,  Children’s 
Memorial,  Presbyterian,  Billings,  University  of  Illi- 
nois and  Grant. 

Dr.  A.  C.  Ivy,  Vice-President  of  the  University  of 
Illinois  in  charge  of  Chicago  professional  schools, 
will  address  the  asociation  and  its  guests  September 
7 at  the  Presbyterian  Hospital.  His  subject  will  be 
“Medical  Education  of  the  Public”. 

DEATHS 

Dr.  Andrew  Hugh  Beltz,  Eldorado,  who  graduated 
at  Bennett  College  of  Eclectic  Medicine  and  Surgery 
in  1914,  died  August  15,  aged  75.  He  had  practiced 
medicine  in  Eldorado  since  1917. 

Gustavus  M.  Blech,  Chicago,  who  graduated  at 
Barnes  Medical  College,  St.  Louis,  Mo.,  in  1894,  died 
August  9,  aged  78.  He  was  a retired  colonel  of  the 
army  medical  corps. 

Hugh  F.  Bowers,  Belleville,  who  graduated  at  St. 
Louis  University  School  of  Medicine  in  1941,  died 
August  18,  aged  33,  of  a heart  attack. 

John  Howard  Bryant,  Galesburg,  who  graduated 
at  Northwestern  University  Medical  School  in  1903, 
died  in  North  Hollywood,  California,  August  13,  aged 
72.  He  had  practiced  medicine  in  Galesburg  about  42 
years  before  moving  to  California  4 years  ago. 

Alger  Arthur  Clark,  Des  Plaines,  who  graduated 
at  the  LTniversity  of  Illinois  College  of  Medicine  in 
1916,  died  August  1,  aged  58. 

Hilding  Walfred  Erickson,  Newark  and  Joliet, 
who  graduated  at  Loyola  University  School  of  Medicine 
in  1927,  died  August  11,  aged  53,  following  a brief 
illness. 

Robert  Elliott  Graves,  Chicago,  who  graduated  at 
the  Hahnemann  Medical  College  and  Hospital,  Chicago, 
in  1904,  and  Rush  Medical  College  in  1907,  died  July 
2,  aged  72,  of  pulmonary  tuberculosis  and  uremia. 

John  Curtis  Griffith,  Bushnell,  who  graduated  at 
Rush  Medical  College  in  1896,  died  suddenly  of  a heart 
attack,  August  10,  aged  77. 

William  Benjamin  Hanelin,  Chicago,  who  grad- 
uated at  the  College  of  Physicians  and  Surgeons  of 
Chicago,  School  of  Medicine  of  the  University  of  Illi- 
nois, 1906,  died  July  23,  aged  70,  of  coronary  throm- 
bosis. 

John  Franklin  Henderson,  Oakland,  who  gradu- 
ated at  the  University  of  Illinois  College  of  Medicine  in 
1911,  died  August  25,  aged  68. 

Morris  L.  Hershman,  Chicago,  who  graduated  at 
Chicago  College  of  Medicine  and  Surgery  in  1917,  died 
September  8,  aged  60.  He  was  a member  of  the  staff 
of  Garfield  Park  Community  Hospital. 
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Edmond  Arthur  Holberg,  Chicago,  who  graduated 
at  Northwestern  University  Medical  School  in  1907, 
died  August  4,  aged  66. 

Thomas  Arthur  Johnson,  Rockford,  who  graduated 
at  Rush  Medical  College  in  1911,  died  August  7,  aged 
63,  following  a heart  attack. 

Anna  M.  Hennessy  Kinder,  LaSalle,  who  gradu- 
ated at  The  Hahnemann  Medical  College  and  Hos- 
pital, Chicago,  in  1904,  died  August  2,  aged  67.  She 
had  practiced  medicine  in  LaSalle  for  43  years. 

Nathaniel  Benjamin  Lans,  Chicago,  who  gradu- 
ated at  the  University  of  Illinois  College  of  Medicine  in 
1924,  died  recently,  aged  56.  He  was  a member  of  the 
surgical  staff  of  Grant  Hospital. 

Abraham  J.  Levy,  Dixon,  who  graduated  at  North- 
western University  Medical  School  in  1930,  died  Au- 


gust 26,  aged  52.  He  had  been  health  officer  at  the 
Dixon  State  Hospital  for  the  last  six  years. 

Frederick  J.  Riley,  retired,  Chicago,  who  graduated 
at  Barnes  Medical  College,  St.  Louis,  in  1901,  died 
August  6,  aged  73.  He  was  a member  of  the  Health 
Department  staff  for  25  years. 

Mitchell  M.  Sellett,  LaSalle,  who  graduated  at 
Loyola  University  School  of  Medicine  in  1922,  died 
August  21,  aged  53. 

Earl  a.  Soule,  East  Moline,  who  graduated  at  The 
Hahnemann  Medical  College  and  Hospital,  Chicago,  in 
1901,  died  August  9,  aged  72. 

John  Rudolph  Vahlteich,  retired,  Chicago,  who 
graduated  at  Rush  Medical  College  in  1899,  died  in  New 
Jersey,  July  9,  aged  84  of  coronary  thrombosis. 

Henry  Jarrison  Vaupell,  retired,  Chicago,  who 
graduated  at  Rush  Medical  College  in  1897,  died  Au- 
gust 29,  aged  73. 


FOR  THE  COMMON  GOOD 


Health  Talk  Televised  on  WGN-TV. — Since  the 
last  issue  of  the  Illinois  Medical  Journal,  the  fol- 
lowing telecasts  have  been  presented: 

Samuel  G.  Plice  and  Charles  W.  Pfister,  Chicago, 
August  17,  How’s  Your  Blood  Pressure,  showing 
the  manner  in  which  blood  pressure  was  originally 
determined,  different  types  of  blood  pressure  equip- 
ment and  an  explanation  of  the  meaning  of  the 
pressure  itself. 

Morris  Friedell  and  Fenton  Schaffner,  Chicago, 
August  24,  Radioactive  Research  in  Medicine,  dem- 
onstrating the  meaning  of  radioactive  isotopes,  the 
demonstration  of  Geiger  counters,  the  register. 
Patients  were  used  to  show  the  progress  of  radio- 
active iodine  through  the  body. 

George  Wiltrakis,  Richard  Graff,  Peoria,  and  Dr. 
Van  Dellen,  September  7,  the  “Old”  Look  in  Mental 
Care,  in  which  obsolete  equipment  used  for  the  treat- 
ment of  mentally  ill  persons  was  exhibited  by  the 
staff  of  the  Chicago  Office  of  the  Illinois  State 
Medical  Society. 

H.  Worley  Kendell  and  Louis  B.  Newman,  Chi- 
cago, September  14,  Building  a New  Life,  in  which 
two  paralegia  from  Veterans  Administration,  Hines, 
displayed  the  basic  and  progressive  steps  in  rehabil- 
itation and  vocational  therapy. 

Lectures  Arranged  Through  the  Educational  Com- 
mittee of  the  Illinois  State  Medical  Society: 

Edwin  F.  Hirsch,  Roundtable  on  Euthanasia  be- 
fore the  YMCA  Association  of  Chicago,  September 
26. 

I.  Michael  Levin,  Frederic  Chopin  PTA  in  Chi- 
cago, October  6,  on  Problems  of  Parenthood. 


Ralph  Spaeth,  Forest  Ridge  Woman’s  Club  in 
Oak  Forest,  October  19,  on  Trying  to  Understand 
the  Adolescent. 

P.  V.  Dilts,  Springfield,  Menard  County  Branch 
of  the  Association  of  University  Women  in  Athens, 
October  18,  on  Arthritis. 

Joan  Fleming,  Lakeview  Woman’s  Club  in  Chi- 
cago, November  1,  on  Mental  Attitudes  in  Health. 

Lawrence  Breslow,  Chicago,  Frederic  Chopin 
PTA  in  Chicago,  November  3,  on  Understanding 
the  Adolescerit. 

Theodore  R.  Van  Dellen,  Chicago,  Woman’s  Aux- 
iliary, West  Side  Branch,  Chicago  Medical  Society, 
November  18,  on  Television  Medicine. 

Irving  Steck,  Chicago,  Gage  Park  Woman’s  Club, 
November  8,  on  Arthritis. 

Harry  J.  Dooley,  Oak  Park,  Norwood  Park  PTA, 
November  15,  on  Sex  Hygiene  in  Grammer  School. 

Lectures  Arranged  Through  the  Scientific  Serv- 
ice Committee:  Everett  P.  Coleman,  Canton,  Illi- 
nois Chapter,  American  Academy  of  General  Prac- 
tice in  Peoria,  October  10,  on  Tumors  of  the  Thy- 
roid. 

Kurt  Glaser,  Chicago,  Knox  County  Society  in 
Galesburg,  October  20,  on  Poliomyelitis. 

Arthur  J.  Atkinson,  Chicago,  St.  Clair  County 
Medical  Society  in  East  St.  Louis,  November  3, 
on  Management  of  Peptic  Ulcer. 

Israel  Davidsohn,  Chicago,  La  Salle  Count}'-  Medi- 
cal Society  and  the  North  Central  Illinois  Medical 
Association,  November  3,  on  Blood  Transfusions: 
Indications,  Contra-Indictions  and  Untoward  Re- 
actions, illustrated. 
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E.  Harold  Ennis,  Springfield,  Henry  County 
Medical  Society  in  Kewanee,  November  10,  on  Rh 
Factor. 

Charles  N.  Pease,  Chicago,  Iroquois  County  Med- 
ical Society  in  Watseka,  November  15,  on  Low  Back 
Pain. 

Warren  H.  Cole,  Chicago,  Macon  County  Medical 
Society  in  Decatur,  November  15,  on  Gallbladder 
Disease,  illustrated. 

George  Byfield,  Chicago,  Effingham  County  Medi- 
cal Society  in  Effingham,  November  17,  Some 
Problems  in  the  Diagnosis  and  Treatment  of  Undu- 
lant  Fever. 

Samuel  M.  Feinberg,  Chicago,  DeKalb  County 
Medical  Society  in  DeKalb,  November  22,  on  Al- 
lergy: Accomplishments,  Limitations  and  Aspira- 
tions. 

Norris  J.  Heckel,  Chicago,  McDonough  County 
Medical  Society  in  Macomb,  November  25,  on  Hem- 
aturia, illustrated. 

Lindon  Seed,  Chicago,  Sangamon  County  Medical 
Society  in  Springfield,  December  1,  on  Present 
Treatment  of  Thyroid  Disease. 

Postgraduate  Conference  for  Mount  Vernon. — A 

postgraduate  conference  has  been  arranged  for  the 


Ninth  Councilor  District  at  the  Emmerson  Hotel, 
Mount  Vernon,  October  26,  with  Dr.  Charles  O. 
Lane,  West  Frankfort,  Councilor  of  the  District, 
presiding. 

Chicago  speakers  include: 

Harry  M.  Hedge,  Dermatology  as  Seen  by  the 
General  Practitioner. 

Archibald  Hoyne,  Poliomyelitis. 

Robert  S.  Berghoff,  Coronary  Disease. 

Harold  M.  Camp,  The  Fight  is  Not  Over. 

Eugene  M.  Hamilton,  Fundamental  Principles  in 
the  Care  of  Fractures. 

Charles  D.  Krause,  Threatened  Abortion. 

A roundtable  discussion  will  conclude  the  after- 
noon program.  Following  dinner.  Dr.  Walter  Ste- 
venson, Quincy,  President  of  the  Illinois  State  Med- 
ical Society,  will  give  a few  remarks  on  the  society’s 
activities  and  deliver  a scientific  presentation  en- 
titled “Squint,  a Medical  and  Economic  Problem.” 
A luncheon  will  open  the  day’s  program  with  the 
Jefferson-Hamilton  County  Medical  Societies  acting 
as  host.  The  program  was  arranged  through  the 
Postgraduate  Education  Committee  of  the  Illinois 
State  Medical  Society,  of  which  Dr.  Berghoff  is 
Chairman  and  George  Hellmuth,  Chicago,  Vice 
Chairman. 


VETERINARIANS  AND  HEALTH 
OFFICERS  TO  MEET 

Mutual  interests  will  bring  veterinarians  and 
public  health  officers  together  at  Springfield  on 
November  16  and  17. 

The  meeting  has  been  designed  to  provide 
an  opportunity  for  the  two  groups  to  meet,  get 
better  acquainted,  and  in  this  way  clarify  some 
of  the  areas  of  common  medical  and  mutual 
interests  toward  a better  public  health. 

Koland  R.  Cross,  M.D.,  Director  of  Illinois 
State  Department  of  Public  Health,  will  ad- 
dress the  dinner  meeting  on  November  16.  L.  R. 
Davenport,  D.V.M.,  will  preside  at  this  meeting. 


Environment  is  part  of  the  treatment  of  tubercu- 
losis. It  is  well  established  that  recovery  from 
infection  is  facilitated  by  good  nutrition,  adequate 
sleep,  mental  peace,  and  the  many  intangible  factors 
which  may  be  included  in  the  term  “environment.” 
Any  hospital  or  sanatorium  which  does  not  give 
full  cognizance  to  these  fundamental  physiologic 
and  psychosomatic  factors  is  not  carrying  out  a 
complete  therapeutic  program.  It  may  even  be 
delaying  the  date  of  dismissal  of  patients  and 
adding  to  the  misery  of  patients  and  the  expense 
borne  by  tax-payers.  Money  expended  for  job 
training,  decorations,  music,  and  flowers  may  be 
justified  as  truly  as  money  spent  for  opiates  or 
surgical  treatment.  H.  Corwin  Hinshaw,  M.D., 
Nat.  Tuberc.  A.  Tr. 
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AWARDS  FOR  OUTSTANDING 
PAPERS  PUBLISHED  IN 
THE  JOURNAL 

The  Editorial  Board  and  the  Journal  Com- 
mittee held  a joint  meeting  recently  to  select  the 
outstanding  papers  published  in  the  Illinois 
Medical  Journal  during  the  194:8-1949  fiscal 
year.  Consideration  was  given  to  papers  pub- 
lished from  July  1948  through  June  1949.  In 
keeping  with  previous  regulations,  the  papers 
were  considered  in  two  classes:  (a)  for  the  best 

paper  from  a literary  standpoint  and  (b)  for 
the  most  outstanding  original  work  presented 
in  a paper  or  scientific  editorial. 

As  previously  stated,  papers  written  by  mem- 
bers of  the  Illinois  State  Medical  Society  were 
the  only  ones  eligible  for  the  awards.  The  joint 
committee  discovered  that  many  fine  papers  had 
been  published  during  the  year,  and  it  was  a 
difficult  task  indeed  to  determine  which  were  en- 
titled to  the  prizes. 

Papers  were  considered  under  a plan  previous- 
ly agreed  upon  by  the  group. 

1.  What  does  the  article  contribute  scientifically  ? 

2.  How  easy  is  it  to  read? 

3.  The  construction  and  grammar 

4.  With  Avhat  authority  does  the  author  speak? 
(bibliography,  research,  etc) 


Each  member  of  this  joint  committee  had  been 
going  over  all  papers  and  scientific  editorials  for 
several  weeks  prior  to  the  meeting  and  each  in 
turn  listed  those  Avhich  they  thought  were  worthy 
of  a more  critical  consideration.  After  a con- 
siderable amount  of  discussion  and  the  final  vote 
was  taken,  the  following  awards  were  made : 
Class  A — the  best  written  article 
‘^‘Intrathecal  Therapy  Contraindicated  for  Men- 
ingitis” ^ 

Archibald  L.  Hoyne,  Chicago,  published  in  the 
November  1948  issue  of  the  Journal. 

Class  B — outstanding  original  work 
“The  Clinical  Interpretation  of  Sternal  Punc- 
ture” 

Paul  L.  Bedinger  and  Louis  K.  Limarzi,  Chi- 
cago, published  in  the  December,  1948  issue 
of  the  Journal. 

In  vieAV  of  the  fact  that  many  papers  were  of 
high  class  and  Avere  seriously  considered  for  the 
aAvards,  it  was  generally  agreed  that  the  joint 
committee  Avould  recommend  to  the  Council  that 
in  future  years  instead  of  giving  cash  aAvards, 
certificates  or  medals  should  be  giAnn,  somewhat 
similar  to  the  aAvards  given  each  year  during 
the  annual  meeting  to  the  outstanding  scientific 
exhibits  prepared  l>y  members  of  the  vSociety. 

It  AAUi.s  the  desire  of  all  members  present  at 
this  meeting  that  more  publicity  be  given  in  the 
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Winners  of  Illinois  Medical  Journal  Awards 


Archibald  L.  Hoyne  Paul  L. 

Journal  relative  to  the  type  of  papers  that  are 
desired  for  publication.  Many  articles  during 
the  past  year  have  been  returned  to  authors  be- 
cause they  were  too  long,  or  for  the  reason  that 
they  were  not  considered  as  being  of  sufficient 
interest  to  the  average  reader  of  the  Journal. 
Many  of  these  were  shortened  and  accepted  later, 
while  others  were  submitted  to  some  of  the 
speciality  journals  for  publication. 

The  Editorial  Board  and  the  Journal  Com- 
mittee are  anxious  to  see  members  of  the  Society 
submit  papers  on  timely  subjects  which  will  be 
of  greater  interest  to  the  physicians  of  Illinois 
as  a whole,  rather  than  too  highly  technical 
papers  of  interest  to  a relatively  small  percent- 
age of  the  readers  of  the  Journal.  Likewise  it  is 
generally  desired  that  we  publish  as  many  papers 
as  possible  in  each  issue  of  the  Journal.  With 
this  in  mind  it  seems  quite  obvious  that  papers 
need  not  be  long  to  give  the  desired  information. 

Those  responsible  for  the  publication  of  the 
Illinois  Medical  Journal  once  more  wish  to  thank 
the  many  authors  for  the  fine  papers  which  have 
been  submitted  for  publication  during  the  past 
year  and  likewise  give  assurance  that  all  papers 
received  will  be  given  careful  consideration  in 
the  future. 


Tuberculosis  is  preventable  and  eradicable. 
In  the  United  States  it  causes  one  death  every 
nine  minutes.  Illinois  needs  3000  additional 
sanitarium  beds. 


Bedinger  Louis  R.  Limarzi  I 

ACTH  AND  CORTISONE 

We  will  need  to  change  many  of  our  concepts  i 
of  certain  diseases  if  cortisone  and  adrenocorti- 
cotropin  (ACTH)  live  up  to  the  expectations  j 
of  present  clinical  evidence.  From  the  reports  j 
to  date,  there  has  been  nothing  so  dramatic  in  j 
medicine.  Few  if  any  remedies  have  done  so  | 
much  in  a short  time.  The  compounds  are 
being  used  in  arthritis,  gout,  rheumatic  fever, 
myasthenia  gravis,  depressive  states,  nephritis, 
psoriasis,  pemphigus,  lupus  erythematosis,  peri- 
arteritis nodosa,  and  other  chronic  diseases,  j 
Thus  far,  the  results  in  general  have  been  good,  j 
Time  will  tell^  however,  as  all  new  products  must  ' 
be  digested  clinically  before  the  final  analysis.  , 
At  any  rate,  Ave  hope  for  the  best. 

Premature  publicity  has  led  to  a tremendous 
demand  for  these  substances.  This  is  unfortu- 
nate especially  for  physicians  who  are  trying 
earnestly  to  evaluate  the  hormones  and  for 
victims  of  chronic  and  incurable  ailments  who  ; 
must  wait  until  the  compounds  become  available 
generally.  In  this  respect,  ^hvhat  we  do  not 
know,  Ave  do  not  miss”  is  applicable.  On  the 
other  hand,  premature  publicity  in  this  day  and 
age  can  hardly  be  avoided  when  medical  news 
is  not  kept  Avithin  the  profession  hut  is  shared  by 
all. 

ACTH  is  obtained  from  the  anterior  lobe  of 
the  pituitary  glands  of  hogs;  cattle  and  sheep 
pituitaries  are  not  used  because  the  peld  is  too 
small.  According  to  Armour  and  Company,  it 
takes  about  400,000  hog  pituitaries  to  make  a 


278 


llUnols  Medical  Journal 


pound  of  ACHT  and,  at  the  present  production 
rate,  approximately  60  pounds  can  be  made  an- 
nually. From  this  amount  it  is  possible  to 
obtain  2,800,000  ten-milligram  dose  units.  But 
since  the  daily  starting  dose  in  arthritis  is  ap- 
proximately 100  mg.,  it  is  obvious  that  much 
more  will  be  needed.  Furthermore,  ACHT  is 
not  curative;  unless  a maintenance  dose  is  con- 
tinued, symptoms  return.  As  it  now  stands 
there  will  not  be  enough  to  treat  all  of  our 
arthritic  patients,  let  alone  victims  of  other  dis- 
eases. It  has  been  estimated  that  production 
must  increase  from  five  to  ten  thousand  times  the 
present  rate  to  supply  the  current  demand. 

Research  is  being  conducted  to  increase  the 
yield,  to  experiment  with  smaller  doses,  and 
to  synthesize  ACTH.  Insulin  has  resisted  syn- 
thesis for  over  25  years  and  if  ACTH  follows 
suit,  little  can  be  expected  along  this  line.  The 
solution  may  be  found  through  cortisone,  how- 
ever, M^hich  is  being  investigated  Avith  equal 
vigor.  This  secretion  is  extracted  with  difficulty 
from  ox  bile  but  there  are  other  sources  (yams 
and  strophanthus  seeds)  that  may  increase  the 
output  tremendously.  Furthermore,  the  adrenal 
cortex  produces  twenty-eight  distinct  steroids 
and  it  is  possible  that  some  of  these  chemicals 
may  have  an  action  similar  to  cortisone.  The 
real  ansAver  lies  in  chemistry  because  a synthetic 
product  would  solve  the  manufacturing  prob- 
lem and  place  the  drugs  within  reach  of  the 
average  pocketbook. 

At  the  present  time  the  remedies  are  not 
available  for  treatment  except  in  certain  re- 
search centers  and  on  carefully  selected  patients. 
This  is  understandable  because  the  hormones  are 
as  potent  as  they  are  scare.  They  have,  in  addi- 
tion to  their  action  on  the  connective  tissue,  a 
definite  metabolic  effect  on  the  body  which  will 
require  careful  evaluation.  Euphoria  is  a fre- 
quent accompaniment  and  the  electrolytic  bal- 
ance is  altered.  It  is  possible  that  other  phys- 
iological changes  occur  especially  when  admin- 
istered over  a long  period  of  time. 


AS  THEY  SEE  IT 

The  British  system  of  socialized  medicine  has 
presented  many  problems  to  the  specialists  and 
general  practitioners  of  England.  From  time  to 
time  their  difficulties  are  aired  in  the  medical 
journals;  some  are  in  a humorous  vein,  others 
are  more  serious,  but  Ave  hope  not  indicative  of 


the  hand  Avriting  on  the  Avail.  In  the  September 
3,  1949,  issue  of  the  British  Medical  Journal 
seA^eral  examples  are  to  be  found  in  the  section 
for  ^Correspondence”  and  “Questions  Answered.” 
In  one  of  these,  the  following  argument  is  used 
by  a practitioner  who  is  irate  because  he  cannot 
be  his  OAvn  doctor : 

“If  any  notice  is  taken  of  the  Minister’s  ruling 
it  Avill  be  particularly  unfair  to  the  doctor  prac- 
tising in  an  isolated  village,  for  it  will  mean  that 
he  alone  of  all  the  village  is  denied  the  benefits 
of  the  Health  Service,  Avhile  still  being  obliged  to 
pay  for  it  in  stamps  and  taxation.  It  Avill  also 
be  unfair  to  the  man  who  knows  that  his  own 
treatment  is  the  best  available  in  the  district 
(and  in  spite  of  this  Government’s  exaltation  of 
mediocrity  for  its  oavii  sake  there  must  usually  be 
a best).  Is  he  to  be  compelled  to  accept  second 
best  or  pay  for  his  medicine?  This  seems  very 
far  removed  from  the  Minister’s  rosy  promises.” 

Another  question  centers  about  a specialist  who 
is  befuddled  about  the  regulations  governing 
the  payment  of  mileage.  “I  am  a full-time  sur- 
geon living  ^out’  three  miles  from  the  hospital. 
I am  obliged  to  travel  daily  at  least  once  and 
am  on  duty  every  third  twenty-four  hours  for 
emergencies.  There  is  also  domiciliary  work. 
Am  I entitled  to  call  myself  a Tegular’  user  and 
to  receive  £52  per  annum  and  3i/2<i.  per  mile 
over  2,000  miles?  If  not,  to  what  am  I en- 
titled?” The  ansAver  to  his  question  at  first 
reminded  us  of  Army  regulations.  But,  as  Ave 
continued,  the  answer  became  more  and  more 
complex.  It  is  too  long  to  include  in  this  edi- 
torial but  we  might  add  that  Army  regulations 
were  never  this  complicated.  To  learn  the  rules 
and  regulations,  benefits  and  priAuleges  of  social- 
ized medicine  would  require  another  year  in 
medical  school,  unless,  of  course,  an  expert 
could  be  hired  as  we  noAV  do  in  computing  our 
income  tax.  Up  until  this  time  Ave  have  been 
aware  of  the  problems  associated  with  keeping 
detailed  records  on  patients  but  this  business 
of  doing  the  same  Avith  mileage  is  a horse  of 
another  color. 

A suggestion  also  was  made  that  the  profes- 
sion would  fare  better  if  it  Avere  organized  as 
a medical  trade  union.  They  cite  Webbs’  defini- 
tion of  trade  unionism : “A  trade  union  as  Ave 

understand  the  term  is  a continuous  association 
of  wage-earners  for  the  purpose  of  maintaining 
or  improving  the  conditions  of  their  employ- 
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inent.  The  purpose  of  the  trade  union  is  the 
protection  of  the  standard  of  life^ — that  is  to 
say,  the  organized  resistance  to  any  innovation 
likely  to  tend  to  the  degradation  of  the  wage- 
earners/’  The  argument  continues  and  the  ad- 
vantages are  cited.  It  hoiled  down  to  the  fact 
that  the  medical  profession  at  it  stood  was  ^'ma- 
terially impotent  in  our  negotiations  with  the 
Government.”  The  writer  then  became  more 
practical  hy  acknowledging  that  "we,  too,  are 
workers,  or  wage-earners,  in  the  full  sense  of 
the  word.  Let  us  organize  ourselves  according- 
ly" 

Physicians,  in  general,  abhor  the  idea  of  being 
unionized  as  a trade.  But  anything  is  possible, 
of  course,  when  conditions  become  so  desperate 
that  a choice  must  be  made  to  survive. 


ACTIVITIES  OF  COMMITTEE  ON 
MEDICAL  HISTORY 

The  Committee  on  Medical  History  is  en- 
gaged in  assembling  data  for  the  use  of  who- 
ever is  finally  selected  to  write  the  next  volume 
of  medical  history.  Miss  Ella  Salnionsen,  medi- 
cal librarian  at  the  John  Crerar  Library,  is  in 
charge  of  this  work.  She  is  assisted  by  Miss 
Carr,  librarian  at  Hoi’thwestem  University  Medi- 
cal School,  and  Miss  Price,  reference  librarian  at 
the  same  institution.  Members  of  the  AVoman’s 
Auxiliary  are  also  working  on  this.  Among 
other  things  they  are  at  the  moment  writing 
the  history  of  medical  Journals.  The  Crerar 
Library  has  been  made  the  official  depository  of 
historical  material  of  the  Illinois  State  Medical 
Society. 

The  Committee  needs  histories  of  county  medi- 
cal societies.  We  already  have  several.  Dr.  F. 
Garm  ISTorbury  recently  sent  one  of  the  Morgan 
County  Medical  Society  and  also  a history  of 
Illinois  Medical  College,  which  at  one  time  was 
located  in  Jacksonville.  Both  of  these  were 
edited  by  the  late  Dr.  Carl  E.  Black.  The  high 
lights  of  medicine  of  AVinnebago  County  were 
contributed  by  Dr.  John  H.  Maloney.  The  his- 
tory of  Warren  County  is  being  written  by  Dr. 
Charles  P.  Blair.  The  story  of  Will  County 
has  been  completed  hy  Dr.  Marion  H.  Bowles. 
Dr.  Leslie  AV.  Young  is  beginning  an  account  of 
AA^’ayne  County.  Dr.  Andy  Hall  has  sent  in  a 
lot  of  interesting  and  valuable  information  re- 
garding his  section  of  the  state.  Dr.  E.  B. 


Montgomery  of  Quincy  has  sent  in  a great  deal 
of  material,  some  of  which  could  probably  have 
been  acquired  from  no  one  except  Dr.  Alont- 
gomery.  He  has  supplied  the  history  of  Adams 
and  adjoining  counties  and  the  military  tract 
and  the  history  of  obstetrics  and  gynecology  in 
Adams  County  and  other  valuable  material.  Dr. 
Helga  Puud  has  written  a story  of  the  AA'oman’s 
Medical  College  in  Chicago  and  an  introduction 
to  the  history  of  medical  women  in  Illinois. 

A number  of  counties  have  appointed  his- 
torians and,  as  indicated  above,  some  of  them 
have  about  completed  their  work.  The  Com- 
mittee is  very  anxious  to  hear  from  the  others. 


MEDICAL  ETHICS 

On  June  4,  1850  the  Illinois  State  Aledical 
Society  met  in  Springfield  to  reorganize.  Hav- 
ing coine  to  order  in  the  State  Library  Boom,  Dr. 
Pudolphus  Eouse  of  Peoria  assumed  the  chair 
on  the  motion  of  Dr.  Herrick  of  Chicago.  That 
afternoon  the  House  adopted  a Constitution  and 
By-Laws  and  elected  officers  for  the  coming  year. 

These  physicians  set  about,  as  their  first  order 
of  business,  the  establishing  of  that  intangible, 
elusive  quality  — ethics.  Under  high  standards 
they  waved  the  various  banners  of  "The  duties  of 
physicians  to  their  Patients”  — this  was  first 
and  foremost  even  as  it  is  today.  Then  followed 
a list  of  the  "Obligations  of  Patients  to  their 
Physicians”.  However,  these  early  men  had  no 
public  relations  bureau  to  publicize  the  public’s 
duty  to  physicians.  These  tireless  family  doctors 
said,  hopefully,  "A  patient  should  never  weary 
his  physician  with  tedious  detail  of  events  or 
matters  not  appertaining  to  his  disease”. 

Interesting  sidelights  on  "The  Duties  of  Phy- 
sicians to  Each  Other  and  to  the  Profession  at 
Large”  follow.  Article  One  lists  the  duties  for 
the  support  of  professional  character.  Consulta- 
tions were  important  events  in  those  days,  and  if 
the  routine  procedure  advocated  in  1850  were 
followed  today,  few  chance  remarks  of  one  phy- 
sician about  another  would  clutter  the  law  courts 
of  the  country. 

"The  Principles  of  Aledical  Ethics”  have  come 
down  through  the  centuries  from  the  Oath  of 
Hippocrates.  The  various  state  societies  have 
tumed  this  writing  of  unwritten  principles  over 
to  the  American  Aledical  Association.  Eevision 
has  followed  revision  as  new  problems  arose. 
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The  Principles  of  Medical  Ethics  of  the  Amer- 
ican Medical  Association  wliich  were  adopted  by 
the  House  of  Delegates  of  the  A.M.A.  at  the 
Atlantic  City  meeting  in  1949  follow  this  article. 

Each  mem])er  of  this  Society  should  read  and 
study  this  material.  The  art  of  medicine  is 
embodied  in  these  principles,  at  it  has  been 
since  the  gods  on  Olympus  gave  mortals  their 
first  taste  of  the  milk  of  human  kindness. 

Certain  changes  have  been  made  — the  dis- 
semination of  educational  material  is  not  ad- 
vertising — contracts  are  defined. 

The  Principles  of  Medical  Ethics  will  soon  be 
available  in  booklet  form,  and  each  member  of 
the  Illinois  State  Medical  Society  may  secure  a 
copy  by  writing  to  the  office  of  the  Secretary, 
Monmouth. 

PRINCIPLES  OF  MEDICAL  ETHICS 

CHAPTER  I 

GENERAL  PRINCIPLES 

Character  of  the  Physician 
Secton  1. — The  prime  object  of  the  medical  pro- 
fession is  to  render  service  to  humanity;  reward  or 
financial  gain  is  a subordinate  consideration.  Who- 
ever chooses  this  profession  assumes  the  obligation 
to  conduct  himself  in  accord  with  its  ideals.  A physi- 
cian should  be  “an  upright  man,  instructed  in  the 
art  of  healing.”  He  must  keep  himself  pure  in 
character  and  be  diligent  and  conscientious  in  caring 
for  the  sick.  As  was  said  by  Hippocrates,  “He 
should  also  be  modest,  sober,  patient,  prompt  to 
do  his  whole  duty  without  anxiety ; pious  without 
going  so  far  as  superstition,  conducting  himself  with 
propriety  in  his  profession  and  in  all  the  actions 
of  his  life.” 

THE  PHYSICIAN’S  RESPONSIBILITY 
Sec.  2 — “The  profession  of  medicine,  having  for 
its  end  the  common  good  of  mankind,  knows 
nothing  of  national  enmities  of  political  strife,  of 
sectarian  dissensions.  Disease  and  pain  the  sole 
conditions  of  its  ministry,  it  is  disquieted  by  no  mis- 
givings concerning  the  justice  and  honesty  of  its 
client’s  cause ; but  dispenses  its  peculiar  benefits 
without  stint  or  scruple,  to  men  of  every  country, 
and  party  and  rank,  and  religion,  and  to  men  of  no 
religion  at  all.” 

GROUPS  AND  CLINICS 
Sec.  3 — The  ethical  principles  actuating  and 
governing  a group  or  clinic  are  exactly  the  same 
as  those  applicable  to  the  individual.  As  a group 
or  clinic  is  composed  of  individual  physicians,  each 
of  whom,  whether  employer,  employee  or  partner, 
is  subject  to  the  principles  of  ethics  herein  elabo- 


rated, the  uniting  into  a business  or  professional 
organization  does  not  relieve  them  either  individual- 
ly or  as  a group  from  the  obligation  they  assume 
when  entering  tlie  profession. 

ADVERTISING 

Sec.  4 — Solicitation  of  patients,  directly  or  in- 
directly, by  a physician,  by  groups  of  physicians  or 
by  institutions  or  organizations  is  unethical.  This 
priniciple  protects  the  public  from  the  advertiser 
and  salesman  of  medical  care  by  establishing  an 
easily  discernible  and  generally  recognized  distinc- 
tion between  him  and  ethical  physician.  Among 
unethical  practices  are  included  the  not  always  obvi- 
ous devices  of  furnishing  or  inspiring  newspaper  or 
magazine  comments  concerning  cases  in  which  the 
physician  or  group  or  institution  has  been,  or  is, 
concerned.  Self  laudations  defy  the  traditions  and 
lower  the  moral  standard  of  the  medical  profession; 
they  are  an  infraction  of  good  taste  and  are  disap- 
proved. 

EDUCATIONAL  INFORMATION  NOT 
ADVERTISING 

Sec.  5 — Many  people,  literate  and  well  educated,  do 
not  possess  a special  knowledge  of  medicine.  Medi- 
cal books  and  journals  are  not  easily  accessible  or 
readily  understandable. 

The  medical  profession  considers  it  ethical  for 
a physician  to  meet  the  request  of  a component  or 
constituent  medical  society  to  write,  act  or  speak 
for  general  readers  or  audiences.  The  adaptability 
of  medical  material  for  presentation  to  the  public 
may  be  perceived  first  by  publishers,  motion  pic- 
ture producers  or  radio  officials. 

These  may  offer  to  the  physician  opportunity  to 
release  to  the  public  some  article,  exhibit  or  drawing. 
Refusal  to  release  the  material  may  be  considered  a 
refusal  to  perform  a public  service,  yet  compliance 
may  bring  the  charge  of  self  seeking  or  solicitation. 
In  such  circumstances,  the  physician  should  be 
guided  by  the  decision  of  official  agencies  established 
through  component  and  constituent  medical  organi- 
zations. 

A physician  who  desires  to  know  whether,  ethical- 
ly, he  may  engage  in  a-  project  aimed  at  health  edu- 
cation of  the  public  should  request  the  approval  of 
the  designated  officer  or  committee  of  his  county 
medical  society. 

The  most  worthy  and  effective  advertisement  pos- 
sible, even  for  a young  physician,  especially  among 
his  brother  physicians,  is  the  establisment  of  a well 
merited  reputation  for  professional  ability  and  fidel- 
ity. This  cannot  be  forced,  but  must  be  the  outcome 
of  character  and  conduct.  The  publication  or  circula- 
tion of  simple  professional  cards  is  approved  in 
some  localities  but  is  disapproved  in  others.  Dis- 
regard of  local  customs  and  offenses  against  recog- 
nized ideals  are  unethical. 

The  promise  of  radical  cures  or  boasting  of  cures 
or  of  extraordinary  skill  or  success  is  unethical. 

An  institution  may  use  means,  approved  by  the 
medical  profession  in  its  own  locality,  to  inform  the 
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public  of  its  address  and  the  special  class,  if  any, 
of  patients  accommodated. 

PATENTS,  COMMISSIONS,  REBATES  AND 
SECRET  REMEDIES 

Sec.  6 — An  ethical  physician  will  not  receive  re- 
muneration from  patents  on  or  the  sale  of  surgical 
instruments,  appliances  and  medicines,  nor  profit 
from  a copyright  on  methods  or  procedures.  The 
receipt  of  remuneration  from  patents  or  copyrights 
tempts  the  owners  thereof  to  retard  or  inhibit  re- 
search or  to  restrict  the  benefits  derivable  there- 
from to  patients,  the  public  or  the  medical  profes- 
sion. The  acceptance  of  rebates  on  prescriptions  or 
appliances,  or  of  commissions  from  attendants  who 
aid  in  the  care  of  patients  is  unethical.  An  ethical 
physician  does  not  engage  in  barter  or  trade  in  the 
appliances,  devices  or  remedies  prescribed  for  pa- 
tients, but  limits  the  sources  of  his  professional 
income  to  professional  services  rendered  only  in  the 
amount  of  his  fee  specifically  announced  to  his  patient 
at  the  time  the  service  is  rendered  or  in  the  form  of 
a subsequent  statement,  and  he  should  not  accept 
additional  compensation  secretly  or  openly,  directly  or 
indirectly,  from  any  other  source. 

The  prescription  or  dispensing  by  a physician  of 
secret  medicines  or  other  secret  remedial  agents,  of 
which  he  does  not  know  the  composition,  or  the  manu- 
facture or  promotion  of  their  use  is  unethical. 
EVASION  OF  LEGAL  RESTRICTIONS 
Sec.  7 — An  ethical  physician  will  observe  the  laws 
regulating  the  practice  of  medicine  and  will  not 
assist  others  to  evade  such  laws. 

CHAPTER  II 

DUTIES  OF  PHYSICIANS  TO  THEIR 
PATIENTS 

Standards,  Usefulness,  Nonsectarianism 
Sec.  1 — In  order  that  a physician  may  best  serve 
his  patients,  he  is  expected  to  exalt  the  standards 
of  his  profession  and  to  extend  its  sphere  of  useful- 
ness. To  the  same  end,  he  should  not  base  his 
practice  on  an  exclusive  dogma  or  a sectarian  sys- 
tem, for  “sects  are  iiriplacable  despots;  to  accept 
their  thralldom  is  to  take  away  all  liberty  from  one’s 
action  and  thought.”*  A sectarian  or  cultist  as 
applied  to  medicine  is  one  who  alleges  to  follow  or 
in  his  practice  follows  a dogma,  tenet  or  principle 
based  on  the  authority  of  its  promulgator  to  the 
exclusion  of  demonstration  and  scientific  experience. 
All  voluntarily  associated  activities  with  cultists  are  un- 
ethical. A consultation  with  a cultist  is  a futile 
gesture  if  the  cultist  is  assumed  to  have  the  same 
high  grade  of  knowledge,  training  and  experience  as 
is  possessed  by  the  doctor  of  medicine.  Such  con- 
sultation lowers  the  honor  and  dignity  of  the  pro- 
fession in  the  same  degree  in  which  it  elevates  the 
honor  and  dignity  of  those  who  are  irregular  in 
training  and  practice. 

PATIENCE,  DELICACY  AND  SECRECY 
Sec.  2 — Patience  and  delicacy  should  characterize 
the  physician.  Confidences  concerning  individual  or 
domestic  life  entrusted  by  patients  to  a physician 
and  defects  in  the  disposition  or  character  of 


patients  observed  during  medical  attendance  should 
never  be  revealed  unless  their  revelation  is  required 
by  the  laws  of  the  state.  Sometimes,  however,  a 
physician  must  determine  whether  his  duty  to  so- 
ciety requires  him  to  employ  knowledge,  obtained 
through  confidences  entrusted  to  him  as  a physician, 
to  protect  a healthy  person  against  a communicable 
disease  to  which  he  is  about  to  be  exposed.  In  such 
instance,  the  physician  should  act  as  he  would  de- 
sire another  to  act  toward  one  of  his  own  family  in 
like  circumstances.  Before  he  determines  his  course, 
the  physician  should  know  the  civil  law  of  his 
commonwealth  concerning  privileged  communications. 

PROGNOSIS 

Sec.  3. — The  physician  should  neither  exaggerate 
nor  minimize  the  gravity  of  a patient’s  condition. 
He  should  assure  himself  that  the  patient,  his  rela- 
tives or  his  responsible  friends  have  such  knowl- 
edge of  the  patient’s  condition  as  will  serve  the  best 
interests  of  the  patient  and  the  family. 

THE  PATIENT  MUST  NOT  BE  NEGLECTED 
Sec.  4. — A physician  is  free  to  choose  whom  he 
will  serve.  He  should,  however,  respond  to  any  re- 
quest for  his  assistance  in  an  emergency  or  when- 
ever temperate  public  opinion  expects  the  service. 
Once  having  undertaken  a case,  the  physician  should 
not  neglect  the  patient,  nor  should  he  withdraw 
from  the  case  without  giving  notice  to  the  patient, 
his  relatives,  or  his  responsible  friends  sufficiently 
long  in  advance  of  his  withdrawal  to  allow  them  to 
secure  another  medical  attendant. 

CHAPTER  m . 

DUTIES  OF  PHYSICIANS  TO  EACH  OTHER 
AND  TO  THE  PROFESSION  AT  LARGE 
ARTICLE  I. — Duties  to  the  Profession 
UPHOLDING  THE  HONOR  OF  THE  PRO- 
FESSION 

Sec.  1. — A physician  is  expected  to  uphold  the 
dignity  and  honor  of  his  vocation. 

MEMBERSPIIP  IN  MEDICAL  SOCIETIES 
Sec.  2. — For  the  advancement  of  his  profession,  a 
physician  should  affiliate  with  medical  societies  and 
contribute  of  his  time,  energy  and  means  so  that 
these  societies  may  represent  the  ideals  of  the 
profession. 

SAFEGUARDING  THE  PROFESSION 
Sec.  3. — Every  physician  should  aid  in  safeguard- 
ing the  profession  against  admission  to  it  of  those 
who  are  deficient  in  moral  character  or  education. 

Sec.  4. — A physician  should  expose,  without  fear 
or  favor,  incompetent  or  corrupt,  dishonest  or  un- 
ethical conduct  on  the  part  of  members  of  the  pro- 
fession. Questions  of  such  conduct  should  be  con- 
sidered, first,  before  proper  medical  tribunals  in 
executive  sessions  or  by  special  or  duly  appointed 
committees  on  ethical  relations,  provided  such  a 
course  is  possible  and  provided,  also,  that  the  law 
is  not  hampered  thereby.  If  doubt  should  arise 
as  to  the  legality  of  the  physician’s  conduct,  the 
situation  under  investigation  may  be  placed  before 
officers  of  the  law,  and  the  physician-investigators 
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may  take  the  necessary  steps  to  enlist  the  interest 
of  the  proper  authority. 

ARTICLE  II.— PROFESSIONAL  SERVICES 
OF  PHYSICIANS  TO  EACH  OTHER 
Dependence  of  Physicians  on  Each  Other 
Sec.  1. — As  a general  rule,  a physician  should  not 
attempt  to  treat  members  of  his  family  or  himself. 
Consequently,  a physician  should  cheerfully  and 
without  recompense  give  his  professional  services 
to  physicians  or  their  dependents  if  they  are  in  his 
vicinity. 

COMPENSATIONS  FOR  EXPENSES 
Sec.  2. — When  a physician  from  a distance  is 
called  to  advise  another  physician  about  his  own 
illness  or  about  that  of  one  of  his  family  dependents, 
and  the  physician  to  whom  the  service  is  rendered  is 
in  easy  financial  circumstances,  a compensation  that 
will  at  least  meet  the  traveling  expenses  of  the 
visiting  physician  should  be  proffered  him.  Wlien  such 
a service  requires  an  absence  from  the  accustomed 
field  of  professional  work  of  the  visitor  that  might 
reasonably  be  expected  to  entail  a pecuniary  loss, 
such  loss  may,  in  part  at  least,  be  provided  for  in  the 
compensation  offered. 

ONE  PHYSICIAN  IN  CHARGE 
Sec.  3. — When  a physician  or  a member  of  his 
dependent  family  is  seriously  ill,  he  or  his  family 
should  select  one  physician  to  take  charge  of  the 
case.  The  family  may  ask  the  physician  in  charge 
to  call  in  other  physicians  to  act  as  consultants. 
ARTICLE  III.— DUTIES  OF  PHYSICIANS 
IN  CONSULTATIONS 
CONSULTATIONS  SHOULD  BE 
ENCOURAGED 

Sec.  1. — In  a case  of  serious  illness,  especially  in 
doubtful  or  difficult  conditions,  the  physician  should 
request  consultations. 

CONSULTATION  FOR  PATIENT’S  BENEFIT 
Sec.  2. — In  every  consultation,  the  benefit  to  the 
patient  is  of  first  importance.  All  physicians  in- 
terested in  the  case  should  be  candid  with  the 
patient,  a member  of  his  family  or  a responsible 
friend. 

PUNCTUALITY 

Sec.  3. — All  physicians  concerned  in  consulta- 
tions should  be  punctual.  When,  however,  one  or 
more  of  the  consultants  are  unavoidably  delayed, 
the  one  who  arrives  first  should  wait  for  the  others 
for  a reosonable  time,  after  which  the  consultation 
should  be  considered  postponed.  When  the  con- 
sultant has  come  from  a distance,  or  when  for  any 
other  reason  it  will  be  difficult  to  meet  the  physician 
in  charge  at  another  time,  or  if  the  case  is  urgent, 
or  it  be  the  desire  of  the  patient,  his  family  or  his 
responsible  friends,  the  consultant  may  examine  the 
patient  and  mail  his  written  opinion,  or  see  that  it 
is  delivered  under  seal  to  the  physician  in  charge. 
Under  these  conditions,  the  consultant’s  conduct 
must  be  especially  tactful;  he  must  remember  that 
he  is  framing  an  opinion  without  the  aid  of  the 
physician  who  has  observed  the  course  of  the  dis- 
ease. 


PATIENT  REFERRED  TO  CONSULTANT 
Sec.  4. — When  a patient  is  sent  to  a consultant 
and  the  physician  in  charge  of  the  case  cannot  ac- 
company the  patient,  the  physician  in  charge  should 
provide  the  consultant  with  a history  of  the  case, 
together  with  the  physician’s  opinion  and  outline  of 
the  treatment,  or  so  much  of  this  as  may  be  of 
service  to  the  consultant.  As  soon  as  possible  after 
the  consultant  has  seen  the  patient  he  should  address 
the  physician  in  charge  and  advise  him  of  the  results 
of  the  consultant’s  investigation.  The  opinions  of 
both  the  physician  in  charge  and  the  consultant  are 
confidential  and  must  be  so  regarded  by  each. 

DISCUSSIONS  IN  CONSULTATION 
Sec.  5. — After  the  physicians  called  in  consulta- 
tion, have  completed  their  investigations,  they  and 
the  physician  in  charge  should  meet  by  themselves 
to  discuss  the  course  to  be  followed.  Statements 
should  not  be  made  nor  should  discussion  take 
place  in  the  presence  of  the  patient,  his  family  or 
his  friends,  unless  all  physicians  concerned  are 
present  or  unless  all  of  them  have  consented  to 
another  arrangement. 

RESPONSIBILITY  OF  ATTENDING  PHY- 
SICIAN 

Sec.  6. — The  physician  in  charge  of  the  case  is 
responsible  for  treatment  of  the  patient.  Conse- 
quently, he  may  prescribe  for  the  patient  at  any  time 
and  is  privileged  to  vary  the  treatment  outlined 
and  agreed  on  at  a consultation  whenever,  in  his 
opinion,  such  a change  is  warranted.  However,  after 
such  a change,  it  is  best  to  call  another  consulta- 
tion; then  the  physician  in  charge  should  state  his 
reasons  for  departure  from  the  course  decided  at 
the  previous  conference.  When  an  emergency  oc- 
curs during  the  absence  of  the  physician  in  charge, 
a consultant  may  assume  authority  until  the  arrival 
of  the  physician  in  charge,  but  his  authority  should 
not  extend  further  without  the  consent  of  the  phy- 
sician in  charge. 

CONFLICT  OF  OPINION 
Sec.  7. — Should  the  physician  in  charge  and  a 
conslultant  be  unable  to  agree  in  their  view  of  a 
case,  another  consultant  should  be  called  or  the 
differing  consultant  should  withdraw.  However, 
since  the  patient  employed  the  consultant  to  obtain 
his  opinion,  he  should  be  permitted  to  state  it  to  the 
patient,  his  relative  or  his  responsible  friend,  in  the 
presence  of  the  physician  in  charge. 

CONSULTANT  AND  ATTENDANT 
Sec.  8. — When  a physician  has  acted  as  consult- 
ant in  an  illness,  he  should  not  become  the  physi- 
cian in  charge  in  the  course  of  that  illness,  except 
with  consent  of  the  physician  who  was  in  charge  at 
the  time  of  the  consultation. 

ARTICLE  IV.  DUTIES  OF  PHYSICIANS  IN 
CASES  OF  INTERFERENCE 
MISUNDERSTANDINGS  TO  BE  AVOIDED 
Sec.  1. — A physician,  in  his  relationship  with  a 
patient  who  is  under  the  care  of  anotlier  physician, 
should  not  give  hints  relative  to  the  nature  and  treat- 
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ment  of  the  patient’s  disorder;  nor  should  a physi- 
cian do  anything  to  diminish  the  trust  reposed  by 
the  patient  in  his  own  physician.  In  embarrassing 
situations,  or  whenever  there  seems  to  be  a possi- 
bility of  misunderstanding  with  a colleague,  a phy- 
sician should  seek  a personal  interview  with  his 
fellow. 

SOCIAL  CALLS  ON  PATIENT  OF 
ANOTHER  PHYSICIAN 
Sec.  2. — When  a physician  makes  social  calls  on 
another  physician’s  patient  he  should  avoid  con- 
versation about  the  patient’s  illness. 

SERVICES  TO  PATIENT  OF 
ANOTHER  PHYSICIAN 
Sec.  3. — A physician  should  not  take  charge  of, 
or  prescribe  for  another  physician’s  patient  during 
any  given  illness  (except  in  an  emergency)  until 
the  other  physician  has  relinquished  the  case  or 
has  been  formally  dismissed. 

CRITICISM  TO  BE  AVOIDED 
Sec.  4. — When  a physician  does  succeed  another 
physician  in  charge  of  a case,  he  should  not  dis- 
parage, by  comment  or  insinuation,  the  one  who  pre- 
ceeded  him.  Such  comment  or  insinuation  tends  to 
lower  the  confidence  of  the  patient  in  the  medical 
profession  and  so  reacts  against  the  patient,  the 
profession  and  the  critic. 

EMERGENCY  CASES 

Sec.  5. — When  a physician  is  called  in  an  emer- 
gency because  the  personal  or  family  physician  is 
not  at  hand,  he  should  provide  only  for  the  patient’s 
immediate  need  and  should  withdraw  from  the  case 
on  the  arrival  of  the  personal  or  family  physician. 
However,  he  should  first  report  to  the  personal  or 
family  physician  the  condition  found  and  the  treat- 
ment administered. 

PRECEDENCE  WHEN  SEVERAL  PHY- 
SICIANS ARE  SUMMONED 
Sec.  6. — When  several  physicians  have  been  sum- 
moned in  a case  of  sudden  illness  or  of  accident,  the 
first  to  arrive  should  be  considered  the  physician  in 
charge.  However,  as  soon  as  is  practicable,  or  on 
the  arrival  of  the  acknowledged  personal  or  family 
physician,  the  first  physician  should  withdraw. 
Should  the  patient,  his  family  or  his  responsible 
friend  wish  some  one  other  than  he  who  has  been 
in  charge  of  the  case,  the  patient  or  his  representa- 
tive should  advise  the  personal  or  family  physician 
of  his  desire.  When,  because  of  sudden  illness  or 
accident,  a patient  is  taken  to  a hospital  without  the 
knowledge  of  the  physician  who  is  known  to  be  the 
personal  or  family  physician,  the  patient  should  be 
returned  to  the  care  of  the  personal  or  family  phy- 
sician as  soon  as  is  feasible. 

A COLLEAGUE’S  PATIENT 
Sec.  7. — When  a physician  is  requested  by  a col- 
league to  care  for  a patient  during  the  colleague’s 
temporary  absence,  or  Avhen  because  of  an  emer- 
gency a physician  is  asked  to  see  a patient  of  a 
colleague,  the  physician  should  treat  the  patient  in 
the  same  manner  and  with  the  same  delicacy  that 


he  would  wish  used.  The  patient  should  be  re- 
turned to  the  care  of  the  attending  physician  as 
soon  as  possible. 

SUBSTITUTION  IN  OBSTETRIC  WORK 
Sec.  8. — When  a physician  attends  a woman  who 
is  in  labor  because  the  one  who  was  engaged  to 
attend  her  is  absent,  the  physician  summoned  in 
the  emergency  should  resign  the  patient  to  the  first 
engaged,  on  his  arrival.  The  one  in  attendence  is 
entitled  to  compensation  for  the  professional  serv- 
ice he  may  have  rendered. 

ARTICLE  V.— DISPUTES  BETWEEN  PHY- 
SICIANS—ARBITRATION 
Sec.  1. — Whenever  there  arises  between  phy- 
sicians a grave  difference  of  opinion,  or  of  interest, 
which  cannot  be  promptly  adjusted,  the  dispute 
should  be  referred  for  arbitration,  preferably  to  an 
official  body  of  a component  society. 

ARTICLE  VI.— COMPENSATION 
LIMITS  OF  GRATUITOUS  SERVICE 
Sec.  1.- — Poverty  of  a patient,  and  the  obliga- 
tion of  physicians  to  attend  one  another  and  the  de- 
pendent members  of  the  families  of  one  another, 
should  command  the  gratuitous  services  of  a phy- 
sician. Institutions  and  organizations  for  mutual 
benefit,  or  for  accident,  sickness  and  life  insurance, 
or  for  analogous  purposes,  should  meet  such  costs 
as  are  covered  by  the  contract  under  which  the 
service  is  rendered. 

CONDITIONS  OF  MEDICAL  PRACTICE 
Sec.  3. — A physician  should  not  dispose  of  his 
services  under  conditions  that  make  it  impossible 
to  render  adequate  services  of  a patient,  except  un- 
der circumstances  in  which  the  patients  concerned 
might  be  deprived  of  immediateh’  necessarj’  care. 

CONTRACT  PRACTICE 
Sec.  2. — Contract  practice  as  applied  to  medicine 
means  the  practice  of  medicine  under  an  agreement 
between  a physician  or  a group  of  physicians,  as 
principals  or  agents,  and  a corporation,  organiza- 
tion, political  subdivision  or  individual,  whereby 
partial  or  full  medical  services  are  provided  for  a 
group  or  class  of  individuals  on  the  basis  of  a fee 
schedule,  or  for  a salary  or  for  a fixed  rate  per 
capita. 

Contract  practice  per  se  is  not  unethical.  Contract 
practice  is  unethical  if  it  permits  of  features  or  con- 
ditions that  are  declared  unethical  in  these  Princi- 
ples of  Medical  Ethics  or  if  the  contract  or  any  of 
its  provisions  causes  deterioration  of  the  qualit}’  of 
the  medical  services  rendered. 

FREE  CHOICE  OF  PHYSICIAN 
Sec.  4.- — Free  choice  of  physician  is  defined  as  that 
degree  of  freedom  in  choosing  a physician  which  can 
be  exercised  under  usual  conditions  of  employment 
between  patients  and  physicians.  The  interjection 
of  a third  party  who  has  a valid  interest,  or  who 
intervenes  between  the  physician  and  the  patient 
does  not  per  se  cause  a contract  to  be  unethical.  A 
third  party  has  a valid  interest  when,  by  laAV  or  voli- 
tion, the  third  party  assumes  legal  responsibility  and 
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COMMISSIONS 

Sec.  5. — When  a patient  is  referred  by  one  phy- 
sician to  another  for  consultation  or  for  treatment, 
whether  the  physician  in  charge  accompanies  the 
patient  or  not,  the  giving  or  receiving  of  a com- 
mission by  whatever  term  it  may  be  called  or  under 
any  guise  or  pretext  whatsoever  is  unethical. 

PLTRVEYAL  OF  MEDIC.YL  SERVICE 

Sec.  6. — A physician  should  not  dispose  of  his 
professional  attainments  or  services  to  any  hospital, 
lay  bod}\  organization,  group  or  individual,  by  what- 
ever name  called,  or  liowever  organized,  under  terms 
or  conditions,  which  permit  exploitation  of  the  serv- 
ices of  the  phj^sicians  for  the  financial  profit  of  the 
agency  concerned.  Such  a procedure  is  beneath 
the  dignity  of  professional  practice  and  is  harmful 
alike  to  the  profession  ot  medicine  and  the  welfare 
of  the  people. 

CHAPTER  IV 

The  Duties  of  Physicians  To  The  Public 
PHYSICIANS  AS  CITIZENS 

Section  1. — Ph}'sicians,  as  good  citizens,  possessed 
of  special  training,  should  advise  concerning  the 
health  of  the  community  wherin  they  dwell.  They 
should  bear  their  part  in  enforcing  the  laws  of  the 
community  and  in  sustaining  the  institutions  that 
advance  in  the  interest  of  humanity.  They  should 
cooperate  especially  with  the  proper  authorities  in 
the  administration  of  sanitary  laws  and  regulations. 

PUBLIC  PlEALTH 

Sec.  2.— -Physicians,  especially  those  engaged  in 
public  work,  should  enlighten  the  public  concerning 
quarantine  regulations  and  measures  for  the  pre- 
vention of  epidemic  and  communicable  diseases.  At 
all  times  the  physicians  should  notify  the  consti- 
tuted public  health  authorities  of  every  case  of 
communicable  disease  under  his  care,  in  accordance 
with  the  laws,  rules  and  regulations  of  the  health  au- 
thorities. When  an  epidemic  prevails,  a physician  must 
continue  his  labors  without  regard  to  the  risk  of 
Ids  own  health. 

PHARMACISTS 

Sec.  3. — Physicians  should  recognize  and  promote 
the  practice  of  pharmacy  as  a profession  and  should 
recognize  the  cooperation  of  the  pharmacist  in 
education  of  the  public  concerning  the  practice  of 
ethical  and  scientific  medicine. 

CONCLUSION 

These  principles  of  medical  ethics  have  been  and 
are  set  down  primarily  for  the  good  of  the  public 
and  should  be  observed  in  such  a manner  as  shall 
merit  and  receive  the  endorsement  of  the  com- 
munity. The  life  of  the  physician,  if  he  is  capable, 
honest,  decent,  courteous,  vigilant  and  a follower 
of  the  Golden  Rule,  will  he  in  itself  the  best  exempli- 
fication of  ethical  principles. 

Respectfully  submitted  : Edward  R.  Cunniffe,  Chair- 

man, Louis  A.  Buie,  Walter  F.  Donaldson,  Homer  L, 
Pearson,  Jr.,  John  H.  O’Shea. 


The  World  Medical  Association  was  organized 
in  Paris  in  September,  1947.  At  the  present 
time  forty  national  medical  associations  have 
affiliated  with  this  group,  and  some  60  associa- 
tions are  eligible.  Louis  H.  Bauer  of  New 
York  is  the  Secretary  General  of  the  group  and 
has  urged  that  the  various  state  societies  through- 
out this  country  promote  the  membership  cam- 
l)aign. 

The  objectives  ot  the  World  Medical  Associa- 
( ion  are : 

(1)  To  promote  closer  ties  among  national  medi- 
cal associations  and  doctors. 

(2)  To  maintain  the  honor  and  protect  the 
interests  of  the  medical  profession. 

(3)  To  study  and  report  on  professional  prob- 
lems. 

(4)  To  organize  an  exchange  of  information  on 
matters  of  interest  to  the  medical  profession. 

(5)  To  present  the  world  medical  opinion  to 
WHO  and  UNESCO. 

(6)  To  assist  all  people  of  the  world  to  attain 
the  highest  possible  level  of  health. 

(7)  To  promote  world  peace. 

About  $100,000  a year  is  needed  to  carry  out 
the  work  of  the  United  States  Committee  of 
which  Louis  H.  Bauer  is  the  Secretary-Treasurer. 
The  cost  of  an  individual  membership  is  $10.00  a 
yeai',  with  the  understanding  that  membershi]i 
will  be  continued  for  five  years  unless  the  doctor 
notifies  the  Committee  that  he  does  not  desire  to 
continue  his  membership.  For  this  $10.00  he 
will  receive  a certificate  of  membership,  the 
World  Medical  Association  Bulletin  (published 
cpiarterly),  all  publications  of  the  Association, 
and  letters  of  introduction  to  foreign  medical 
associations  if  he  travels  in  other  countries. 

The  World  Medical  Association  has  been  ap- 
proved by  the  American  Medical  Association,  and 
by  the  various  state  societies  throughout  this 
country.  We  have  been  asked  to  promote  mem- 
bership in  every  way  possible. 

Application  hhinl.s  may  be  secured  by  writing 
to 

Dr.  Harold  M.  Camp,  Secretary 
Illinois  State  Medical  Society 
Monmouth,  Illinois 

Y^ou  will  note  that  the  membership  is  not  re- 
stricted to  physicians  only,  and  that  many  loyal 
laymen  have  contributed  their  $10.00.  Y"ou 
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might  want  to  add  your  Jiame  to  this  list  of 
original  members  from  Illinois.  This  state  is 
not  too  wel'  represented  and  we  will  be  oiily  too 
U'lad  to  hear  from  new  members. 

Ackley,  W,  O.,  M.  D.,  Chicago,  Adland,  Moris  A., 
M.  D.,  Peoria,  Allen,  7'liomas  D.,  M.  D.,  Chicago, 
Anday,  George  J.,  M.  D.,  Chicago,  Anderson, 
Donald  G.,  M.  D.,  Glencoe,  Austin,  V.  Thomas,  M. 
D.,  Urbana,  Blair,  Earl  H.,  M.  D.,  Chicago,  Bar- 
borka.  Dr.  Clifford  J.,  Chicago,  Brenaus,  Herbert 

C. ,  M.  D.,  Oak  Park,  Burket,  Walter  Cleveland, 
M.  D.,  Evanston. 

Callahan,  Dr.  James  J.,  Oak  Park,  Camp,  Harold  M., 
M.  D.,  Monmouth,  Cargill,  Mr.  Frank,  Park  Ridge, 
Clough,  Mr.  S.  DeWitt,  Abbott  Laboratories,  North 
Chicago,  Coleman,  George  H.,  M.  D.,  Chicago,  Com- 
pere, Edward  L.,  M.  D.,  Chicago,  Curtis,  George  G., 
M.  D.,  Chicago,  Cushman,  Beulah,  M.  D.,  Chicago, 
Davis,  Nathan  Smith,  M.  D.,  F.A.C.P.,  Chicago, 
Fenwick,  Herbert  F.,  M.  D.,  Chicago,  Fishbein,  Morris, 
M.  D.,  Chicago,  Ford,  William  K.,  M.  D.,  Rockford, 
Friedberg,  Stanton  A.,  M.  D.,  Chicago,  Furey,  Warren 
W.,  M.  D.,  Chicago,  Gilbert,  N.  C.,  M.  D.,  Chicago, 
Giles,  Roscoe  C.,  M.  D.,  Chicago,  Golden,  I.  J.  K.,  M. 

D. ,  Chicago,  Gowdy,  Franklin  K.,  M.  D.,  Winnetka, 
Gunnar,  Herman  P.,  M.  D.,  Berwyn. 

Henderson,  B.  D.,  Mr.,  Chicago,  Hendricks,  Mr. 
Thomas  A.,  American  Medical  Association,  Chicago, 
Herbst,  Robert  H.,  M.  D.,  Chicago,  Hightower, 
Jenkins,  M.  D.,  Chicago,  Hoffman,  H.  O.,  M.  D., 
Decatur,  Holloway,  Jr.,  Mr.  J.  W.  American  Medical 
Association,  Chicago,  Hopkins,  Percy  E.,  M.  D.,  Chi- 
cago, Irons,  E.  E.,  M.  D.,  Chicago,  Johns,  Clara, 
M.  D.,  Dixon,  Kelly,  Frank  B.,  M.  D.,  Chicago, 
Kern,  Maximilian,  M.  D.,  Chicago,  Kerwin,  R.  W., 
M.  D.,  Chicago,  Krol,  Edward  J.,  M.  D.,  Chicago, 
Lawrence- Wabash  County  Health  Dept.,  Lawrence- 


ville,  Lawson,  Edwin  H.,  M.  D.,  Chicago,  Leblanc, 
F.,  M.  D.,  Elgin,  Lewis,  Willis  L,  M.  D.,  Herrin, 
Livingston,  A.  Edward,  Dr.,  Bloomington,  Lull,  George 
F.,  M.  D.,  Chicago. 

Meyer,  Karl  A.,  M.  D.,  Chicago,  Moore,  Josiah  ; 
J.,  M.  D.,  Chicago,  Mundt,  Henry  G.,  M. 

D.,  Chicago,  Newman,  Louis  B.,  M.  E.,  M. 

D.,  Chicago,  Niehoff,  Miss  Hattie,  American  Medi- 
cal Association,  Chicago,  Norman,  M.,  M.  D.,  Clucago, 
Nugent,  Oscar  B.,  M.  D.,  Chicago,  Omdorff,  John  R., 
M.  D.,  Chicago,  Peterson,  Carl  M.,  M.  D.,  Chicago, 
Portis,  Sydney  A.,  M.  D.,  Chicago,  Rattner,  Herbert, 
M.  D.,  Chicago,  Rolnick,  Harry  C.,  M.  D.,  Chicago, 
Rosenblum,  Alfred  H.,  M.  D.,  Chicago. 

Salk,  Melvin  R.,  M.  D.,  Chicago,  Schapiro,  Mark  M., 
M.  D.,  Chicago,  Schnaer,  Ira  L.,  M.  D.,  Chicago, 
Sciarretta,  Sylvio  A.,  M.  D.,  Chicago,  Sheaff,  Howard 
M.,  M.  D.,  Oak  Park,  Smith,  Austin,  M.  D.,  Chicago, 
Smith,  James  J.,  M.  D.,  Dean,  Medical  School  Loyola 
University,  Chicago,  Smoot,  Katharine,  M.  D.,  High- 
land Park,  Spaeth,  R.,  M.  D.,  Chicago,  Spellberg,  M.  A., 
M.  D.,  Chicago,  Steffen,  Curt,  AI.  D.,  F.I.C.S.,  Rock-  j 
ford,  Stevenson,  Walter,  M.  D.,  Quincy,  Strauss,  | 
Sidney,  M.  D.,  Chicago,  Sweeney,  Leo.  P.  A.,  M.  | 
D.,  Chicago,  Thomas,  Mr.  Charles  C.,  Charles  C.  ] 
Thomas,  Publisher,  Springfield.  ' 

Thompson,  Willard  Owen,  M.  D.,  Chicago,  j 
Thorek,  Philip,  M.  D.,  Chicago,  Tremaine,  Myron  | 
J.,  M.  D.,  Evanston,  Turnbull,  George  C.,  M.  D.,  i 
Evanston,  Udell,  Sam  C.,  M.  D.,  Chicago,  Vail,  | 
Derrick,  M.  D.,  Chicago,  Volini,  Italo  F.,  M.  D.,  | 
Chicago,  Weigel,  Charles  J.,  M.  D.,  River  Forest,  ; 
Weld,  E.  H.,  M.  D.,  Rockford  Clinic,  Rockford,  | 
Whelan,  Miss  Jewel  F.,  American  Medical  Associa-  ' 
tion,  Chicago,  Willems,  J.  Daniel,  M.  D.,  Chicago,  ; 
Zekman,  Theodore  N.,  M.  D.,  Chicago,  Ziegler,  I 
Rudolph  W.,  M.  D.,  Polo.  I 


PRIMARY  TUBERCULOSIS 

With  the  rapidly  increasing  number  of  persons 
reaching  maturity  without  becoming  infected 
with  tubercle  bacilli,  a larger  number  of  adults 
will  be  found  on  the  general  medical  wards  with 
progressive  primary  tuberculosis.  These  cases 
resemble  quite  closely  lymphoma  of  the  Hodgkin 
type,  progressive  coccidioidomycosis  and  histo- 
plasmosis, and,  to  a lesser  extent,  leukemia,  aplas- 
tic anemia,  metastatic  neoplasm  and  sarcoidosis. 


Before  the  discovery  of  promizole  and  strep- 
tomycin, the  diagnosis  of  progressive  primary 
tuberculosis  was  of  academic  interest  only,  but 
now,  with  a reasonably  early  diagnosis,  some  of 
these  patients  can  be  cured. 

Excerpt:  Progressive  Primary  Tuberculosis  in 
the  Adult  and  Its  Differentiation  From  Lympho- 
M.  D.,  Durham^  North  Carolina^  The  New  Eng- 
mas  and  Mycotic  Infections,  David  T.  Smith, 
land  Jowynal  of  Medicine,  August  4,  1949. 
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MEDICAL  ECONOMICS 

The  Medical  Economics  Committee.  Chouncey  C.  Maher,  Chmn.,  Hubert  L.  Allen,  Emmet 
B.  Bay,  Edwin  F.  Baker,  Carroll  Birch,  Thomas  C.  Browning,  Roland  R.  Cross,  James 
Graham,  George  Halperin,  Edwin  S.  Hamilton,  Ford  K.  Hick,  Edwin  F.  Hirseh,  May  Mc- 
Donald Milligan,  Marie  Wessels,  Walter  M.  Whitaker,  Holland  Williamson. 


Economic  Problems  in  the  Practice  of 

Pathology 


The  demand  for  pathologists  at  present  exceeds 
the  supply.  This  is  due  largely  to  the  increased 
use  of  clinical  and  anatomic  laboratory  exam- 
inations in  diagnosis  and  treatment  not  paral- 
leled by  a proportionate  increase  in  the  number 
of  pathologists.  Another  factor  in  the  demand 
for  pathologists  by  hospitals  is  the  requirement 
for  recognition  by  various  medical  organiza- 
tions that  the  services  of  a pathologist  be  pro- 
vided. The  older  pathologists  have  lived  through 
the  transition  from  a time  when  only  a few  of 
the  large  hospitals  had  a full-time  pathologist  to 
now  when  even  small  hospitals  want  a patholo- 
gist although  the  volume  of  v^ork  may  not  re- 
quire his  full  time.  This  presents  a phase  of 
adjustment  in  an  expanding  field  of  medical 
practice  which  cooperative  effort  can  solve. 

The  supply  of  pathologists  to  meet  the  de- 
mands depends  upon  1)  the  number  of  graduates 
in  medicine  entering  this  field  of  specialization 
and  2)  the  opportunities  for  teaching  clinical 
pathology  and  pathologic  anatomy  to  this  group 
of  physicians.  The  latter  element  seems  not  to 
be  a serious  problem.  In  some  university  centers 


where  prosjDective  applicants  look  for  training, 
necropsies  are  conducted  in  a department  sepa- 
rate from  the  one  where  surgical  tissues  are 
examined  and  neither  of  these  departments  deals 
v/ith  the  clinical  pathology. 

The  problem  of  meeting  the  greater  demand 
for  pathologists  centers  then  on  attracting  a 
larger  number  of  physicians  into  this  field  of 
specialization.  The  choice  of  specialization  is 
individual  and  some  of  the  elements  in  the 
practice  of  pathology  deserve  consideration.  Po- 
tential candidates  in  pathology  may  think  that 
ihis  specialty  in  medical  circles  is  subservient 
to  the  others,  and  in  lay  circles  has  little  or  no 
prestige.  This  comes  from  the  work  relations 
of  the  pathologist  in  medical  practice.  He  never 
becomes  a family  physician  nor  does  he  develop 
a clientelle  of  patients.  Patients  go  to  their 
physicians  for  the  restoration  of  health,  to  have 
the  assurance  of  physical  well-being,  or  to  be 
guided  through  the  function  of  creating  children. 
A patient  may  have  some  or  no  facts  about  the 
nature  of  the  illness  or  disability  whicli  prompts 
him  to  seek  medical  care.  Likewise,  ho  may  or 
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may  not  realize  that  his  diso.der  jjresents  to  the 
doctor  two  prol)lems  1)  diagnosis  and  2)  treat- 
ment. Doctors  -know  that  specifically  either  or 
both  of  these  can  be  difficult.  But  the  patient 
may  not  realize  this,  his  main  objective  being 
the  restoration  of  his  health  and  hence  therapy. 
Pathologists,  as  specialists,  do  not  offer  therapy 
as  a stock  in  trade,  nor  do  patients  as  a group 
go  to  them  for  treatment.  Herein  rest  some  of 
the  elements  in  the  pathologist’s  struggle  for 
appreciation  of  his  position  in  the  practice  of 
medicne.  Strictly  speaking,  the  pathologist 
offers  only  diagnostic  services  and  these  in  a 
large  measure  only  through  the  patient’s  phy- 
sician from  whom  the  health-restoring  treat- 
ment is  sought. 

Since  pathologists  are  concerned  chiefly  with 
diagnosis,  the  choice  of  this  specialty  depends 
upon  a candidate’s  interest  and  ability  in  biology, 
chemistry,  and  bacteriology,  and  how  much  in 
satisfaction  and  renumeration  he  can  derive  from 
the  application  of  these  disciplines  in  a medical 
practice.  Some  physicians  wish  to  have  more 
personal  contact  with  the  sick  — the  art  of  the 
practice  of  medicine  — than  is  offered  in  the 
practice  of  pathologyu  The  thought  of  working 
in  a field  were  details  and  precision  are  impor- 
tant elements  in  attaining  proficiency  may  deter 
a physician  from  becoming  a pathologist.  An- 
other element  which  may  influence  contra rily  can 
be  the  initial  feeling  of  inadequacy  aroused 
through  the  realization  that  many  years  of  train- 
ing and  experience  in  a large  volume  of  patho- 
logic material  are  necessary  in  order  to  become  a 
reliable  diagnostician.  Pathology,  however,  offers 
much  in  satisfied  living  in  the  daily  routine 
and  out  of  which  many  opportunities  for  creative 
work  develop. 

Some  may  ask  what  the  pathologist  actually 
does  for  the  patient.  Without  the  patient  realiz- 
ing their  importance,  the  pathologist  provides 
and  controls  all  kinds  of  clinical  laboratory  tests, 
some  of  which  actually  determine  the  diagnosis; 
he  provides  the  data  for  therapeutics  whose 
value  ranges  from  small  to  the  essential;  he 
offers  skill  in  the  examination  of  biopsy  tissues 
where  clinical  diagnosis  is  difficult,  and  a prac- 
tice that  has  increased  greatly  in  volume;  he 
offers  tissue  diagnosis  service  to  fields  of  speciali- 
zation, such  as  bronchoscopy  and  oncology  whose 
practice  could  not  function  without  it.  The 
pathologist  serves  the  patient  indirectly  in  hos- 


pital practice  through  necropsy  examinations 
which  improve  the  quality  of  medical  practice  by 
the  staff,  and  which  on  occasion  have  significant 
^alue  to  the  family,  friends,  or  the  community. 

Among  pathologists  are  some  who  seek  work 
airangements  in  hospital  appointments  similar 
fo  those  obtaining  in  private  and  commercial 
laboratories,  arguing  with  apparent  logic  that  a 
hospital  as  an  institution  should  not  engage  in 
the  practice  of  medicine  and  that  a pathologi.st 
V ho  accepts  a postition  on  a salary  basis  be- 
comes a proselyte  to  this  form  of  medical  prac- 
tice. Most  hospitals  are  chartered  as  non-profit- 
able  institutions,  founded  on  the  charitable  prin- 
ciple of  providing  facilities  for  the  care  and 
treatment  of  the  sick.  They  benefit  from  cer- 
tain tax  exemptions,  gifts,  and  endowments,  but 
at  the  same  time  like  every  other  functioning  or- 
ganization must  meet  salary  and  operating  ex- 
penses. Private  laboratories  operate  on  the 
principles  of  competitive  business  within  ethical 
rules  established  by  medical  organizations  and 
with  the  expectation  of  sizeable  profits.  For 
a hospital  laboratory  with  its  exemptions  to 
complete  with  these  organizations  seems  an  un- 
fair practice.  This  does  not  say  that  a good 
liospital  laboratory  should  not  help  in  developing 
good  medical  practice  in  a community,  but  it 
should  recognize  its  advantageous  position  and 
the  level  where  it  becomes  commercially  com- 
jietitive.  Perhaps  if  the  goal  for  operating  hos- 
pital laboratories  like  a commercial  enterprise  is 
reduced  to  the  prime  factor,  it  becomes  one  of 
financial  return  to  the  pathologist.  Doubtless 
hospitals  have  operated  and  still  do  operate 
laboratories  with  a large  excess  of  income  over 
expenditures  and  to  which  the  pathologist  points 
with  accusation  and  demands  that  he  is  entitled 
to  a large  part  of  the  excess.  The  laboratory  is 
only  a part  of  the  entire  institution  and  the  sur- 
plus income  is  used  to  offset  deficits  in  operating 
units  that  have  expense  but  no  or  little  independ- 
ent income.  The  patient,  after  all,  must  pay  for 
the  total  hospital  income.  The  patient^  after  all, 
must  pay  for  the  total  hospital  cost.  If  the 
laboratory  costs  penalize  unequally  the  patient 
load  of  the  hospital  then  there  should  be  a re- 
evaluation  of  costs  and  charges  to  accomplish  a 
more  ecpiitable  distribution.  So,  when  the  de- 
mand is  made  for  operating  a hospital  laboratory 
like  a commercial  unit  on  the  principle  of  not 
having  the  institution  engage  in  the  practice  of 
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medicine,  care  .must  be  taken  that  the  objective  is 
not  concealed,  namely  how  much  more  will  accrue 
to  the  pathologist  as  well  as  the  institution  by 
this  arrangement  and  at  the  expense  of  the  pa- 
tient. In  these  discussions  returns  in  various 
other  fields  of  specialization  are  introduced  for 
comparison  and  with  implied  justification.  But 
the  patient  has  to  ])ay  the  bill,  and  when  each 
specialty  spirals  its  wages  beyond  the  means  of 
many  sick,  arguments  for  socialized  medicine 
gain.  A marked  improvement  in  the  salary  and 
appreciation  of  the  pathologist  has  occurred  in 
recent  years.  This  is  not  to  say  that  all  is  as  it 
should  be. 

Another  element  in  these  discussions  on  the 
practice  of  medicine  by  hospitals  in  the  field  of 
pathology,  as  \vell  as  in  radiology  and  anaesthe- 
siology, is  the  resistance  against  an  implied  con- 
trol of  the  practice  of  these  specialties  by  lay 
directors.  Boards  of  Trustees  are  concerned 
mainly  with  the  financial  and  physical  problems 
of  the  hospital  through  the  medium  of  the  Di- 


rector, very  often  a lay  person,  but  sometimes  a 
])Iiysician.  The  IMedical  Staff,  through  its  organ- 
ization, presents  its  requirements  to  the  Director. 
Some  large  hospitals  have  an  Assistant  Director 
who  is  a physician,  hoping  through  a professional 
medium  to  promote  better  understanding  and 
work  relations  with  the  Medical  Staff.  The  lay 
control  features  in  such  a system  ought  not  to  be 
formidable.  Whatever  the  inter  lay-professional 
financial  arrangements  are,  they  should  be  clear 
and  e(juitable  in  the  mind  of  the  patients.  Hos- 
pitals are  the  work  shop  arranged  for  physicians 
to  render  service  in  the  more  complicated  meth- 
ods of  diagnosis  and  treatment.  Both  patholo- 
gists and  hospitals  should  strive  to  improve 
themselves  and  to  adjust  their  differences  on  the 
basis  of  fairness. 

Pathologists  can  do  much  to  improve  apprecia- 
tion of  their  specialty  in  professional  and  lay 
circles  through  active  participation  in  the  local 
and  national  medical  societies  and  by  engaging 
in  community  activities. — E.F.H. 


THE  HYPOCHROMIC  ANEMIAS 

Recent  studies  in  the  field  of  the  hypochromic 
anemias  have  been  mainly  concerned  with  funda- 
mental observations  regarding  iron  metabolism, 
rather  than  with  clinical  problems,  but  these  in- 
vestigations, often  involving  the  use  of  radioactive 
iron^  have  been  experimental  proof  of  our  general 
concepts  of  iron  deficiency.  Thus,  the  use  of 
these  tracer  materials  has  proven  conchisively 
that  four  to  five  times  as  much  iron  is  alisorbed 
in  human  beings  ■when  it  is  administered  in 
the  ferrous  form  as  opposed  to  the  ferric.  The 
effect  of  achlorhydria  in  reducing  absorption 
of  iron  from  food,  the  depressing  effect  of  alkalis 


on  iron  absorption,  and  the  unimportance  of 
such  materials  as  copper  and  molybdenum  in 
clinical  iron  deficiency  have  been  re-emphasized. 

There  is  still  no  evidence  that  iron  ever  needs 
to  be  administered  parenteral  ly,  and  there  is 
likewise  no  evidence  that  any  combination  of 
iron  with  liver,  with  vitamins,  or  with  folic  acid 
is  of  any  advantage  in  the  treatment  of  hypo- 
chromic anemia. 

Excerpt,  Recent  Advances  in  Ferniclous 
Anemia-,  The  Hi/poch ramie  Anemias  and  The 
ffemohitic  Anemias,  John  J.  Boehrer,  AI.D., 
Minneapolis,  Mimnesota,  Minnesota  Medicine, 
Seplemher,  1949. 
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THE  MAKING  OF  A DIAGNOSIS 

An  extensive  and  accurate  knowledge  of  the 
natural  history  of  disease  is  essential  to  diagnos- 
tic skill.  This  knowledge  cannot  be  static  but 
must  be  constantly  expanded  and  revised  in 
the  light  of  newer  scientific  discoveries.  Thus, 
if  one  is  not  informed  as  to  the  existence  of 
toxoplasmosis,  he  is  not  likely  to  recognize  it. 
If  one  is  not  aware  that  Rocky  Mountain  Spotted 
Fever  is  endemic  in  his  district,  he  may  not  con- 
sider it  in  the  differential  diagnosis  of  an  ob- 
scure infection.  If  a physician  does  not  know 
that  polycythemia  or  parathyroid  tetany  may 
cause  tortuous,  dilated  retinal  veins  and  choking 
of  the  optic  discs,  he  may,  on  the  basis  of  those 
ocular  disturbances,  diagnose  a brain  tumor  and 
thus  expose  his  patient  to  a needless  and  danger- 
ous operation.  . . . Ignorance  however  among 
those  who  have  been  exposed  to  adequate  educa- 
tional opportunities  is  probably  not  the  chief 
cause  of  incorrect  diagnosis.  Much  more  fre- 
quently, errors  are  due  to  incompleteness  or 
carelessness  in  the  study  of  the  patient.  All 
of  us  have  been  trained  to  take  a complete  and 
systematic  history  and  we  all  know  that  in  an 
extraordinary  number  of  cases  the  story  affords 
one  of  the  most  important  clues  in  the  recogni- 
tion of  disease.  . . . All  of  us  have  been  trained 
to  do  thorough  and  searching  physical  examina- 
tions but  haste,  the  pressure  of  other  engage- 
ments, natural  procrastination,  often  lead  to 
superficiality  and  to  omission  of  important  de- 
tails. . . . Another  thing  that  causes  great  diffi- 
culties in  diagnosis  is  slavery  to  the  laboratory. 
To  most  of  us  there  is  a fascination  in  data 
which  can  he  recorded  in  exact  figures.  . . . One 
is  apt  to  forget  that  technicians,  even  good  ones, 
are  subject  to  human  error,  that  many  of  the 
tests  are  complicated  involving  many  steps,  any 
one  of  which  when  faulty,  may  lead  to  gross 
error.  Furthermore  it  is  not  always  appreciated 
that  the  tests  themselves  are  subject  to  certain 
fallacies  and  exceptions  or  that  the  interpreta- 
tion assigned  particularly  to  new  tests  may  be 
quite  erroneous.  Too  great  dependence  upon  the 
laboratory,  too  ready  and  too  uncritical  accept- 
ance of  its  results,  is  universally  a frequent 
source  of  diagnostic  errors. 

Excerpt^  The  Making  of  a Diagnosis,  David 
P.  Barr,  M.D.,  Physidan-in-Chief,  The  New 
York  Hospital;  Professor  of  Medicine,  Cornell 


University  Medical  College,  New  York  City, 
Boletin  De  La  Asociacian  Medica  De  Puerto 
Rico,  May,  1949 

SPEAKING  OF  CANCER 

If  I may  become  personal,  let  me  say  that  you 
must  not  feel  that  because  you’re  not  looking 
through  a microscope  and  because  you’re  not 
trying  to  extract  an  etiocholenolone  from  the 
urine  of  a patient  with  cancer  that  you  haven’t 
got  a contribution  to  make.  We  all  have  accord- 
ing to  our  ability.  It  may  be  great,  it  may  be 
small,  but  it  is  there.  When  I think  of  that 
I am  reminded  always  of  what  an  old  Quaker 
lady  said  when  I went  to  college.  She  was  a 
very  old  lady  and  she  told  us  how  when  she  was 
young  her  father  had  taken  her  into  country 
which  was  then  quite  wild,  into  the  Grand  Can- 
yon. They  had  gone  farther  than  they  knew 
and  as  they  turned  to  come  back  their  horses 
were  dry  and  desperately  in  need  of  water.  As 
they  tried  to  indicate  to  the  animals  in  what 
direction  they  thought  water  was,  the  horses  re- 
fused to  move  but  stood  still  pawing  the  ground. 
There  beneath  what  appeared  to  be  dry  sand 
and  rubble,  eight  inches  down,  they  came  on 
water.  Her  moral  was  that  if  we  will  look  for 
the  freshets  of  the  spirit  beneath  the  rubble  of 
the  routine  of  our  daily  lives,  we’ll  find  there 
things  that  are  useful  and  which  are  intimations 
of  great  achievements. 

Excerpt,  Prospects  in  Cancer  Control,  Charles 
S.  Cameron,  M.D.,  Neiv  York,  N.  Y.,  The  Jour- 
nal of  the  Kansas  Medical  Society,  August,  1949. 

A person  with  tuberculosis  has  many  needs  and  before 
we  can  meet  them  we  must  understand  them  fully. 
Medical  treatment  is,  of  course,  the  obvious  essential. 
But  also  to  be  considered  are  many  factors  which  have 
a bearing  upon  the  way  a patient  responds  to  his  par- 
ticular therapy.  What  are  these  factors?  What  facili- 
ties do  our  communities  have  to  deal  with  them?  Alost 
patients  face  a variety  of  psychological,  financial,  and 
personal  adjustments  which  cannot  be  separated  from 
one  another.  Emotional  reactions  to  the  disease  itself 
influence  the  acceptance  of  the  diagnosis  and  treatment. 
Robert  J.  Anderson,  M.D.,  Pub.  Health  Rep.,  June  3, 
1949. 


Tuberculosis  mortality  in  the  U.  S.  Zone  of  Germany  ! 
began  to  rise  promptly  at  the  beginning  of  World  War  ; 
II,  reached  a peak  in  1945  and  has  progressively  de-  ' 
dined  in  1946  and  1947.  The  extent  of  the  rise  was  i 
only  moderate  as  compared  with  that  in  several  other 
European  nations.  Philip  Sartwell,  M.D.,  Charles  H.  ; 
Mosely,  M.D.  and  Esmond  R.  Long,  kl.D.,  Am.  Rev.  ! 
Tuberc.,  May,  1949.  ‘ 
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Organized  Community  Effort 

Roland  R.  Cross,  M.D., 

Springfield 


This  is  a most  opportune  time  to  hold  a series 
of  meetings  on  public  health.  It  is  for  the 
farmer  the  time  of  the  harvest,  .the  time 
when  he  can  add  up  his  achievements  in  some 
very  well  defined  terms.  It  is  also  the  time  when 
his  ideas  for  next  year's  work  begin  to  stir  in 
his  mind.  It  is  the  season  when  he  lines  ont  his 
program  for  crop  rotation  and  his  scheme  of 
fertilization,  and  selects  the  kind  of  seeds  he 
expects  to  plant  now  and  in  the  spring. 

For  us  in  the  cultivation  of  public  health,  these 
fall  conferences  likewise  provide  an  opportunity 
to  see  what  we’ ye  accomplished  and  to  plan  for 
the  time  to  come.  Whether  our  plans  meet  with 
success  or  failure  — whether  we  get  a sparse  crop 
of  physical  well  being  or  whether  we  attain  the 
utmost  in  community  and  personal  health  de- 
pends in  large  part  on  how  we  plan  and  on  how 
much  we  are  willing  to  put  into  the  plan. 

Presented  at  the  7th  Annual  Conference  of  Il- 
linois Statewide  Public  Health  Committee,  Waukegan, 
Sept.  9,  1949. 


Since  the  1948  conferences  of  the  Statewide 
Public  Health  Committee,  our  yield  of  progress 
has  been  abundant.  In  November,  two  additional 
counties  — Jo  Daviess  and  Jackson  — elected  to 
establish  county  health  departments;  this  action 
brings  the  total  of  counties  so  provided  for  to 
24.  These  24  counties  with  the  legal  framework 
for  local  health  services  encompass  66  per  cent 
of  the  population  of  the  State  and  24  per  cent 
of  the  land  area.  The  necessary  qualified  per- 
sonnel have  become  more  generally  available  and 
the  work  in  basic  enviromnental  sanitation,  pre- 
ventive medicine  and  dentistry  and  public  health 
nursing  services  is  going  forward  in  a com- 
mendable manner. 

The  County  Health  Department  Law  — the 
Searcy-Clabaugh  Law  — was  amended  by  the 
66th  General  Assembly  in  order  to  bring  tlie 
legalities  in  conformity  with  the  needs  of  the 
people.  These  amendments,  all  essentially  favor- 
able to  the  purpose  of  this  Committee,  were 
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brought  about  largely  through  the  efforts  of  the 
members  of  the  Statewide  Public  Health  Com- 
mittee, Despite  the  opposition  which  was  an- 
ticipated on  the  ‘^May  — • Shall”  issue,  the 
statute  was  amended  to  read  that  upon  presenta- 
tion of  a petition  in  good  order,  the  supervisors 
of  the  county  shall  instruct  the  clerk  of  the 
county  court  to  put  the  proposition  on  the  ballot 
at  the  next  general  election.  The  amendments 
did,  however,  include  a compromise  on  the  sub- 
ject of  the  referenda  — by  specifying  that  the 
proposition  for  the  establishment  of  a County 
Health  Department  (or  a Multiple  County 
Health  Department)  may  not  be  presented  more 
frequently  than  once  in  four  years.  Other 
amendments  to  this  statute  were  in  the  nature 
of  clarifications  of  the  language  and  additional 
clauses  to  facilitate  the  fiscal  operation  of  multi- 
ple county  health  departments. 

We  got  a good  crop  of  other  important  public 
health  legislation  from  the  66th  General  As- 
sembly. 

There  are  two  important  new  laws  relating  to 
control  of  tuberculosis.  One  provides  $6,000,000 
for  grants  in  aid  to  local  tuberculosis  authorities 
for  care  of  patients  in  tuberculosis  sanataria. 
These  grants  are  subsidies  per  patient  days  of 
care  available  to  these  counties  which  have  made 
a substantial  local  effort  to  conquer  their  tuber- 
culosis problem.  The  statute  requires  that  this 
local  effort  be  the  levy  of  a .05  per  cent  tax  for 
tuberculosis.  The  second  significant  piece  of 
legislation  on  tuberculosis  control  is  an  appro- 
priation of  $1,000,000  for  alteration,  rehabilita- 
tion, equipment  and  expansion  of  existing  public 
tuberculosis  hospitals. 

The  Legislature  passed  an  act  for  the  creation 
of  Hospital  Districts,  replacing  thereby  the  im- 
portant law  enacted  by  the  65th  General  assembly 
but  declared  invalid  by  the  Supreme  Court.  The 
new  law  was  drafted  by  the  Legislative  Refer- 
ence Bureau  to  circumvent  the  unconstitutional 
provisions  of  the  old.  The  widespread  popular 
interest  in  this  law,  vital  to  the  hospital  con- 
struction program,  was  demonstrated  by  the 
technical  assistance  given  by  numerous  practicing 
attorneys  throughout  the  State. 

The  General  Assembly  amended  the  Marriage 
Act  by  deleting  any  reference  to  the  microscopic 
test  for  gonorrhea  as  a prerequisite  to  the  attain- 
ment of  a.  marriage  license.  This  test  had  be- 
come outmoded  but  had  to  be  performed  as  long 


as  the  statute  spelled  out  the  detail.  This  amend- 
ment to  the  marriages  act  I regard  as  a very 
important  piece  of  public  health  legislation. 

The  Grade  A milk  law  and  the  milk  pasteuri- 
zation law  were  brought  up  to  date,  important 
laws  were  passed  on  the  subject  of  stream  pollu- 
tion and  the  definition  of  the  powers  and  duties 
of  the  State  Department  of  Public  Health.  An 
appropriation  of  $3,000,000  was  made  for  grants 
in  aid  for  hospital  construction  and  $1,625,000 
was  appropriated  to  the  State  Department  of 
Public  Health  for  grants  to  local  governments 
for  local  public  health  services. 

In  addition  to  these  gains  from  the  efforts  of 
the  lawmakers.  Public  Health  in  Illinois  has 
many  activities  in  the  nature  of  hardy  perennials 
which  this  year  have  continued  to  flourish. 

Twenty-four  tumor  diagnostic  clinics  distrib- 
uted evenly  throughout  the  State  are  now  avail- 
able to  assist  in  cancer  control.  Fourteen  new 
hospital  units,  aided  by  the  Department’s  hos- 
pital construction  program  are  developing  in 
scattered  needy  areas.  The  venereal  disease 
control  program,  fortified  by  refinements  in  ther- 
apy with  the  newer  drugs,  is  producing  a satisfy- 
ing impact  on  the  problem.  In  Public  Health 
Dentistry,  the  several  teams  of  personnel  are 
bringing  the  protection  of  sodium  fluoride  to 
thousands  of  children  in  Illinois  and  through 
their  demonstrations  are  acquainting  local  den- 
tists with  the  assembly  line  procedures  which 
must  be  followed  if  any  portion  of  our  children 
are  to  receive  this  prophylactic  treatment.  The 
Department’s  laboratories  are  out  in  front  mth 
their  volume  and  quality  of  service  in  bacteriolog- 
ical seroligal  and  varal  diagnosis.  The  Pre- 
mature Infant  Center  Program,  the  mobile 
tuberculosis  x-ray  units,  the  milk  sanitation  and 
other  sanitation  and  the  public  health  veterinary 
jDrograms  are  reaching  the  lives  and  interests  of 
a gTowing  public.  All  of  these  flne  products 
and  our  public  health  education  program  are  in 
the  blue  ribbon  class. 

On  the  Federal  front,  the  usual  appropriations 
for  general  health,  venereal  disease,  tuberculosis, 
cancer,  industrial  hygiene,  public  health  den- 
tistry, maternal  and  child  health,  mental  health, 
and  hospital  construction  were  made.  In  addi- 
tion, Federal  grants  to  the  States  for  heart 
disease  control  became  available  for  the  flrst 
time.  The  Congress  is  still  considering  a Bill 
for  doubling  the  grant  for  hospital  construction 
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(under  the  Hill-Burton  Bill)  and  is  debating  the 
School  Health  Services  Bill  and  the  Bill  provid- 
ing for  appropriations  for  local  health  units. 

This  latter  Bill  has  substantial  support  and  I 
know  of  no  opposition.  As  you  may  know, 
the  Senate  passed  the  Bill  without  dissenting 
vote  on  August  27.  There  is  general  agreement 
and  forceful  testimony  to  the  effect  that  local 
health  units  in  order  to  have  the  $1.50  per  capita 
required  to  conduct  the  basic  public  health 
services  must  have  financial  resources  beyond 
the  real  estate  tax.  This  is  particularly  apparent 
in  the  more  rural  regions  of  the  United  States 
and  likewise  of  Illinois. 

On  the  international  front,  the  harvest  too 
is  promising.  The  World  Health  Organization 
has  begun  operations  and  the  seed  sown  genera- 
tions ago  by  advocates  of  world-wide  control 
of  preventable  disease  has  at  last  come  into  its 
first  bloom.  This  is  yet  a tender  plant  that 
must  weather  the  wind  and  rain  of  economic 
and  political  forces.  Medically,  the  creation  of 
the  World  Health  Organization  is  a great  step 
toward  the  common  good.  Two  years  ago,  this 
young  organization  provided  the  vaccine  and  the 
know-how  which  controlled  the  great  epidemic 
of  cholera  in  Egypt.  How  these  experts  of 
W.H.O.  are  launching  a tremendous  program 
against  tuberculosis,  world-wide  sanitary  meas- 
ures, an  extensive  maternal  and  child  health  pro- 
gram and  substantial  programs  for  improved 
nutrition  and  for  the  control  of  malaria.  If  we 
cant  stamp  out  plague,  cholera,  dysentery,  nests  of 
tuberculosis,  and  malaria  when  tkey  are  yet  on 
foreign  soil,  we  are  not  only  helping  those  in 
immediate  danger,  but  ourselves  as  well.  The 
world  community  today  is  no  larger,  relatively 
speaking,  than  the  Horthwest  Territory  of  a 
century  ago  and  those  who  are  familiar  with 
the  history  of  that  era  know  of  the  fearful  way 
in  which  great  epidemics  followed  the  migra- 
tions of  the  people.  Today  thousands  of  Ameri- 
cans are  migrating  in  foreign  lands  and  our 
country  is  host  to  many  strangers  and  to  much 
cargo,  both  of  which  are,  among  other  more 
favorable  things,  excellent  potential  transmitters 
of  disease. 

With  the  splendid  yield  of  fruitful  trends  in 
public  health  — what  of  the  plans  for  the 
future  ? 

Ceftainly  we  will  continue  to  cultivate  with 
renewed  vigor  all  the  time-honored  sendees;  for 
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the  ills  which  they  were  designed  to  correct  con- 
tinue with  us  as  the  ever  present  crop  of  weeds 
remain  a challenge  to  the  farmer.  And  just 
as  in  the  case  of  weeds  which  spread  from 
nearby  untended  areas,  many  diseases  which  af- 
fect man  have  their  origin  far  afield  from 
the  human  population.  Some  of  our  most 
important  problems  in  communicable  disease  in- 
volve similar  diseases  in  domestic  and  wild  ani- 
mals. Man  cannot  conquer  the  problem  of  hu- 
man rabies  unless  he  conqueres  this  disease  in 
dogs  and  wild  animals,  man  cannot  gain  the 
upper  hand  with  undulant  fever  unless  he  obtains 
control  of  brucellosis  in  cattle,  hogs  and  goats. 
Because  both  rabies  and  brucellosis  are  common 
in  Illinois  animals,  these  diseases  pose  major 
problems  of  communicable  disease  control.  Sylvat- 
ic  plague  is  a naturally  occurring  disease  of 
rodents  and  is  an  ever  present  threat  to  man. 
Many  of  the  virus  diseases  have  animal  hosts  as 
well  as  human  hosts.  Tuberculosis  in  cattle  is 
not  stamped  out  and  if  the  bars  of  vigilance  are 
lowered,  it  can  regain  its  former  position  as  a 
major  source  of  illness. 

In  addition  to  maintaining  the  established 
services,  we  expect  to  expand  the  newly  founded 
Mental  Health  Program  and  to  add  new  activi- 
ties such  as  heart  disease  control  programs  and 
other  programs  to  improve  the  situation  with 
regard  to  chronic  and  degenerative  diseases.  Next 
year  and  in  the  years  to  come  we  expect  to  take 
advantage  of  a nice  windfall  which  has  come’ 
to  the  Department  in  the  nature  of  an  offer  by 
the  W.  K.  Kellogg  Foundation  of  Battle  Creek, 
Michigan,  to  assist  in  the  extension  of  diagnos- 
tic laboratory  and  x-ray  services  in  small  rural 
hospitals.. 

The  major  objective  in  Public  Health  which 
involves  most  directly  all  of  you  as  community 
leaders,  is  to  attain  complete  coverage  of  all  the 
population  with  local  health  departments  on  a 
county  and  multiple  county  basis.  The  creation 
of  these  local  health  units  will  provide  the  mech- 
anism for  public  health  services  in  each  local 
area.  The  basic  services  — Vital  Statistics  and 
Eecords,  Laboratories,  Public  Health  Education, 
Maternal  and  Child  Health,  Communicable  Dis- 
ease Control  and  Sanitary  Engineering  — have 
been  clearly  defined  by  precedent.  These  seiw- 
ices  are  essential  public  functions  in  any  modern 
community  worthy  of  the  name  And,  on  the 
framework  of  these  basic  services  and  the  ad- 
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ministrative  organization  which  co-exists,  the 
special  public  health  programs  can  be  super- 
imposed. We  have  had  a long  and  commendable 
experience  in  this  country  with  special  public 
health  programs,  largely  under  voluntary  auspi- 
ces. The  Congress,  during  recent  years  has  made 
appropriations  for  several  distinct  special  cate- 
gories of  human  ailments  and  has  currently  be- 
fore it  many  bills  on  additional  special  health 
problems.  Unless  there  are  local  units  to  carry 
on  the  necessary  health  work,  the  efforts  of  the 
Congress  and  the  efforts  of  the  executives  of 
the  National  voluntary  health  programs  cannot 
meet  with  fruition. 

This  fall  we  do  not  expect  any  gains  in  the 
number  ut  local  health  departments;  for  the 
issue  of  whether  O'!'  not  a community  shall  es- 
tablish a county  health  department  is  a matter 
for  referendum  at  a general  election.  The  next 


general  election  is  in  November  1950.  We  have, 
therefore,  a year  in  which  to  break  the  sod,  till 
and  tend  the  ideas  for  organized  communitv 
action  for  hygiene  and  public  health.  We  have 
this  time  to  deliberate  on  the  merits  of  the  crop 
and  to  sow  the  seed  before  the  harvest  time  of 
another  ballot. 

Tn  the  discussions  which  are  to  follow,  I am 
sure  you  will  find  many  stimulating  thoughts.  I 
hope  that  you  will  not  be  reticent  to  enter  into 
the  discussions  and  that  you  will  put  your  ques- 
tions squarely  before  the  staff  and  each  other. 
I expect  that  through  this  cross  fertilization  of 
the  ideas  of  people  with  varied  training,  experi- 
ence and  civic  responsibility,  there  will  emerge 
a deeper  realization  of  the  meaning  of  public 
health  units  and  a yet  stronger  desire  to  plant 
them  wisely  throughout  Illinois. 


THE  USE  AND  ABUSE  OF  SPINAL 
PUNCTURE 

At  this  point  it  should  be  stated  that  lumbar 
puncture  is  indicated  in  the  diagnostic  work- 
up of  all  patients  with  diseases  of  the  nervous 
system,  except  those  suspected  of  harboring  a 
space-occupying  lesion.  Generally  speaking, 
lumbar  puncture  has  no  place  in  the  diagnosis  of 
brain  tumor,  or  any  other  mass  lesion  of  the 
cranial  cavity.  In  such  cases  spinal  puncture 
contributes  nothing  but  the  risk  of  sudden  death 
due  to  herniation  of  the  temporal  lobe  through 
the  tentorial  incisura  or  to  herniation  of  the 
cerebellar  tonsils  through  the  foramen  magnum. 
This  is  far  from  a theoretical  risk,  and  all 
neurosurgeons  have  had  the  experience  of  being 
called  in  at  the  last  moment  to  see  a patient 
who  suddenly  became  comatose  after  an  in- 
judicious spinal  puncture  had  been  performed. 
Where  there  is  the  possibility  of  an  intracranial 
tumor,  abscess,  or  hematoma,  the  indication  is 
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for  neurosurgical  intervention  at  the  earliest 
moment;  and  any  further  diagnostic  procedures 
are  best  left  to  the  neurosurgeon. 

There  is  no  complete  agreement  among  neuro- 
surgeons as  to  the  indications  for  spinal  puncture  j 
in  cases  of  craniocerebral  trauma.  It  does,  how-  j 
ever  seem  certain  that  neurosurgeons  perform  | 
considerably  fewer  lumbar  punctures  in  such 
cases  than  do  other  physicians.  The  reason 
is  simply  that  the  proper  management  of  head 
injuries  bears  no  relationship  to  the  cerebrospinal 
fluid  findings,  but  is  almost  entirely  dependent 
on  the  clinical  evaluation  and  judgment  of  the 
attending  neurosurgeon  or  neurologist.  In  cases 
of  acute  head  trauma  the  pressure  of  the  spinal 
fluid  may  be  high,  low,  or  normal ; and  the  fluid  j 
itself  may  be  bloody  or  clear.  ! 

Excerpt,  The  Use  and  Abuse  of  Spinal  Punc- 
ture and  Cerebrospinal  Fluid  Studies,  Alexander 
C.  Johnson,  M.D.,  Great  Falls,  Montana,  Rocky 
Mountain  Medical  Journal,  September,  1949. 
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“YOUR  MENTAL  HOSPITALS” 

THE  NEW  RESEARCH  HOSPITAL 

A unique  mental  research  hospital  is  being 
developed  at  Galesburg,  Illinois.  The  former 
Mayo  General  Hospital  of  the  United  States 
Army,  which  later  served  as  the  Galesburg 
branch  of  the  University  of  Illinois,  was  acquired 
by  the  Illinois  Department  of  Public  Welfare 
on  September  1,  1949.  This  facility  is  a typical 
semi-permanent  army  hospital,  with  enclosed 
corridors  connecting  the  various  buildings  and 
wards.  The  Legislators  and  the  Governor  ap- 
propriated three  million  dollars  for  this  hospital 
for  the  current  biennium  (1949-1950).  Re- 
habilitation will  be  necessary  to  convert  this  into 
a hospital  for  the  care  and  treatment  and  study 
of  mental  patients. 

The  institution  will  be  known  as  the  Galesburg 
State  Research  Hospital,  with  an  eventual  capac- 
ity of  2000  patients.  Special  emphasis  will  be 
placed  on  geriatric  research.  (1500  out  of  the 
2000  patients)  This  will  deal  not  only  with 
psychiatric  and  neurological  research  in  the 
psychoses  with  arteriosclerosis  and  senile  de- 
mentia, but  with  all  phases  of  disease  processes  of 
the  aged  and  aging.  The  large  chemistry  labora- 
tories used  by  the  University  of  Illinois  will  be 
converted  into  research  laboratories.  Facilities 
for  pathology  and  animal  study  are  available.  In 
addition  to  the  qualified  medical  staff,  headed 
by  a medical  superintendent  and  clinical  director. 


there  will  be  a research  staff  supervised  by  a re- 
search director.  The  occupational  and  recrea- 
tional therapists  plan  a very  active  and  stimulat- 
ing program.  Some  interesting  experiences  have 
been  noted  with  the  utilization  of  swimming 
pools  in  the  aged  groups.  The  excellent  swim- 
ming pool  at  the  institution  will  be  utilized  for 
this  purpose. 

Over  one-third  of  the  first  admissions  to  the 
nine  mental  hospitals  last  year  were  over  60 
years  of  age,  and  over  one-third  of  the  thirty- 
four  thousand  patients  in  these  hospitals  are 
over  60  years  of  age.  Thus,  there  is  a definite 
need  for  specialized  study.  With  the  lengthening 
of  the  span  of  life  there  is  an  ever  increasing 
number  of  persons  coming  into  this  age  group. 
These  studies  should  be  beneficial  to  the  care 
of  the  aged  regardless  whether  they  are  hos- 
pitalized or  not. 

In  addition  to  research  work  in  the  field  of 
geriatrics,  studies  will  be  conducted  for  the  care, 
research  and  treatment  of  alcoholics  and  juvenile 
psychoses  (patients  up  to  age  of  16).  It  is 
hoped  that  the  five  Class  A Medical  Schools  in 
Illinois  will  collaborate  with  the  Department  of 
Public  AVelfare  in  the  research  projects. 

Admissions  to  this  institution  will  be  re- 
stricted to  mentally  ill.  There  will  be  no  direct 
admissions,  tbe  patients  will  be  selected  and 
transferred  from  the  nine  other  men  till  hos- 
pitals. 
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The  Galesburg  State  Research  Hospital  for  the  mentally  ill. 


Thus,  Illinois  will  have  a new  mental  hos- 
pital, a research  hospital,  and  a geriatric  hos- 
pital. There  is  no  similar  setup  in  the  country. 
By  the  combined  efforts  of  the  medical  profession 
and  the  allied  fields,  an  outstanding  job  should 
be  accomplished. 

G.  A.  Wiltrakis,  M.D., 

Deputy  Director 

Medical  an.d  Surgical  Service 


CLINICS  FOR  CRIPPLED  CHILDREN 
LISTED  FOR  DECEMBER 

Doctor  Herbert  E.  Kobes,  director  of  the  Uni- 
versity of  Illinois  Division  of  Services  for  Crip- 
pled Children,  has  released  the  December  sched- 
ule of  clinics  for  physically  handicapped  chil- 
dren. The  Division  will  conduct  10  general 
clinics  providing  diagnostic  orthopedic,  pediat- 


ric, speech  and  hearing  examinations  along  with 
medical  social  and  nursing  services.  There  will 
be  4 special  clinics  for  children  with  rheumatic 
fever  and  2 for  cerebral  palsied  children. 

During  August  and  September  1,345  children 
and  17  adults  were  examined  at  the  general 
clinics,  96  at  the  rheumatic  fever  clinics  and 
cerebral  palsy  clinics  is  by  invitation  only. 

Local  medical  and  health  organizations,  both 
public  and  private,  cooperate  with  the  Division 
in  providing  this  clinic  service  to  Illinois’  thou- 
sands of  physically  handicapped  children.  The 
examining  clinicians  are  selected  from  private 
physicians  who  are  certified  Board  members.  Any 
private  physician  may  prefer  to  bring  to  a con- 
venient clinic  those  children  for  whom  he  may 
want  examinations  or  may  want  to  receive  con- 
sultative services. 
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The  December  Clinics  are : 

December  1 - Hinsdale,  Hinsdale  Sanitarium 
December  6 - E.  St.  Louis,  Christian  Welfare 
Hospital 

December  7 - Chicago  Heights,  St.  James 
Hospital 

December  7 - Eock  Island  (Cerebral  Palsy), 
St.  Anthony’s  Hospital 
December  8 - Elmhurst  (Eheumatic  Fever), 
Elmhurst  Community  Hospital 
December  8 - Macomb,  St.  Francis  Hospital 
December  8 - Springfield,  Memorial  Hospital 
December  9 - Chicago  Heights  (Eheumatic 
Fever),  St.  James  Hospital 
December  13  - Peoria,  St.  Francis  Hospital 
December  14  - Aurora,  Copley  Hospital 
December  15  - Eockford,  St.  Anthony’s  Hospi- 
tal 

December  16  - Chicago  Heights  (Eheumatic 
Fever),  St.  James  Hospital 
December  20  - Peoria,  St.  Francis  Hospital 
December  20  - Effingham  (Eheumatic  Eever), 
St.  Anthony’s  Hospital 
December  21  - Springfield  (Cerebral  Palsy), 
St.  John’s  Hospital 

December  22  - Normal,  Brokaw  Hospital 
Children  accepted  for  Division  care  are  those 

with : 

1.  Orthopedic  conditions  including  acute  polio- 
myelitis 

2.  Eheumatic  fever  and  heart  disease 

3.  Conditions  of  the  nervous  system 

4.  Cerebral  palsy 

5.  Congenital  and  acquired  defects  which  re- 
spond to  plastic  surgery 

6.  Speech  defects  associated  with  organic  con- 
ditions 

7.  Hearing  loss  and  deafness 

8.  Epilepsy 


NATIONAL  TUBERCULOSIS  ASS’N. 

TO  MEET  IN  WASI^iNGTON 

The  46th  Annual  Meeting  of  the  National 
Tuberculosis  Association  will  be  held  April  24- 
28,  1950,  at  the  Hotel  Staffer,  Washington,  D.  C. 
The  National  Tuberculosis  Association  is  a 
non-official  organization  which  since  1904  has 
been  waging  war  against  tuberculosis  in  the  Unit- 
ed States.  Today  it  has  3,000  affiliated  state 
and  local  associations  engaged  in  a nationwide 
fight  against  the  disease. 


Meeting  concurrently  with  the  NT  A will  be 
its  Medical  Section,  the  American  Trudeau  So- 
ciety, and  the  National  Conference  of  Tubercu- 
losis Secretaries,  an  organization  of  public 
health  workers. 

Eurther  information  may  be  obtained  by  writ- 
ing the  National  Tuberculosis  Association,  1790 
Broadwa}q  New  York  l9,  N.  Y. 


AN  INVITATION  TO  LOUISVILLE 
MEETING 

A two-day  Sectional  Meeting  of  the  American 
College  of  Surgeons  is  to  be  held  at  the  Brown 
Hotel,  Louisville,  Kentucky,  on  February  20  and 
21.  This  meeting  will  consist  of  all  day  and  eve- 
ning conferences  on  timely  surgical  subjects  and 
separate  meetings  for  hospital  personnel  where 
hospital  problems  will  be  considered  at  panels 
and  round  table  discussions. 

The  surgical  program  will  include  some  new 
surgical  motion  picture  films,  papers  and  panels 
on  such  subjects  as ; Arterial  Lesions  of  the  Ex- 
tremities^ Hormone  Therapy  in  Breast  Lesions, 
Intestinal  Obstruction,  Gastric  and  Intestinal 
Intubation,  Treatment  of  Head  Injuries,  Sur- 
gery of  the  Hand,  Surgical  Lesions  of  the  Stom- 
ach, Caesarean  Section,  Management  of  Uterine 
Prolapse,  the  Management  of  Tramnatic  Con- 
ditions and  a Symposium  on  Cancer. 

Members  of  the  Illinois  State  Medical  As- 
sociation and  personnel  of  Illinois  Hospitals  are 
invited  to  attend  this  meeting.  The  fellows  of  the 
College  in  Louisville  wish  to  assure  all  visitors 
that  adequate  hotel  accommodations  will  be  avail- 
able and  that  they  will  be  most  welcome  at  all 
of  the  sessions. 


OBSTETRICIANS  CERTIFY  236 

The  annual  meeting  of  the  American  Board 
of  Obstetrics  and  Gynecology  was  held  in  Chi- 
cago, Illinois,  from  May  8 to  14,  1949,  at  which 
time  236  candidates  were  certified. 

New  bulletins,  incorporating  changes  made  at 
the  recent  meeting,  are  now  available  for  distri- 
bution upon  application  and  give  details  of  all 
new  regulations. 

The  next  scheduled  examination  (Part  I), 
written  examination  and  review  of  case  histories, 
for  all  candidates  will  be  held  in  various  cities 
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of  the  United  States  and  Canada  on  Friday, 
February  3,  1950.  Application  may  be  made 
until  November  5,  1949.  Application  forms 
and  Bulletins  are  sent  upon  request  made  to 
American  Board  of  Obstetrics  & Gynecology, 
1015  Highland  Building,  Pittsburgh  6,  Pennsyl- 
vania. 


DOCTORS  NEEDED  IN  JAPAN 

To  the  Editor: — 

The  Department  of  the  Army  is  urgently  in 
need  of  Medical  Officers  to  serve  in  a civilian 
capacity  with  the  occupation  forces  in  Japan. 
These  positions,  which  involve  the  performance 
of  the  various  duties  of  a general  practitioner 
on  an  Army  Hospital  Staff,  offer  an  excellent  op- 
portunity for  broad  experience.  We  will  greatly 
appreciate  your  assistance  in  locating  qualified 
and  interested  candidates  for  this  program. 

Minimum  acceptable  qualification  require- 
ments are  a degree  in  medicine  plus  five  years  of 
progressive  professional  experience  which  in- 


cludes one  year  of  rotating  internship  in  an 
accredited  hospital.  Service  on  active  duty  vdth 
Army,  Navy,  or  A^eteran^s  Administration  may 
be  substituted  for  the  required  internship. 

The  salary  for  these  positions  is  $6235.20 
per  year  plus  10%  post  differential  with  quarters 
provided  at  no  cost  to  the  employee.  Individuals 
selected  for  appointment  must  agree  to  remain 
a minimum  of  two  years.  Transportation  is  fur- 
nished to  and  from  Japan.  Dependents  may 
join  the  employee  in  approximately  eight  to  ten 
months  after  his  arrival  in  the  command- 

It  will  be  appreciated  if  you  will  publicize  this 
information  and  advise  interested  applicants  to 
make  formal  application  by  submitting  Civil 
Service  Commission  Standard  Form  57  to  this 
office.  Forms  may  be  obtained  from  any  Class  A 
Post  Office.  The  necessity  for  immediate  re- 
cruitment of  qualified  and  suitable  personnel 
cannot  be  over  emphasized. 

John  H.  Plattenburg 
Eepresentative 
Overseas  Affairs  Branch 


ARMY  COMMISSIONS  1 69  CIVILIAN 
MEDICAL  INTERNS 

Commissions  as  first  lieutenants  in  the  Army  Medi- 
cal Corps  Reserve,  have  been  given  to  169  medical  grad- 
uates who  have  been  accepted  for  internship  training  in 
approved  civilian  hospitals,  it  was  announced  today  by 
Major  General  R.  W.  Bliss,  the  Surgeon  General.  They 
have  been  sworn  in  and  called  to  active  duty,  with  full 
pay  and  allowances  of  their  grade,  and  will  remain  in 
the  civilian  hospitals  for  the  completion  of  their  in- 
ternship. 

With  this  group  the  Army  Medical  Department  in- 
augurates the  second  year  of  civilian  intern  training 
under  its  Graduate  Professional  Training  Program. 
Additional  rosters  of  selected  candidates  will  be  an- 
nounced from  time  to  time. 

Under  the  provisions  of  the  Civilian  Intern  Training 
Program,  a medical  school  graduate  who  has  been  ac- 
cepted by  a civilian  hospital  approved  by  the  Council 
on  Hospitals  and  Medical  Education  of  the  American 


Medical  Association  may  apply  for  a commission  as 
first  lieutenant  in  the  Medical  Corps  Reserve.  If  ac- 
cepted, he  is  called  to  duty  and  assigned  in  a training 
status  at  the  civilian  hospital  of  his  choice.  On  com- 
pletion of  his  internship,  he  serves  two  years  for  each 
year  of  training  he  has  received  as  a Reserve  officer. 

Another  phase  of  the  Graduate  Professional  Train- 
ing Program  is  Military  Intern  training,  in  which  se- 
lected medical  graduates  complete  their  internship  in 
one  of  10  Army  general  hospitals  approved  for  medical 
teaching. 

Applications  for  either  phase  are  invited  from  pro- 
spective graduates  who  will  not  be  less  that  21  nor  more 
than  32  years  old  on  the  date  their  internship  will  begin, 
who  are  citizens  of  the  United  States  with  high  moral 
character,  and  who  meet  the  physical  requirements  for 
a commission  in  the  Regular  Army. 

Detailed  information  can  be  received  from  any  Army 
recruiting  office,  or  by  writing : The  Chief,  Personnel 

Division,  Office-  of  the  Surgeon  General,  Department 
of  the  Army,  Washington  25,  D.  C. 
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ORICINAl  ARTICLES 


Retrolental  Fibroplasia 

Ralph  O.  Rychener,  M.D.,  F.A.C.S. 
Memphis,  Tennessee 


As  the  progress  of  American  medicine  has  ex- 
tended the  life  span  of  the  hiunan  race  far 
beyond  the  average  of  several  generations  ago, 
the  incidence  of  the  degenerative  disease  of  the 
eye  and  all  other  special  organs  has  risen  sharply. 
So  much  so  that  a specialty,  called  geriatrics, 
has  come  into  vogue  designed  to  treat  the  dis- 
tressing miseries  of  old  people,  for  in  the  period 
from  1900  to  1948,  the  life  expectancy  of  man  in 
this  country  has  risen  from  forty-nine  to  sixty- 
seven  years  of  age. 

Similarly  the  meticulous  and  conscientious  care 
expressed  by  American  obstetricians  and  pedia- 
tricians in  the  call  of  duty  to  save  and  nurture 
almost  non-existing  life  has  rolled  back  the  span 
of  life  at  its  very  beginning  resulting  in  preserva- 
tion of  numerous  babies  at  eight  and  seven 


Presented  before  the  General  Assembly,  109th  An- 
nual Meeting  of  the  Illinois  State  Medical  Society, 
Chicago,  May  17,  1949. 


months’  gestation  and  even  many  in  the  six 
months’  period.  Undoubtedly  many  of  these  are 
subnormal  organisms  and  early  miscarriage  may 
be  hlature’s  way  of  detennining  the  ancient  law 
of  survival  of  the  fittest.  Are  we  perhaps  ex- 
ceeding the  limits  to  which  we  obligated  our- 
selves by  fealty  to  the  oath  of  Hippocrates?  The 
time  apparently  has  come  when  we  should  recog- 
nize the  hazardous  future  of  very  premature  in- 
fants and  understand  fully  the  misery  and  suf- 
fering to  which  an  increasing  proportion  of  par- 
ents and  children  must  be  subjected.  One  of 
these  diseases  peculiar  to  extreme  prematures 
is  retrolental  fibroplasia  which  dooms  the  in- 
dividual to  blindness  and  frequently  to  cerebral 
dysplasia  and  places  upon  the  parents  a mental 
burden  of  almost  insufferable  degree  and  upon 
society  the  necessity  of  sup})ort  for  an  existence 
which  can  never  be  more  than  vegetative. 

To  Terry  in  1942  goes  the  credit  for  describing 
a disease  in  premature  infants  in  which  an 
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opaque  membranous  tissue  formed  behind  the 
lens,  almost  always  involving  both  eyes  but  in 
varying  degrees  and  by  obscuration  of  the  retina 
or  by  retinal  detachment  secondary  glaucoma 
causing  eventual  and  permanent  loss  of  vision. 
It  was  the  author’s  pleasure  to  hear  Ted  Terry’s 
original  presentation  before  the  American  Oph- 
thalmological  Society  but  like  many  others  he 
was  not  greatly  impressed,  believing  that  a scien- 
tist interested  in  pathology  had  allowed  himself 
to  wax  unduly  enthusiastic  over  an  interesting 
ocular  specimen.  It  is  an  added  pleasure  here 
to  record  an  apology  for  such  thought  to  a fine 
observer,  expert  clinician  and  firm  friend,  for 
Terry  proceeded  to  investigate  every  case  of  pre- 
mature birth  available  for  his  inspection  and  in 
the  years  prior  to  his  death  published  seven 
articles  on  the  subject  and  was  able  to  record 
its  incidence  in  twelve  per  cent  of  infants  weigh- 
ing three  pounds  or  less  at  birth. 

In  the  typical  case,  an  opaque,  vascularized 
membrane  lies  against  the  posterior  surface  of 
the  lens,  which  Terry  first  interpreted  as  the  re- 
mains of  a persistent  tunica  vasculosa.  However 
Keese  and  Payne,  Owens  and  Owens,  and  others 
including  the  author  have  seen  the  membranes 
develop  under  observation  and  recent  investiga- 
tion seems  to  indicate  that  they  arise  from  the 
retina  behind  the  ciliary  body,  are  present  before 
delivery  and  tend  to  increase  in  size  in  post- 
natal eyes.  The  globe  is  frequently  smaller  than 
normal  with  shallow  anterior  chamber  and  pos- 
terior synechia.  Elongated  ciliary  processes,  like 
coarse  teeth  of  a comb,  are  visible  behind  the 
iris  in  the  extreme  periphery  of  the  dilated 
pupil.  The  retrolental  membrane  may  be  com- 
plete or  incomplete,  and  partial  or  total  detach- 
ment of  the  retina  may  be  present.  Where  the 
retina  is  visable  and  undetached  there  is  fre- 
quently a pigmentary  degenerative  change  ob- 
served in  the  retina  or  an  increased  vascularity 
which  in  Eeese’s  case  was  found  to  be  a hem- 
angiomatous  tissue  on  the  surface  of  the  retina. 
Krause  found  a relationship  between  these  eye 
findings  and  abnormal  development  of  the  cere- 
brum so  that  he  called  the  syndrome  ‘Congenital 
encephalo-ophthalmic  dysplasia.” 

Owens  and  Owens  made  a careful  study  of  all 
the  premature  infants  born  at  Johns  Hopkins 
Hospital  between  1945  and  1947  with  the  follow- 
ing interesting  figures  with  regard  to  incidence. 
214  children  were  studied  and  the  conclusion  was 
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reached  that  the  condition  under  discussion  was 
not  related  to  persistent  hyaloid  membrane  or  i 
persistent  tunica  vasculosa.  In  the  group  whose  j 
birthweights  ere  from  13 cO  to  2000  gms.  (3  to  I 
4-1/2  lbs.)  'he  incidence  of  retrolental  fibro-  i 
plasia  was  1.3  per  cent.  However,  in  those  in- 
fants weighing  less  than  1360  gms.  (3  lbs.)  at 
birth  the  incidence  was  112.1  per  cent,  exactly 
the  proportions  observed  in  Terry’s  series. 

Clinical  observations  of  retrolental  fibroplasia 
have  clarified  the  nature  and  origin  of  the  lesion 
but  have  added  nothing  as  to  the  cause  of  the 
disease.  Owens  speculates  on  the  possibility  of  • 
the  induction  of  a metabolic  imbalance  by  the 
high  protein  and  vitamin  diets,  blood  and  plasma  ; 
transfusions,  parenteral  amino  acids  and  occa- 
sional hormone  therapy  given  by  zealous  pedi- 
atricians in  an  effort  to  reduce  infant  mortality. 
He  further  mentions  the  observations  of  Hess, 
Mohr,  and  Bartelme  who  found  an  increase  in 
hemangiomata  of  the  skin  in  premature  children, 
especially  those  under  2000  gms.,  and  Eeese’s  i 
observation  of  a hemangiomatous  tissue  on  the 
retina  in  one  case  of  retrolental  fibroplasia. 

i 

Kinsey  and  Zacharias  have  made  an  extensive  ■ 
study  of  the  incidence  of  this  disease  in  different  i 
locations  and  a correlation  of  the  incidence  with 
treatment  given  the  infants.  They  conclude  that  i 
there  has  been  a distinct  rise  in  incidence  since  ; 
1942  and  found  that  the  increased  survival  rate  ! 
is  small  compared  with  the  apparent  increase  in  ; 
incidence  of  retrolental  fibroplasia.  372  infants 
were  fully  studied  for  the  factors  of : parity,  age  ! 
of  mother.  Eh  type,  type  of  delivery,  analgesia  ; 
administered,  anaesthetic  administered,  cause  ; 
of  prematurity,  single  or  multiple  births,  sex  of  : 
infant,  presence  of  congenital  anomalies,  general 
information  and  miscellaneous.  In  only  two  , 
of  these  groups  did  there  seem  to  be  any  signifi- 
cant relationship  to  the  incidence  of  retrolental  ; 
fibroplasia.  The  incidence  of  this  disease  in  ’ 
primiparous  women  was  9.5  per  cent  compared  to 
19.7  per  cent  in  those  of  multiparous  women.  ' 
And  the  infants  in  whom  retrolental  fibroplasia-  | 
developed  remained  in  the  nursery,  water  jacket 
incubator,  and  in  oxygen  from  seven  to  ten  days 
longer  than  those  infants  in  whom  the  disease  , 
did  not  develop.  ' 

Treatment  with  radium,  x-ray,  diathermy  and 
surgery  has  been  entirely  without  avail.  Opera-  i 
tions  for  control  of  the  secondary  glaucoma  which 
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often  accompanies  the  condition  are  ineffective. 
Discission  of  the  membrane,  removal  of  the  lens 
and  section  of  tlie  membrane,  incision  of  the 
ciliary  body  and  withdrawal  of  the  membrane 
are  all  measures  which  have  been  tried,  resulting 
only  in  further  degeneration  of  the  globe.  One 
is  helpless  in  the  matter  of  ocular  treatment. 
Formerly  a number  of  these  eyes  were  enucleated 
under  the  erroneous  diagnosis  of  retinoblastoma. 
It  seems  strange  that  the  correct  pathologic  diag- 
nosis was  not  made  until  Terry  did  so  in  1942. 

Fortunately,  the  author  has  had  to  cope  with 
only  two  cases  recognized  as  retrolental  fibro- 
plasia, both  seen  two  years  ago.  The  first,  aged 
10  months,  of  normal  gestation,  was  already  in 
the  stage  of  secondary  glaucoma  with  tension 
0.  U.  56,  Schiotz.  Almost  complete  retrolental 
vascularized  membranes  were  present  through 
which  fleeting  glimpses  of  the  fundi  revealed 
pale  optic  discs.  Vision  was  limited  to  question- 
able light  perception  and  corneaoscleral  trephine 
was  performed  with  temporary  effect  for  six 
months.  By  this  time  the  membranes  were  com- 
plete. It  was  interesting  to  observe  in  this  pa- 
tient the  side  to  side  motion  of  the  head,  de- 
scribed as  elephantine,  and  said  to  be  character- 
istic of  this  disease. 

The  second  was  a 6 months  old  girl^  born  pre- 
maturely at  6-1/2  months  and  weighing  two 
pounds,  with  the  disease  well  established  but 
with  normal  intraocular  pressure.  Through  the 
retrolental  membranes  extensive  evidence  of  pig- 
mentary retinal  degeneration  was  seen.  Light 
perception  was  questionable.  A colleague  had 
already  advised  surgery  in  the  form  of  removal 
of  the  lenses  and  avulsion  of  the  membranes. 
Because  of  the  evident  retinal  disease  and  the 
almost  certain  shrinkage  of  the  globe  follov/ing 
such  treatment,  this  advice  was  not  supported 
but  unfortunately  nothing  else  of  value  could  be 
suggested.  A week  later,  the  infant  was  operated 
upon  by  an  ophthalmic  surgeon  from  a large 
eastern  clinic,  who  was  visiting  his  home  in  Mis- 
sissippi, and  died  from  the  anaesthetic  just  after 
the  ciliary  body  had  been  incised  in  an  effort  to 
remove  the  lens  and  membrane.  Apparently 
there  was  an  accompanying  cerebral  dysplasia 
which  made  the  infant  a poor  operative  risk  and 
should  certainly  have  reduced  it  to  imbecility 
had  it  survived.  The  grandmother  had  noted 
for  the  last  two  months  the  peculiar  rocking  mo- 
tion of  the  head  significant  of  cerebral  dysplasia. 


Undoubtedly  for  everyone  save  the  surgeon,  the 
ending  of  this  particular  case  report  is  the  most 
satisfactory  that  might  be  hoped  for  under  the 
circumstances.  How  much  suffering  of  mind  and 
body  and  what  medical  expense  might  have  been 
avoided  had  the  zealous  efforts  of  the  pediatrician 
been  unrewarded  in  this  case. 

Warkany  has  shown  that  a disease  resembling 
retrolental  fibroplasia  in  many  respects  could  be 
produced  in  young  rats  born  of  mothers  who  were 
deficient  in  vitamin  A.  Perhaps  it  is  in  the  field 
of  the  vitamin  deficiencies  that  the  real  cause  of 
this  disease  will  be  uncovered.  Certainly  it  would 
seem  worth  while  to  conduct  animal  experiments 
on  prematures  to  determine  the  effect  of  feeding 
with  water  miscible  and  oily  solutions  of  vi- 
tamins A and  D in  varying  amounts,  as  well  as 
those  of  other  vitamins  whose  real  values  are 
not  so  well  known.  Eegional  incidence  may  un- 
cover some  water  factors  of  importance  and 
breast  feeding  without  bottle  feeding  may  yield 
a clue. 

In  addition  we  should  profit  by  the  experience 
of  Gregg,  who'  by  careful  history  taking  discov- 
ered the  correlation  of  congenital  cataract  with 
the  incidence  of  German  measles  in  the  mother 
during  the  early  months  of  gestation. 

Every  premature  infant  in  our  hospital  centers 
should  have  immediate  and  repeated  thorough 
ophthalmic  examinations  with  the  pupils  dilated, 
for  such  examinations  are  exceedingly  difficult 
under  the  best  of  circumstances.  When  the  disease 
is  discovered,  painstaking  investigation  of  every 
possible  factor  of  which  physician,  pediatrician, 
and  ophthalmologist  can  think  should  be  covered 
and  recorded.  The  gestation  period  should  like- 
wise be  carefully  considered  for  some  factor  of 
infection  or  vitamin  deficiency  in  the  mother. 
This  mass  of  material  correlated  with  animal  ex- 
periments may  yield  some  evidence  which  may 
aid  in  lowering  the  incidence  of  this  dreadful 
disease.  Prevention  is  the  only  hope  for  its 
eradication, 
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opaque  membranous  tissue  formed  behind  the 
lens,  almost  always  involving  both  eyes  but  in 
varying  degrees  and  by  obscuration  of  the  retina 
or  by  retinal  detachment  secondary  glaucoma 
causing  eventual  and  permanent  loss  of  vision. 

It  was  the  author’s  pleasure  to  hear  Ted  Terry’s 
original  presentation  before  the  American  Oph- 
thalmological  Society  but  like  many  others  he 
was  not  greatly  impressed,  believing  that  a scien- 
tist interested  in  pathology  had  allowed  himself 
to  wax  unduly  enthusiastic  over  an  interesting 
ocular  specimen.  It  is  an  added  pleasure  here 
to  record  an  apology  for  such  thought  to  a fine 
observer,  expert  clinician  and  firm  friend,  for 
Terry  proceeded  to  investigate  every  case  of  pre- 
mature birth  available  for  his  inspection  and  in 
the  years  prior  to  his  death  published  seven 
articles  on  the  subject  and  was  able  to  record 
its  incidence  in  twelve  per  cent  of  infants  weigh- 
ing three  pounds  or  less  at  birth. 

In  the  typical  case,  an  opaque,  vascularized 
membrane  lies  against  the  posterior  surface  of 
the  lens,  which  Terry  first  interpreted  as  the  re- 
mains of  a persistent  tunica  vasculosa.  However 
Eeese  and  Payne,  Owens  and  Owens,  and  others 
including  the  author  have  seen  the  membranes 
develop  under  observation  and  recent  investiga- 
tion seems  to  indicate  that  they  arise  from  the 
retina  behind  the  ciliary  body,  are  present  before 
delivery  and  tend  to  increase  in  size  in  post- 
natal eyes.  The  globe  is  frequently  smaller  than 
normal  with  shallow  anterior  chamber  and  pos- 
terior synechia.  Elongated  ciliary  processes,  like 
coarse  teeth  of  a comb,  are  visible  behind  the 
iris  in  the  extreme  periphery  of  the  dilated 
pupil.  The  retrolental  membrane  may  be  com- 
plete or  incomplete,  and  partial  or  total  detach- 
ment of  the  retina  may  be  present.  Where  the 
retina  is  visable  and  undetached  there  is  fre- 
quently a pigmentary  degenerative  change  ob- 
served in  the  retina  or  an  increased  vascularity 
which  in  Keese’s  case  was  found  to  be  a hem- 
angiomatous  tissue  on  the  surface  of  the  retina. 
Krause  found  a relationship  between  these  eye 
findings  and  abnormal  development  of  the  cere- 
brum so  that  he  called  the  syndrome  ^^congenital 
encephalo-ophthalinic  dysplasia.” 

Owens  and  Owens  made  a careful  study  of  all 
the  premature  infants  born  at  Johns  Hopkins 
Hospital  between  1945  and  1947  with  the  follow- 
ing interesting  figures  with  regard  to  incidence. 
314  children  were  studied  and  the  conclusion  was 


reached  that  the  condition  under  discussion  was 
not  related  to  persistent  hyaloid  membrane  or 
persistent  tunica  vasculosa.  In  the  group  whose 
biidhweights  . 'ere  from  13b-.:  to  2000  gms.  (3  to 
4-1/3  lbs.)  he  incidence  of  retrolental  fibro- 
plasia was  1.3  per  cent.  However,  in  those  in- 
fants weighing  less  than  1360  gms.  (3  lbs.)  at 
birth  the  incidence  was  113.1  per  cent,  exactly 
the  proportions  observed  in  Terry’s  series. 

Clinical  observations  of  retrolental  fibroplasia 
have  clarified  the  nature  and  origin  of  the  lesion 
but  have  added  nothing  as  to  the  cause  of  the 
disease.  Owens  speculates  on  the  possibility  of 
the  induction  of  a metabolic  imbalance  by  the 
high  protein  and  vitamin  diets,  blood  and  plasma 
transfusions,  parenteral  amino  acids  and  occa- 
sional hormone  therapy  given  by  zealous  pedi- 
atricians in  an  effort  to  reduce  infant  mortality. 
He  further  mentions  the  observations  of  Hess, 
Mohr,  and  Bartelme  who  found  an  increase  in 
hemangiomata  of  the  skin  in  premature  children, 
especially  those  under  3000  gms.,  and  Eeese’s 
observation  of  a hemangiomatous  tissue  on  the 
retina  in  one  case  of  retrolental  fibroplasia. 

Kinsey  and  Zacharias  have  made  an  extensive 
study  of  the  incidence  of  this  disease  in  different 
locations  and  a correlation  of  the  incidence  with 
treatment  given  the  infants.  They  conclude  that 
there  has  been  a distinct  rise  in  incidence  since 
1943  and  found  that  the  increased  survival  rate 
is  small  compared  with  the  apparent  increase  in 
incidence  of  retrolental  fibroplasia.  373  infants 
were  fully  studied  for  the  factors  of ; parity,  age 
of  mother.  Eh  type,  type  of  delivery,  analgesia 
administered,  anaesthetic  administered,  cause 
of  prematurity,  single  or  multiple  births,  sex  of 
infant,  presence  of  congenital  anomalies,  general 
information  and  miscellaneous.  In  only  two 
of  these  groups  did  there  seem  to  be  any  signifi- 
cant relationship  to  the  incidence  of  retrolental 
fibroplasia.  The  incidence  of  this  disease  in 
primiparous  women  was  9.5  per  cent  compared  to 
19.7  per  cent  in  those  of  multiparous  women. 
And  the  infants  in  whom  retrolental  fibroplasia- 
developed  remained  in  the  nursery,  water  jacket 
incubator,  and  in  oxygen  from  seven  to  ten  days 
longer  than  those  infants  in  whom  the  disease 
did  not  develop. 

Treatment  with  radium,  x-ray,  diathermy  and 
surgery  has  been  entirely  without  av'^ail.  Opera- 
tions for  control  of  the  secondary  glaucoma  which 
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often  accompanies  the  condition  are  ineffective. 
Discission  of  the  membrane,  removal  of  the  lens 
and  section  of  the  membrane,  incision  of  the 
ciliary  body  and  withdrawal  of  the  membrane 
are  all  measures  which  have  been  tried,  resulting- 
only  in  further  degeneration  of  the  globe.  One 
is  helpless  in  the  matter  of  ocular  treatment. 
Formerly  a number  of  these  eyes  were  enucleated 
under  the  erroneous  diagnosis  of  retinoblastoma. 
It  seems  strange  that  the  correct  pathologic  diag- 
nosis was  not  made  until  Terry  did  so  in  1942. 

Fortunately,  the  author  has  had  to  cope  with 
only  two  cases  recognized  as  retrolental  fibro- 
plasia, both  seen  two  years  ago.  The  first,  aged 
10  months,  of  normal  gestation,  was  already  in 
the  stage  of  secondary  glaucoma  with  tension 
0.  U.  56,  Schiotz.  Almost  complete  retrolental 
vascularized  membranes  were  present  through 
which  fleeting  glimpses  of  the  fundi  revealed 
pale  optic  discs.  Vision  was  limited  to  question- 
able light  perception  and  corneaoscleral  trephine 
was  performed  with  temporary  effect  for  six 
months.  By  this  time  the  membranes  were  com- 
plete. It  was  interesting  to  observe  in  this  pa- 
tient the  side  to  side  motion  of  the  head,  de- 
scribed as  elephantine,  and  said  to  be  character- 
istic of  this  disease. 

The  second  was  a 6 months  old  girl^  born  pre- 
maturely at  6-1/2  months  and  weighing  two 
pounds,  with  the  disease  well  established  but 
with  normal  intraocular  pressure.  Through  the 
retrolental  membranes  extensive  evidence  of  pig- 
mentary retinal  degeneration  was  seen.  Light 
perception  was  questionable.  A colleague  had 
already  advised  surgery  in  the  form  of  removal 
of  the  lenses  and  avulsion  of  the  membranes. 
Because  of  the  evident  retinal  disease  and  the 
almost  certain  shrinkage  of  the  globe  following 
such  treatment,  this  advice  was  not  supported 
but  unfortunately  nothing  else  of  value  could  be 
suggested.  A week  later,  the  infant  was  operated 
upon  by  an  ophthalmic  surgeon  from  a large 
eastern  clinic,  who  was  visiting  his  home  in  Mis- 
sissippi, and  died  from  the  anaesthetic  just  after 
the  ciliary  body  had  been  incised  in  an  effort  to 
remove  the  lens  and  membrane.  Apparently 
there  was  an  accompanying  cerebral  dysplasia 
which  made  the  infant  a poor  operative  risk  and 
should  certainly  have  reduced  it  to  imbecility 
had  it  survived.  The  grandmother  had  noted 
for  the  last  two  months  the  peculiar  rocking  mo- 
tion of  the  head  significant  of  cerebral  dysplasia. 


Undoubtedly  for  everyone  save  the  surgeon,  the 
ending  of  this  particular  case  report  is  the  most 
satisfactory  that  might  be  hoped  for  under  the 
circumstances.  How  much  suffering  of  mind  and 
body  and  what  medical  expense  might  have  been 
avoided  had  the  zealous  efforts  of  the  pediatrician 
been  unrewarded  in  this  case. 

Warkany  has  shown  that  a disease  resembling 
retrolental  fibroplasia  in  many  respects  could  be 
produced  in  young  rats  born  of  mothers  who  were 
deficient  in  vitamin  A.  Perhaps  it  is  in  the  field 
of  the  vitamin  deficiencies  that  the  real  cause  of 
this  disease  will  be  uncovered.  Certainly  it  would 
seem  worth  while  to  conduct  animal  experiments 
on  prematures  to  determine  the  effect  of  feeding 
with  water  miscible  and  oily  solutions  of  vi- 
tamins A and  D in  varying  amounts,  as  well  as 
those  of  other  vitamins  whose  real  values  are 
not  so  well  known.  Kegional  incidence  may  un- 
cover some  water  factors  of  importance  and 
breast  feeding  without  bottle  feeding  may  yield 
a clue. 

In  addition  we  should  profit  by  the  experience 
of  Gregg,  who'  by  careful  history  taking  discov- 
ered the  correlation  of  congenital  cataract  with 
the  incidence  of  German  measles  in  the  mother 
during  the  early  months  of  gestation. 

Every  premature  infant  in  our  hospital  centers 
should  have  immediate  and  repeated  thorough 
ophthalmic  examinations  with  the  pupils  dilated, 
for  such  examinations  are  exceedingly  difficult 
under  the  best  of  circumstances.  When  the  disease 
is  discovered,  painstaking  investigation  of  every 
possible  factor  of  which  physician,  pediatrician, 
and  ophthalmologist  can  think  should  be  covered 
and  recorded.  The  gestation  period  should  like- 
wise be  carefully  considered  for  some  factor  of 
infection  or  vitamin  deficiency  in  the  mother. 
This  mass  of  material  correlated  with  animal  ex- 
periments may  yield  some  evidence  which  may 
aid  in  lowering  the  incidence  of  this  dreadful 
disease.  Prevention  is  the  only  hope  for  its 
eradication. 
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Treatment  of  Common  Colds  With  an 
Antihistaminic  Drug 

John  M.  Brewster 

Captain,  Medical  Corps,  U.  S.  Navy 


The  effect  of  antihistaminic  drugs  in  the  treat- 
ment of  the  common  cold  in  its  initial  stage  has 
been  reported  in  previous  papers^>^.  In  those 
studies  it  was  noted  that  all  varieties  of  anti- 
histaminic drugs  used  had  a sedative  effect  as  a 
side  action  in  an  appreciable  percentage  of  pa- 
tients which,  when  pronounced,  somewhat  limited 
their  range  of  usefulness.  Other  investigators® 
had  reported  that  2-methyl-9-phenyl-2,  3,  4,  9- 
tetrahydro-l-pyridindene  hydrogen  tartrate 
( phenindamine* ) differed  radically  from  all  other 
antihistaminic  drugs  both  in  chemical  structure 
and  clinical  effect  and  specifically  that  it  was 
definitely  stimulating  in  a large  percentage  of 
patients.  Since,  in  the  opinion  of  the  author, 
the  antihistaminic  drugs  are  most  useful  in  the 
treatment  of  colds  when  used  in  prophylaxis  or 
in  the  initial  stage  of  a cold  to  combat  the  al- 
lergic reaction  that  he  believes  initiates  a cold, 
the  drug’s  reputation  promised  superior  results 
when  used  in  the  therapy  of  ambulatory  patients. 

A placebo  was  obtained  identical  in  appearance 
with  the  tablet  containing  the  antihistaminic.  A 
reputation  for  success  in  treatment  is  essential 
when  one  is  dependent  upon  volunteers  for  clini- 
cal material.  Consequently,  it  was  decided  to  issue 
placebos  to  20  per  cent  of  cases  only.  To  effect 
this,  all  medication  was  issued  in  sealed  standard 


*Editor’s  Note:  Made  by  Hoffman-LaRoche,  Nutley,  N.  J., 

and  marketed  as  Thephorin-Roche. 
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ISTavy  Medical  Department  dispensing  envelopes. 
One  end  margin  of  20  per  cent  of  these  was' 
stained  brilliantly  in  each  of  four  colors:  red, 

orange,  green  and  blue,  and  20  per  cent  were  left 
untinted.  Each  envelope  contained  3 pills. 

In  4 out  of  5 envelopes  each  tablet  contained 
25  mg.  of  phenindamine.  The  fifth  contained 
placebo  pills  composed  of  lactose  coated  with 
cane  sugar,  dyed  yellow.  After  filling  and  seal- 
ing, the  envelopes  were  picked  up  in  exact  rota- 
tion and  placed  in  dispensers,  from  which  they 
were  extracted  one  at  a time  from  the  bottom 
of  the  stack  and  thus  in  established  rotation.  To 
avoid  any  possibility  of  confusion,  the  author 
kept  all  medication  in  his  safe  and  invariably 
inserted  the  placebo  medication  in  its  envelopes.  ^ 
Assistance  in  filling  the  other  envelopes  was  used  j 
at  times  but  the  color  containing  the  placebo  | 
was  changed  often  enough  to  prevent  its  identi-  | 
fication  as  such. 

When  all  was  in  readiness,  an  announcement 
of  the  study  was  published  at  the  Hospital  and 
the  Naval  Air  Station  which  employed  over  5,000 
civilians  in  its  overhaul  and  maintenance  activi- 
ties in  addition  to  and  over  and  above  the  at- 
tached service  personnel.  The  treatment  was 
offered  to  all  hands ; service  personnel,  their 
families  and  civilian  employees,  the  latter  when 
actually  at  work  on  the  station  only.  They  were 
urged  to  report  to  one  of  four  conveniently  lo- 
cated treatment  stations  as  soon  as  possible  after 
the  onset  of  a cold.  The  personnel  of  the  treat- 

IlllnoU  Medical  Journal 


TABLE  1 

RESULTS  OF  TREATMENT  WITH 
PHENINDAMINE  USING  THREE 
25  MG.  DOSES  AT  FOUR 
HOUR  INTERVALS 

Cases 

Duration  of  Cured 
Symptoms  in  Within 

Hours  24  Hours  % Improved  % Failures  % Total 


6 hrs. 

12  hrs.  or 

247 

54 

116 

25 

99 

21 

462 

less 

322 

46 

201 

29 

171 

25 

694 

48  hrs.  or 

less 

419 

41 

349 

34 

251 

25 

1019 

TABLE 

2 

RESULTS 

OF 

TREATMENT 

WITH 

PLACEBO 

PRESCRIBED 

IN 

EXACTLY 

SAME 

MANNER 

AS 

PHENINDAMINE 

Cases 

Duration  of 

Cured 

Symptoms  in 

Within 

Hours 

24  Hours  % 

Improved 

1 % 

Failures 

% 

Total 

6 hrs, 

12  hrs.  or 

33 

32 

22 

21 

49 

47 

104 

less 

39 

28 

35 

25 

66 

47 

140 

48  hrs.  or 

less 

50 

26 

57 

29 

88 

45 

195 

ment  stations  were  instructed  to  obtain  and 
record  in  log  books  the  following  information  on 
each  patient:  name;  rate  (or  status);  age; 

duty  station;  history  of  allergy  (asthma,  hay 
fever,  urticaria) ; symptoms;  duration  in  hours; 
signs;  temperature,  and  color  of  envelope  issued. 
An  examination  of  the  eyes,  nose  and  throat  was 
made  and  when  no  evidence,  including  fever,  of 
other  disease  was  found,  medication  was  issued. 
Patients  were  instructed  to  take  one  pill  im- 
mediately and  to  repeat  this  dose  every  4 hours 
with  the  remaining  pills.  They  were  informed 
of  the  possible  side  effects  and  were  requested  to 
report  in  person  or  by  telephone  the  next  morn- 
ing the  results  of  treatment  including  side 
effects.  The  series  covered  the  period  from  15 
December  1948  to  13  April  1949. 

Results : Altogether  3,220  attacks  of  the  com- 
mon cold  were  treated  with  14%  occurring  in 
women;  the  remainder  in  men.  In  1,806  or 
78%  of  the  attacks  the  patient  received  the  drug 
and  in  414  or  33%  they  received  a placebo.  Of 
those  receiving  the  drug,  417,  and  of  those  re- 
ceiving the  placebo,  131,  were  eliminated  for 
failure  by  our  personnel  to  record  color  of  en- 
velope or  other  essential  data  and  includes  cases 


TABLE  3 

SIDE  EFFECTS  REPORTED  BY  PATIENTS 
TAKING  PHENINDAMINE 


No.  of  Cases  No.  of  Cases 
As  a Primary  As  a Secondary 


Side  Effect 

Complaint 

Complaint 

Drowsiness  

....  154 

9 

Dizziness  

....  84 

11 

Insomnia  

86 

10 

Nervousness,  Jittery 

....  40 

12 

Headache  

35 

4 

Nausea  

....  16 

2 

Weakness  

....  14 

1 

Unusual  sweating  . . 

13 

1 

Chills  

....  11 

3 

Urticaria  

. . . . 7 

2 

Fatigue  

6 

2 

Heartburn  

....  4 

1 

Tachycardia  

....  3 

2 

Euphoria  2 

Epistaxis  2 

Fever  2 

Listless  2 

Increased  LTinary 
Frequency  2 

One  each  of  the  following:  “wild  feeling,”  mental- 

ly  depressed,  nightni; 

are,  diarrhea. 

“unreal  feeling,” 

“stomachache.” 


where  obviously  the  wrong  diagnosis  had  been 
made.  No  case  was  included  for  statistical  pur- 
poses where  it  was  recorded  that  the  symptoms 
had  existed  more  than  48  hours.  Of  those 
eligible  for  consideration  370  or  36%  of  those 
receiving  the  drug  and  99  or  34%  of  those  re- 
ceiving a placebo  failed  to  make  a report  of  the 
results  of  treatment.  Of  those  who  took  phenin- 
daniine  within  6 hours  of  onset  of  symptoms, 
347  or  54%  were  cured  within  34  hours.  The 
percentage  of  cures  declined  as  the  interval  of 
time  between  onset  of  symptoms  and  beginning 
of  treatment  lengthened  and  is  illustrated  in 
Table  1.  However,  768  including  all  prompt 
cures  or  75%  of  the  cases  who  received  phenin- 
damine  within  48  hours  of  onset  of  symptoms 
and  who  reported  results,  were  either  enthusiastic 
or  volunteered  that  it  was  satisfactory  treatment. 

With  reference  to  those  who  received  placebos 
a much  higher  percentage  failed  to  report  results. 
Of  those  who  received  it  within  6 hours  after  on- 
set and  reported  the  results  of  treatment,  33  or 
33%  obtained  prompt  relief.  See  Table  3. 

At  the  top  of  each  page  of  all  log  books  were 
listed  the  data  to  be  recorded.  This  included 
“side  actions  (to  be  anticipated)  i.e.,  drowsiness. 
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TABLE  4 

SIDE  EFFECTS  COMPLAINED  OF  BY 
PATIENTS  WHO  RECEIVED  A PLACEBO 
IN  TREATMENT  OF  COLDS 

No.  of  Cases  No.  of  Cases 
As  a Primary  As  a Secondary 


Side  Effect  Complaint  Complaint 

Dizziness  7 2 

Drowsiness  7 1 

Headache  6 

Nausea  3 

Insomnia  2 2 

Edema  of  Face  1 

Sinusitis  1 

Euphoria  1 

Nightmare  1 


TABLE  5 

RESULTS  OF  TREATMENT  OF  COLDS 
WITH  PHENINDAMINE  IN  PATIENTS 
WITH  HISTORY  OF  AN  ACCEPTED 
FORM  OF  ALLERGY 
No.  No.  No.  No. 

Type  of  Cases  Cases  Cases  Cases 

Allergy  Cured  Improved  Failure  No  Report 

Asthma  ....  5 8 19  12 

Hay  Fever  . 25  23  17  23 

Urticaria  ...  7 9 2 7 


nervous  tension,  hives,  nausea,  headache,  etc.” 
This  may  unintentionally  have  prompted  the  ask- 
ing of  leading  questions  by  our  recorders. 

Side  actions  were  reported  by  an  appreciable 
number  of  the  1,241  who  received  the  drug  re- 
gardless of  the  stage  of  their  colds  and  who  re- 
ported results.  Many  patients  complained  of 
more  than  one  symptom;  for  example,  insomnia 
and  headache  or  drowsiness  and  dizziness.  The 
most  frequent  complaint  was  drowsiness  which 
was  experienced  by  154  or  12%.  The  next  most 
frequent  was  dizziness  by  84,  followed  by  in- 
somnia by  80,  nervousness  or  jitters  by  40  and 
headache  by  35.  See  Table  3. 

Oddly  enough  there  were  28  patients  or  10% 
of  all  who  received  a placebo  and  reported  its 
effects  who  complained  of  side  actions.  See  Table 
4.  There  is  food  for  thought  here.  It  is  be- 
lieved that  virtually  all  of  these  effects  can  be 
explained  as  being  symptoms  of  the  disease  itself 
and  this  fact  should  be  considered  when  tabulat- 
ing side  actions  attributed  to  medications  alone. 
Thus  if  an  equal  percentage  were  deducted  from 
the  number  who  reported  side  effects  from  phen- 
indamine  the  result  would  be  only  28%. 


TABLE  6 

RESULTS  OF  TREATMENT  OF  COLDS 
WITH  A PLACEBO  IN  PATIENTS  WITH 
A HISTORY  OF  ACCEPTED 
FORM  OF  ALLERGY 
No.  No.  No.  No. 

Type  of  Cases  Cases  Cases  Cases 

Allergy  Cured  Improved  Failure  No  Report 

Asthma  ....  2 1 2 3 

Hay  Fever  .6  0 3 2 

Urticaria  ...  1 2 1 1 


The  results  of  the  treatment  in  patients  vdth 
a history  of  an  accepted  form  of  allergy  were 
not  remarkable  as  shown  in  Tables  5 and  6.  Due 
to  the  very  limited  number  of  medical  depart- 
ment personnel  available  to  help  and  the  diffi- 
culty of  establishing  proof  of  Coca’s  “Familial 
Nonreaginic  Food  Allergy”^,  no  attempt  was 
made  to  isolate  and  record  the  results  in  this 
group  which  constitutes  the  major  portion  of  the 
cold  susceptibles  as  demonstrated  by-Spiesman 
and  Arnold®,  Locke  and  his  co-workers®"  and 
Coca. 

Comment : The  results  obtained  in  this  study 
are  considered  to  be  excellent.  It  is  difficult  to 
establish  a scientifically  accurate  yardstick  where 
diagnosis  and  end  results  are  dependent  largely 
upon  subjective  symptoms.  However,  it  is  now 
believed  that  when  the  average  person  states 
that  he  has  had  his  symptoms  for  an  hour,  he 
counts  from  the  moment  Avhen  he  became  con- 
vinced that  he  had  a cold  and  often  doesn’t  in- 
clude the  several  preceding  hours  of  discomfort 
that  represent  the  true  initial  stage.  Thus,  in 
many  cases  as  much  as  6 hours  probably  should 
be  added  to  the  number  of  hours  stated  as  having 
passed  prior  to  the  beginning  of  treatment.  This 
is  particularly  true  in  patients  w-ho  contend  that 
they  first  noticed  their  colds  upon  awakening  in 
the  morning.  Every  cold,  like  almost  every 
fire,  has  a small  beginning  Avhich  if  promptly 
and  properly  treated  can  be  extinguished. 

During  the  last  month  or  so  of  the  sejies  it 
finally  became  knoA\n.  Avidely  that  a placebo  was 
being  used  in  a percentage  of  the  cases.  As  a 
result,  a great  number  of  patients  refused  to 
take  a chance  on  draAving  a placebo  and  obtained 
their  supplies  in  sizable  quantities  at  their  own 
expense  from  cmlian  sources  independent  of 
our  treatment  stations  AAdrere  it  Avas  proAuded 
free  of  charge.  Contrary  to  the  original  concep- 
tion of  the  study,  many  patients  Avho  started  the 
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TABLE  7 

WEEKLY  NUMBER  OF  CASES  OF  IN- 
FLUENZA DURING  WINTER  OF  1948-1949 
AS  REPORTED  BY  THE  CORPUS  CHRISTI 
CITY,  NUECES  COUNTY,  PUBLIC  HEALTH 
DEPARTMENT  IN  THE  LIST  OF 
CONTAGIOUS  DISEASES 


No.  of 

Date 

No.  of  Cases  Date 

Cases 

October 

16 

34 

January 

1 

45 

October 

23 

33 

January 

8 

76 

October 

30 

17 

January 

15 

66 

November 

6 

36 

January 

22 

64 

November 

13 

23 

January 

29 

130 

November 

20 

37 

February 

5 

129 

November 

27 

39 

February 

12 

153 

December 

4 

58 

February 

19 

70 

December 

11 

69 

February 

26 

117 

December 

18 

85 

March 

5 

142 

December 

25 

51 

March 

12 

43 

At arch 

19 

48 

treatment 

too 

late  to 

obtain  a 

prompt 

cure. 

returned  repeatedly  for  additional  medication 
because  of  the  relief  it  provided.  It  has  been 
the  author’s  experience  during  the  past  few 
years  that  once  a patient  has  experienced  the 
abortion  of  a cold  with  an  antihistaminic  drug, 
he  becomes  intensely  loyal  to  that  particular 
variety.  It  is  almost  as  difficult  to  induce  him 
to  try  another  variety  as  it  is  to  sell  him  a 
different  make  of  automobile  from  the  one  he 
o^wns. 

The  high  percentage  of  cures  with  a placebo 
was  unexpected  and  disturbing  until  properly 
evaluated.  It  is  believed  that  much  of  this 
success,  like  that  with  any  therapy  in  treatment 
of  colds,  can  be  attributed  to  the  fact  that  allergic 
reactions,  manifested  in  the  mucous  membrane 
of  the  upper  respiratory  tract  as  the  shock  organ 
are  quite  common  and  self  limited  and  account 
for  the  many  times  one  believes  he  is  catching 
cold  only  to  have  it  disappear  without  treat- 
ment. Assuming  this  to  be  true,  it  could  well 
account  for  the  purported  cures  claimed  for 
the  wide  variety  of  drugs  and  nostrums  that  have 
been  produced  and  promoted  through  the  ages. 
It  could  account  for  many  that  are  now  at- 
tributed to  the  effects  of  psycho-therapy.  It  is 
only  when  the  pathogenic  virus  in  a virulent 
form  and  in  sufficient  quantity  is  present  to 
take  advantage  of  this  opportunity  presented  by 
an  allergic  reaction  or  when  the  patient  is 


devoid  of  any  immunity,  that  the  common  cold 
develops. 

One  incident  containing  both  scientific  and 
human  interest  occurred.  On  one  of  my  rounds 
to  the  treatment  stations,  a Lieutenant  volun- 
teered with  enthusiasm  that  phenindamine  had 
cured  not  only  his  wife’s  beginning  cold  but, 
also  simultaneously,  that  of  her  infant,  whom 
she  was  nursing  and  whose  nose  was  also  running 
badly.  Apparently,  the  infant  received  enough 
of  the  drug  from  its  mother’s  milk  to  be  effec- 
tive. 

The  percentage  of  cures  diminished  from  late 
January  until  the  middle  of  March.  We  were  at 
a loss  for  an  explanation  until  it  was  noted  that 
this  period  corresponded  with  a sharp  rise  in 
the  number  of  cases  of  influenza  in  the  civilian 
community  as  reported  by  the  City-County 
Public  Health  Department  in  its  record  of  acute 
contagious  diseases.  See  Table  7.  This  drop 
lowered  the  percentage  of  cures  for  the  entire 
series. 

CONCLUSIONS 

1.  Phenindainine  is  effective  in  the  treatment 
of  the  common  cold  and  will  abort  a large  per- 
centage of  the  attacks  when  taken  promptly  at 
the  onset  of  symptoms. 

2.  Self  limited  and  short  lived  allergic  re- 

actions occur  with  the  mucous  membrane  of 
the  upper  respiratory  tract  as  the  shock  organ. 
In  the  absence  of  the  virulent  causative  virus 
and  when  the  patient  has  a high  degree  of  im- 
munity, the  common  cold  does  not  develop  dur- 
ing and  following  such  a reaction.  Hence,  the 
apparent  cures  from  placebos  as  well  as  the  long 
parade  of  cold  remedies  that  have  won  popularity 
for  limited  periods  of  time  down  through  the 
centuries.  ? 

3.  The  treatment  of  colds  should  be  begun  at 
the  earliest  possible  moment  if  one  is  to  obtain 
the  best  results. 

SUMMARY  ' •' 

1.  Phenindamine  given  in  25  mg.  doses  at  4 
hour  intervals  for  3 doses,  was  used  as  the  sole 
treatment  in  a large  series  of  attacks  of  the  com- 
mon cold.  As  a control,  parallel  cases  were 
given  an  equal  number  of  pills  of  placebo  which 
were  identical  in  appearance. 

2.  A total  of  54%  of  the  cases  who  were  given 
the  drug  and  who  started  the  treatment  within 
6 hours  were  cured  within  24  hours  and  75% 
of  all  cases  who  started  it  within  48  houTS  were 


for  November,  1949 


$05 


either  cured  or  considered  it  satisfactory  treat- 
ment. Of  those  who  started  treatment  within 
6 hours  with  the  placebo,  32%  were  cured. 

3.  Side  effects  were  reported  by  those  who  re- 
ceived the  drug  in  the  following  order  of  fre- 
quency: drowsiness  in  12%,  dizziness  in  6%, 

insomnia  in  6%,  ‘^^nervousness”  in  3%  and  head- 
ache in  3%.  Of  those  who  received  a placebo, 
10%  complained  of  side  effects. 

U.  S.  Naval  Hospital 
Philadelphia  12,  Pa. 

The  opinions  contained  in  this  article  are  those  of 
the  writer  and  are  not  to  be  construed  as  official  or 
reflecting  the  views  of  the  Navy  Department  or  the 
Naval  Service  at  large.  The  study  was  made  as  a 
hobby  of  the  writer  and  was  not  an  authorized  research 
project  under  the  auspices  of  the  Bureau  of  Medicine  & 
Surgery. 


BIBLIOGRAPHY 

1.  Brewster,  J.  M. : Benadryl  as  Therapeutic  Agent  in 

Treatment  of  Common  Cold.  U.  S.  Nav.  M.  Bull.  47: 
810-816,  Sept. -Oct.  1947. 

2.  Brewster,  J.  M. : Antihistaminic  Drugs  in  the  Therapy  of 

the  Common  Cold.  U.  S.  Nav.  M.  Bull.  49:  1-11,  1949. 

3.  Pennypacker,  C.  S.  and  Sharpless,  I. : Clinical  Study 

of  a New  Antihistaminic  Drug  Thephorin.  Penn.  M.  J. 
51:  1407-1411,  September  1948. 

4.  Coca,  A.  F. ; Familial  Nonreaginic  Food-Allergy  as  a 
Predisposing  Cause  of  Common  Cold.  J.  Lab.  and  Clin. 
Med.,.  1941,  26,  757-765. 

5.  Spiesman,  I.  G.  and  Arnold  L. : Susceptibility  to  Com- 

mon Colds.  Am.  Jour.  Digest.  Dis.  and  Nutrition.  4:  438, 
1937. 

6.  Brown,  W.  B.,  Graham,  Niedringhaus  A.  and  Locke  A. : 
Non-specific  Factors  in  Resistance  VI.  Incidence  of 
Common  Cold  in  Persons  with  and  without  the  Accessory 
Symptomatology  of  Nonreaginic  Food-Allergy.  Jour.  Im- 
muno.  1943,  46:  101-111. 


Maternal  Mortality  in  Illinois  Hospitals, 

1943-1947 

CEioi'les  Newberger,  M.D. 

Chicago 


Hospital  maternity  service  during  the  five 
years  1943  through  1947  experienced  unusual 
and  trying  situations.  War  conditions  during 
the  first  half  of  this  period  were  responsible 
for  a harassed  civilian  medical  profession,  and 
after  the  armistice,  the  second  half  was  charac- 
terized by  an  unprecedented  increase  in  births, 
with  overcrowding  of  hospitals  acutely  handi- 
capped by  shortage  of  trained  personnel.  The 
presence  of  these  disturbing  factors  suggested  a 
review  of  the  maternal  mortality  in  the  hospitals 
of  Illinois  for  1943-1947,  as  shown  by  death 
certificates  on  file  in  the  Division  of  Vital  Sta- 
tistics and  Eecords  of  the  State  Department  of 
Public  Health.  Another  motive  prompting  this 
investigation  was  the  inauguration  in  January 
1948  of  a program  prepared  by  the  Division  of 
Maternal  and  Child  Health,  and  approved  by 

From  the  Illinois  Department  of  Public  Health, 
Roland  R.  Cross,  M.D.,  Director;  Division  of  Maternal 
and  Child  Health,  D.  F.  Rawlings,  M.D.,  Chief. 

Read  before  the  Chicago  Gynecological  Society,  Jan- 
uary 21,  1949. 


both  the  Maternal  Welfare  Committee  and  the 
Council  of  the  Illinois  State  Medical  Society, 
for  the  thorough  analysis  of  each  death  associated 
with  gestation  occurring  in  the  hospitals  of  the 
state*.  It  was  thought  that  any  future  studies 
of  obstetric  mortality  would  have  greater  sig- 
nificance if  the  experience  of  the  preceding 
five  years  were  on  record. 

The  present  study  is  of  necessity  confined  to 
the  limited  information  on  the  death  certifi- 
cates, namely : the  cause  of  death,  its  inter- 
national list  number,  the  age  of  the  patient,  and 
the  county  hospital  where  the  death  occurred. 
The  review  also  took  note  of  any  evidence  of 
progress  toward  betterment  of  the  record  during 
the  period  under  study,  and  of  differences  in 
the  causes  of  maternal  deaths  as  related  to  the 
age  of  the  patient. 

Table  1 shows  for  each  of  the  five  years  the 
estimated  population  of  the  state,  the  total 


"Exclusive  of  Chicago  where  the  Subcommittee  on  Maternal 
Mortality  of  the  Joint  Maternal  Welfare  Committee  of  Cook 
County  has  been  actively  engaged  in  such  study  since  1938. 
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Per  cent 


Figure  1.  Per  cent  of  total  births  in  state  occuring  in 
hospitals. 


births,  and  the  birth  rate  for  Illinois  per  1000 
population. 


TABLE  1.  Data  for  Illinois 


Year 

Estimated 

population 

Total  births 

Birth  rate  per 
1000  population 

1943 

7,593,255 

156,059 

20.6 

1944 

7,630,000 

141,854 

18.6 

1945 

7,721,000 

139,603 

18.1 

1946 

8,180,000 

175,023 

21.4 

1947 

8,221,000 

195,877 

23.8 

There  is  noted  a drop  in  the  birth  rate  from 
20.6  per  1000  population  in  1943  to  18.1  per 
1000  population  during  1945,  and  a rise  to  23.8 
per  1000  population,  in  1947,  the  highest  rate  in 
the  history  of  Illinois  vital  statistics. 

Table  2 shows  the  total  births  occurring  in 
hospitals,  and  the  percentage  this  number  bears 
to  the  total  births  in  the  state. 

It  is  noted  that  there  was  an  increasing  num- 
ber of  hospital  births,  from  87.6  per  cent  in  1943 
to  93.7  per  cent  in  1947. 


Rate 


Figure  2.  Maternal  death  rate  in  Illinois  hospitals  per 
1000  live  births. 


TABLE  2.  Number  and  Per  Cent  of  Hospital  Births 


Year 

Number  of 
births  in  hospitals 

Per  Cent  of  Births 
in  State 

1943 

136,649 

87.6 

1944 

126,874 

89.4 

1945 

126,309 

90.5 

1946 

161,879 

92.5 

1947 

183,511 

93.7 

735,222 

90.9 

Table  3 shows  the  number  of  hospitals  in 
Illinois  giving  maternity  service,  the  number 
of  live  births,  the  number  of  maternal  deaths, 
and  its  rate  per  1000  live  births. 

The  maternal  death  rate  in  Illinois  hospitals 
showed  a steady  decline  from  2.07  per  1000  live 
births  in  1943  to  0.98  per  1000  live  births  in 
1947.  If  the  1943  death  rate  had  prevailed  in 
1947,  that  year  would  have  had  373  maternal 
deaths,  instead  of  the  recorded  177,  — a saving 
of  196  lives.  It  is  particularly  gratifying  to  note 
that  this  drop  in  the  mortality  rate  took  place 
during  a time  when  the  number  of  births  in 
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TABLE  3.  Live  Births  and  Maternal  Deaths  in 
Illinois  Hospitals 


Year 

Hospitals  with 
maternity  service 

Live  births 

Maternal  deaths 
Number  Rate* 

1943 

238 

133,882 

277 

2.07 

1944 

236 

124,342 

228 

1.83 

1945 

232 

123,825 

222 

1.79 

1946 

233 

158,820 

196 

1.23 

1947 

229 

180,388 

177 

0.98 

721,257 

1100 

1.52 

*Per  1000  live  births 

Illinois  was  the  largest  in  its  history.  For  the 
five  year  period,  in  721,257  live  births  there 
were  1100  maternal  deaths,  for  a rate  of  1.52  per 
1000  live  births. 

Figures  1 and  2 illustrate  by  graph  the  data 
shown  in  Tables  2 and  3 respectively,  — the  in- 
creasing per  cent  of  births  in  hospitals,  artd  the 
decrease  in  the  maternal  death  rate  in  hospitals 
per  1000  live  births. 

Table  4 shows  the  maternal  deaths  in  Illinois 
hospitals  by  age  groups  for  each  year  of  the  study 
and  for  the  five  year  period. 


The  age  range  was  from  14  to  58  years. 
About  one-half  of  the  deaths  occurred  in  women 
from  26  to  35  years  of  age  ■ — ■ an  anticipated 
finding  because  it  is  this  age  group  which  shows 
the  largest  number  of  births. 

Table  5 classifies  the  maternal  deaths  in 
Illinois  hospitals,  by  cause,  for  each  of  the  five 
years,  1943-1947,  and  for  the  five  year  period. 

There  is  noted  a variation  in  the  relative  rank 
of  the  listed  causes : toxemia  led  the  causes  of 
death  in  each  of  four  years,  but  was  fourth  in 
1944 ; infection  as  a cause  of  death  held  fifth  place 
in  1943,  first  in  1944,  third  in  1945,  and  second 
in  1946  and  1947 ; hemorrhage,  which  was  fourth 
in  1943,  was  the  second  highest  cause  of  death  in 
1945,  and  third  in  1944,  1946,  and  1947.  For 
the  five  year  period,  this  triad  of  obstetric  emer- 
gencies accounted  for  nearly  64  per  cent  of  all 
maternal  deaths:  toxemia  being  first  with  25.8 
per  cent,  infection  second  with  20.6  per  cent,  and 
hemorrhage  third  with  17.5  per  cent.  It  is  be- 
lieved that  this  low  rating  of  hemorrhage  does 
not  truly  reflect  its  importance  as  a cause  of 
maternal  mortality.  If  one  considers  that  prac- 


TABLE  4.  Maternal  Deaths  in  Illinois  Hospitals  by  Age  Groups 


1943  1944  1945  1946  1947  Total 


Age 

group 

No. 

Per 

cent 

No. 

Per 

cent 

No. 

Per 

cent 

No. 

Per 

cent 

No. 

Per 

cent 

No. 

Per 

cent 

14-20 

20 

7.2 

22 

9.6 

18 

8.1 

15 

7.6 

23 

13.0 

98 

8.9 

21-25 

53 

19.1 

51 

22.4 

39 

17.6 

41 

20.9 

35 

19.8 

219 

19.9 

26-30 

75 

27.1 

52 

22.8 

55 

24.8 

48 

24.5 

43 

24.3 

273 

24.8 

31-35 

71 

25.6 

53 

23.2 

62 

27.9 

46 

23.5 

32 

18.1 

264 

24.0 

36-40 

43 

15.5 

31 

13.6 

34 

15.3 

37 

18.9 

32 

18.1 

177 

16.1 

41-58 

15 

5.4 

12 

5.3 

13 

5.9 

9 

4.6 

12 

6.7 

61 

5.5 

Not  shown 

7 

3.1 

1 

.4 

8 

0.7 

Total 

277 

100% 

228 

100% 

222 

100% 

196 

100% 

177 

100% 

1100 

100% 

-r.- 

TABLE  5.  Maternal  Deaths  in  Illinois  Hospitals,  by  Cause 

Interna- 
tional List 
Number 

Cause 

1943 

Per 

No.  cent 

1944 

Per 
No.  cent 

1945 

Per 

No.  cent 

1946 
Per 
No.  cent 

1947 

Per 

No.  - cent 

Total 

Per 

No.  cent 

140  & 141 

Abortion 

39 

14.1 

44 

19.3 

36 

16.2 

24 

12.3 

17 

9.6 

160 

14.5 

142 

Ectopic 

12 

4.3 

17 

7.4 

17 

7.6 

13 

6.6 

12 

6.8 

71 

6.5 

143  & 146 

Hemorrhage 

37 

13.4 

43 

18.9 

46 

20.7 

38 

19.4 

29 

16.4 

193 

17.5 

144  & 148 

Toxemia 

81 

29.2 

41 

18.0 

53 

23.9 

61 

31.1 

48 

27.1 

284 

25.8 

145,,.^  149 

Other  Dis. 

& Accidents 

69 

24.9 

21 

9.2 

19 

8.6 

11 

5.6 

15 

8.5 

135 

12.3 

147 

Infection 

36 

13.0 

56 

24.6 

41 

18.5 

46 

23.5 

47 

26.5 

226 

20.6 

150 

Unspecified 

3 

1.1 

6 

2.6 

10 

4.5 

3 

1.5 

9 

5.1 

31 

2.8 

Total 

277 

100% 

228 

100%  222 

100% 

196 

100% 

177 

100% 

. 1100 

100% 
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Other 

diseases 

and 

accidents 
Abortion  - 


Hemorrhage 


Figure  3 


Toxemia 


Infection 


tically  all  ectopic  deaths,  and  at  least  one-half  of 
the  abortion  deaths,  are  due  to  bleeding,  hemor- 
rhage was  shown  as  the  leading  cause  for  four 
years  — 1944  through  1947  — and  second  to 
toxemia  in  1943.  A group  of  conditions  listed 
under  numbers  145  and  149,  as  “other  diseases 
and  accidents  of  pregnancy  and  puerperium,” 
held  second  place  in  1943,  but  dropped  to  fifth  in 
1944,  1945,  and  1947,  and  to  sixth  in  1946  — 
this  is  probably  explained  by  the  closer  follow- 
up of  maternal  deaths  and  the  more  frequent 
querying  of  physicians  by  the  Division  of  Vital 
Statistics  and  Eecords,  leading  to  clearer  state- 
ments of  causes  of  death  and  their  more  proper 

Figure  3 illustrates  the  proportion  assumed 
by  each  cause  of  death  in  the  five  year  total. 

Table  6 shows  the  causes  of  death  in  relation 
to  the  age  of  the  patiept,  and  the  totals  for  each 
age  group  and  for  each  cause. 


It  is  noted  that  while  toxemia  was  the  lead- 
ing cause  of  death  in  each  age  group,  it  was 
particularly  high  in  the  youngest  (14  to  20) 
and  in  the  oldest  (41  to  58)  age  groups,  the 
percentages  being  33.7  and  36.1  respectively. 
Death  from  abortion  was  most  common,  and 
death  due  to  ectopic  was  rarely  noted,  in  the 
14  to  20  age  group.  Infection  was  a consistent 
cause  of  death  in  the  six  age  groups,  being  sec- 
ond in  four,  and  third  in  two  of  the  groups. 
If  the  deaths  from  ectopic  gestation  and  about 
one-half  of  those  due  to  abortion  were  added 
to  those  attributed  to  hemorrhage,  bleeding  was 
the  second  highest  killer  of  women  in  the  young- 
est and  oldest  age  groups,  and  first  in  the  inter- 
vening groups. 

DISCUSSION 

Two  topics  in  this  presentation  require  further 
discussion:  first,  the  factors  responsible  for  the 


TABLE  6.  Cause  of  Death  in  Relation  to  Age  of  Patient 


Cause 

14-20 
Per 
No.  cent 

21-25 
Per 
No.  cent 

Age  Groups 
26-30  31-35 

Per  Per 

No.  cent  No.  cent 

36-40 
Per 
No.  cent 

41-58 
Per 
No.  cent 

Unspe- 

ci- 

fied 

Total 

Per 
No.  cent 

Abortion 

22 

22.4 

34 

15.5 

43 

15.8 

25 

9.5 

28 

15.8 

8 

13.1 

160 

14.5 

Ectopic 

1 

1.0 

16 

7.3 

12 

4.4 

23 

8.7 

19 

10.7 

71 

' 6.5 

Hemorrhage 

15 

15.3 

40 

18.3 

44 

16.1 

50 

18.9 

34 

19.2 

10 

16.4 

193 

17.5 

Toxemia 

33 

33.7 

61 

27.9 

61 

22.3 

64 

24.2 

40 

22.6 

22 

36.1 

3 

284 

25.8 

Other  Dis. 

6 

6.1 

16 

7.3 

43 

15.8 

34 

12.9 

24 

13.6 

7 

11.5 

5 

135 

12.5 

Infection 

20 

20.4 

45 

20.5 

59 

21.6 

62 

23.5 

28 

15.8 

12 

19.6 

226 

20.6 

Unspecified 

1 

1.0 

7 

3.2 

11 

4.0 

6 

2.3 

4 

2.3 

2 

3.3 

31 

2.8 

Totals 

98 

100% 

219 

100% 

273 

100% 

264 

100 

177 

100% 

61 

100% 

8 

1100 

100% 
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improved  mortality  record,  and  secondly,  the  rel- 
ative ranking  of  the  various  causes  of  obstetric 
deaths. 

The  betterment  of  the  record  noted  in  Table 
3 and  Figures  1 and  2 is  due  to  several  factors: 
a more  conscientious  effort  by  physicians  to  give 
better  prenatal  care,  and  to  follow  through  with 
sounder  intrapartal  and  postpartal  obstetrics, 
the  observance  of  improved  technics,  the  increase 
in  hospitalization  of  maternity  patients,  the  more 
frequent  use  of  blood  transfusions,  the  advent  of 
the  sulfonamides  and  antibiotics,  and  the  service 
rendered  by  the  State  Department  of  Public 
Health.  It  is  this  last  mentioned  item  that  de- 
serves better  understanding  and  wider  apprecia- 
tion. 

The  Illinois  Department  of  Public  Health  has 
played  a prominent  part  in  the  improvement 
shown  in  the  five  year  record  of  the  state’s  ma- 
ternal mortality.  Through  its  formation  of  poli- 
cies for  the  conduct  of  acceptable  hospital  mater- 
nity divisions,  its  authority  to  license  such  divi- 
sions, its  appraisal  of  obstetric  facilities  and 
equipment,  its  insistence  upon  maintenance  of 
nursing  standards,  its  cognizance  of  the  value  of 
pre-natal  care  by  providing  physicians  and  hos- 
pitals with  obstetric  and  infant  records,  and  its 
issuance  of  annual  audits  to  each  hospital  of 
its  obstetric  activities,  the  Department  has 
made  a positive  contribution  for  progress  in  ob- 
stetric practice  in  Illinois.  It  has  been  active  in 
providing  refresher  courses  in  obstetrics  for  phy- 
sicians in  holding  discussion  of  obstetric  prob- 
lems and  practices  with  hospital  staffs,  in  arrang- 
ing institutes  for  hospital  personnel  on  specific 
subjects  such  as  “Medical  Eecords,”  and  “Epi- 
demic Diarrhea  in  N’ewborn,”  in  making  plasma 
more  readily  available  to  hospitals,  in  aiding 
in  the  establishment  of  classes  for  prospective 
parents,  and  in  rendering  advice  on  problems  of 
nutrition.  In  addition  to  these  efforts  for  ele- 
vating hospital  standards,  maintaining  better 
nursing  procedures,  and  favoring  the  education 
of  the  profession,  hospital  administrators,  and 
the  lay  public,  the  Department  has  given  fur- 
thur  assistance  to  the  saving  of  mothers’  lives 
by  the  development  of  the  program  already  men- 
tioned for  the  study  of  maternal  deaths  occur- 
ring in  the  hospitals  of  the  state.  This  project,  in 
which  the  State  Medical  Society  is  cooperating, 
aims  at  a thorough  fact-finding  abstract  from 
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the  hospital  records  of  each  death  associated 
with  gestation,  a personal  interview  with  the 
attending  physician,  and  a frank  impartial  dis- 
cussion on  an  anon}Tnous  basis  by  the  State  Ma- 
ternal Welfare  Committee  of  all  available  data. 
This  appraisal  includes  the  character  of  prenatal 
care,  sequence  of  symptoms,  thoroughness  of 
laboratory  workup,  adequacy  of  consultation, 
correctness  of  diagnosis,  method  of  treatment, 
autopsy  findings,  question  of  preventability  and 
assignment  of  responsibility.  It  is  planned  to 
make  the  results  of  this  study  available  to  the 
profession  for  its  education  and  guidance. 

Table  5 and  Figure  3 provide  data  as  to  the 
relative  frequency  of  the  various  complications 
responsible  for  maternal  mortality.  It  should 
again  be  emphasized  that  conclusions  based  solely 
on  causes  as  given  on  death  certificates  are  not 
fully  reliable.  It  is  possible  that  physicians, 
for  one  or  more  of  several  reasons,  do  not  record 
the  complete  or  accurate  diagnosis  of  the  cause 
of  death.  This  may  be  due  to  inadequate  clini- 
cal examination,  to  limited  medical  information 
because  of  absence  of  biopsy,  operation,  labo- 
ratory tests,  or  particularly  of  postmortem  exam- 
ination, to  personal  interpretation  of  definition 
or  of  acceptance  of  terms,  to  deliberate  alter- 
ation of  the  known  facts,  or  to  failure  of  the 
coroner  to  make  adequate  investigation.  Un- 
doubtedly, these  factors  prevail  the  country’  over. 
The  Illinois  maternal  death  study,  through  its 
careful  review  of  clinical  data  and  its  efforts  to- 
ward a higher  incidence  of  postmortem  exam- 
inations, should  lead  to  the  establishment  of 
more  correct  diagnoses,  and  thereby  securing 
information  of  sounder  educational  value. 

SUMMARY 

A review  is*  given  of  the  1100  maternal  deaths 
in  Illinois  hospitals  during  the  five  years  1943- 
1947.  A reduction  in  the  mortality  rate  is 
shown  from  3.07  per  1000  live  births  in  1943 
to  0.98  per  1000  live  births  in  1947.  The  causes 
of  death  are  listed,  and  their  relation  to  the  age 
of  the  patient  is  noted.  The  three  leading  causes 
as  given  on  the  death  certificates  were:  toxemia 
in  35.8  per  cent,  infection  in  30.6  per  cent,  and 
hemorrhage  in  17.5  per  cent,  for  a total  of  63.9 
per  cent.  Abortion  was  responsible  for  14.5  per 
cent  of  the  deaths,  and  ectopic  pregnancy  for 
6.5  per  cent.  Mention  is  made  of  the  factors 
helpful  in  the  improvement  of  the  record,  par- 
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ticularly  the  share  attributed  to  the  Illinois 
Department  of  Public  Healthy  and  of  the  current 
intensive  maternal  death  study  through  which  it 


is  hoped  to  attain  a still  further  reduction  in 
obstetric  losses. 
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Hemorrhoidectomy: 

A Method  for  the  Elimination  of  Postoperative  Pain  Due  to  Sphincter  Spasm 

Ernest  D.  Bloomenthal,  M.D.  and  Richard  M.  Bendix,  M.D. 

Chicago 


It  is  our  purpose  to  describe  a method  of  hem- 
orrhoidectomy, by  means  of  which  we  have  been 
able  to  minimize  or  eliminate  pain  and  prevent 
recurrences  or  complications.  In  our  experience 
the  unwillingness  of  patients  to  submit  to  hem- 
orrhoidectomy has  been  based  on  the  bad  publici- 
ty concerning  the  operation,  due  to  fear  of  the 
notorious  postoperative  pain  and  frequency  of 
recurrence. 

We  were  trained  originally  in  the  traditional 
''clamp  and  cautery”  operation^,  and  also  in  the 
"suture  over  a clamp”  method^.  Neither  of  these 
methods  satisfied  us  as  to  completeness  of  ana- 
tomical excision  of  the  hemorrhoids,  lack  of  com- 
plications and  postoperative  comfort.  Postopera- 
tive pain  was  so  salient  a feature  that  we  and 
other  surgeons  frequently  resorted  to  blind  in- 
jection of  oily  local  anesthetics  into  the  sphincter 
musculature  as  the  first  step  in  surgery.  This 
procedure  often  alleviated  pain,  but  a certain 
percentage  of  cases  developed  infection  and  deep 
abscesses  with  necrotic  sloughing. 

During  our  years  of  army  service,  we  adopted 
the  open  technique  of  hemorrhoidectomy^,  be- 
cause by  its  use  we  were  able  toi  obtain  a com- 
plete anatomical  dissection  and  removal  of  all 
hemorrhoidal  tissue  and  redundant  mucosa  and 
also  prevent  the  occurrence  of  septic  complica- 
tions. The  use  of  the  open  technique  allows 
free  drainage  and  does  not  have  the  tendency  to 
seal  in  infection,  as  in  the  use  of  "clamp  and 
cautery”  and  "suture  over  clamp”. 

From  the  surgical  departments  of  Northwestern  Uni- 
versity and  Michael  Reese  Hospital. 


The  results  with  this  operation  were  satisfac- 
tory, except  that  there  was  always  a considerable 
percentage  of  patients  who  complained  bitterly 
of  postoperative  pain.  In  the  field,  with  an 
overseas  evacuation  hospital,  it  was  difficult  to 
administer  hot  sitz  baths  or  hot  wet  compresses. 
The  average  soldier  concerned  us  enough,  but 
he  was  only  with  us  for  about  two  weeks  before 
discharge.  However,  our  own  officer  and  enlisted 
personnel  who  lived  with  us  for  years  throughout 
the  war  never  let  us  forget  the  amount  of  pain 
they  suffered. 

The  etiology  of  this  post-hemorrhoidectomy 
pain  always  appeared  to  us  to  result  from  spasm 
of  the  anal  sphincter  musculature.  According  to 
Bacon^,  the  external  sphincter  ani  muscle  is  vol- 
untary and  is  composed  of  striated  muscle  fibers 
encircling  the  anal  canal,  beneath  the  skin  of 
the  anal  margin.  The  nerve  supply  is  derived 
from  the  second,  third,  and  fourth  sacral  plexuses 
through  the  inferior  hemorrhoidal  and  perineal 
nerves.  The  muscle  has  no  antagonist  and  keeps 
the  anus  in  tonic  contraction  and  regulates  the 
expulsion  of  feces.  Our  attack  against  post-hem- 
orrhoidectomy pain,  therefore  was  directed 
against  spasm  of  the  external  anal  sphincter. 

With  the  open  technique,  the  external  anal 
sphincter  is  always  exposed  as  shown  in  the 
accompanying  illustrations  (Figure  6).  We  de- 
cided to  retum  to  the  use  of  an  injection  of  oily 
local  anesthetic  directly  into  the  exposed  sphinc- 
ter muscle.  It  is  well  established  that  muscle 
tissue  is  best  able  to  receive  substances  in  an 
oily  vehicle.  This  technique  avoids  the  com- 
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plication  of  slough  or  infection  which  might  fol- 
low submucosal  or  subcutaneous  injection.  The 
fact  that  no  tissues  were  apposed  over  the  injected 
muscle  avoided  the  sealing  in  of  any  infection. 

We  were  supplied  overseas  with  nupercain*  in 
oil  and  we  used  this  for  direct  injection  into  the 
external  anal  sphincter  with  good  results,  as  evi- 
denced by  absence  of  postoperative  sphincter 
spasm  and  complications. 

The  following  technique  was  used  by  us  in  one 
hundred  and  six  consecutive  cases  during  miltary 
service  and  in  civilian  practice  up  to  the  present. 
Of  these,  twenty-five  cases  were  military  and  the 


*Courtesy  of  the  Ciba  Pharmaceutical  Co. 


remaining  civilian.  All  these  cases  had  vmll 
marked  internal  and  external  hemorrhoids. 

Anesthesia. — prior  to  the  inception  of  this  se- 
ries of  cases,  we  had  used  general  anesthesia,  or 
local  field  block,  or  low  spinal  anesthesia.  General 
anesthesia  required  divulsion  of  the  sphincter 
which  is  traumatic,  and  in  addition  general  anes- 
thesia usually  necessitates  the  lithotomy  position. 
We  prefer  the  prone  jack-knife  position  for  ade- 
quate exposure  and  ease  of  operation.  Low  spinal 
anesthesia  gave  good  analgesia  and  relaxation, 
but  a large  precentage  of  patients  complained  of 
postoperative  headache.  Local  field  block  was 
adequate,  but  obliterated  the  land  marks  in  the 
field  of  operation.  Caudal  trans-sacral  anes- 
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thesia  ailorded  good  anesthesia  and  produced 
no  postoperative  headache  or  backache.  It  is 
our  opinion  that  this  is  the  anesthesia  of  choice 
for  hemorrhoidectomy. 

Technique  of  Operation. — after  caudal  trans- 
sacral  anesthesia,  the  patient  is  placed  on  the 
table  in  the  prone  position,  and  middle  of  the 
table  elevated  so  that  the  patient  is  moderately 
Jack-knifed.  The  buttocks  are  retracted  with  wide 
strips  of  adhesive  which  is  fastened  to  the  side 
of  the  operating  table  ( Figure  1 ) . The  excellent 
relaxation  afforded  by  caudal  trans-sacral  anes- 
thesia allows  adequate  exposure  of  the  anal  canal 
without  divulsion  of  the  sphincter  fibers. 

The  anus  is  carefully  surveyed  for  the  number 
and  extent  of  hemorrhoidal  masses  and  the  opera- 
tion planned  to  excise  these  masses  through 
radial  incisions  and  still  leave  an  adequate  bridge 
of  mucosa  and  skin  between  sites  of  excision. 
A curved  hemostat  is  used  to  grasp  the  most  in- 
ward aspect  of  the  hemorrhoidal  mass  and  a cat- 
gut suture  is  placed  at  this  point  and  tied  with 
ends  left  long  (Figures  2 and  3).  A V-shaped 
incision  is  made  (Figure  4)  in  the  skin  to  excise 
the  external  hemorrhoid  and  this  is  continued 
to  the  mucocutaneous  Juncture  until  the  external 
anal  sphinchter  is  clearly  exposed  as  it  is  freed 
from  the  hemorrhoidal  mass  (Figure  5).  The 
lines  of  incision  are  extended  inwardly  to  the 
previously  placed  guide  suture,  which  marks 
the  base  of  the  hemorrhoidal  mass.  The  internal 
mass  is  dissected  free  until  it  is  about  one 
quarter  of  an  inch  from  the  guide  suture.  The 
long  ends  of  the  guide  suture  are  then  used  to 
ligate  the  hemmorrhoidal  mass  at  its  base 
(Figure  5)  and  the  mass  is  excised  above  the 
ligature.  The  , lateral  mucosal  borders  of  this 
radial  incision  are  elevated  and  any  remaining 
venous  tissue  is  removed  from  under  the  mucosa. 

The  above  procedure  leaves  a clean  radial  area 
from  which  the  hemorrhoidal  tissue  has  been 
completely  excised  and  the  external  anal  sphinc- 
ter is  clearly  exposed  and  easily  palpable.  A 
blunt  curved  clamp  is  inserted  gently  beneath 
the  inner  circumference  of  the  external  anal 
sphincter  in  order  to  elevate  the  sphincter 
(Figure  6).  The  sphincter  is  then  injected  with 
approximately- one  cubic  centimeter  of  nupercain 
in  oil,  and  there  is  no  possibility  of  the  oil 
entering  any  tissue  except  the  muscle  itself. 

The  remaining  hemorrhoidal  masses  together 
with  their  redundant  mucosa  are  excised  through 


radial  slits  as  described  above,  and  the  sphincter 
injected  with  nupercain  at  each  site.  One 
quarter  inch  of  intervening  bridge  of  mucosa  and 
skin  is  always  left  between  excisions  to  prevent 
subsequent  stricture  formation.  No  sutures  are 
placed  to  close  the  gaps  in  skin  and  mucosa  and 
these  are  left  to  granulate  in  and  epithelialize. 
Flemostasis  is  obtained  by  the  suture  at  the  base 
of  the  hemorrhoid  and  by  catgut  ligation  of  any 
bleeding  vessels. 

Material  is  not  introduced  into  the  rectum  for 
packing  or  drainage.  Pressure  dressing  is  ob- 
tained by  placing  an  inverted  cone  of  gauze  dress- 
ing in  the  intergluteal  fold  and  then  firmly 
apposing  the  buttocks  by  adhesive  strapping. 
This  controls  post-operative  oozing. 

Post-Operative  Care. — Patients  are  hospital- 
ized usually  for  a period  of  four  days.  Injec- 
tions of  opiates  are  given  every  four  hours  if 
necessary  for  the  first  twenty-four  hours,  but  the 
patient  is  rarely  in  need  of  this  medication. 
Barbiturates  are  given  for  sleep.  Full  diet  as 
tolerated  is  instituted  immediately  after  opera- 
tion. After  the  first  twenty-four  hours,  the  dress- 
ings are  removed  and  while  the  patient  is 
awake,  hot  wet  compresses  are  applied  every  two 
hours.  After  thirty-six  hours  vegetable  demul- 
cents or  mineral  oil  are  given  to  produce  a 
soft,  bulky  stool.  On  the  second  or  third  day, 
patients  are  ambulatory  and  take  hot  sitz  baths 
three  or  four  times  daily.  They  are  encouraged 
to  move  their  bowels  and  if  a bowel  movement 
has  not  occurred  by  the  fourth  day,  four  ounces 
of  oil  are  instilled  in  the  rectum  through  a soft 
rubber  catheter  and  followed  by  a pint  of  luke- 
warm tap  water  enema.  The  anus  is  dilated 
digitally  before  the  patient  leaves  the  hospital 
and  weekly  thereafter  until  completely  healed. 

The  intramuscular  nupercain  in  oil  injection 
relaxes  the  sphincter  for  approximately  eleven 
days  as  evidenced  by  the  lack  of  spasm  in  the 
sphincter  when  digital  examination  is  performed 
at  the  office  one  week  after  hospitalizationi’ Dur- 
ing this  period  solne  patients  may  lack  com- 
plete control  of  the  sphincter,  especially  when 
mineral  oil  is  used.  : ■.) 

Results. — In  this  series  of  one  huhdrqd  and 
six  patients,  thfi  spasmodic  post-hemorrhoidec- 
tomy pain  has  been  completely  eliminated.  Six- 
teen patients  complained  of  mild,  stinging  pain 
or  discomfort,  but  were  not  unduly  disturbed  by 
it. 
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There  have  been  no  postoperative  rectal  stric- 
tures and  no  recurrences  have  been  discovered  to 
date.  Adequate  follow-up  after  six  months  was 
obtained  in  only  40%  of  the  operations  per- 
formed in  military  service,  but  in  100%  of  the 
eighty-one  cases  operated  in  civilian  practice. 

There  has  been  one  hemorrhage  occurring  on 
the  fourth  postoperative  day  in  an  elderly  hyper- 
tensive and  arteriosclerotic  female.  This  was 
controlled  by  packing  for  three  days.  One  pa- 
tient presented  herself  two  months  after  opera- 
tion with  a superficial  fistula-in-ano,  which  was 
excised  under  local  anesthesia  and  healed  rapidly. 
This  patient  is  well  after  two  years. 

SUMMARY 

1.  A series  of  one  hundred  and  six  cases  is 
presented  in  which  the  open  technique  of  hem- 
orrhoidectomy with  injection  of  nupercain  in  oil 


into  the  isolated  sphincter  under  direct  visuali- 
zation is  described. 

2.  The  open  technique  allows  complete  and 
radical  excision  of  the  hemorrhoids  as  well  as  di- 
rect injection  of  the  sphinchter. 

3.  Postoperative  sphincter  spasm  is  eliminated. 

4.  There  have  beeen  no  recurrences  to  date  and 
complications  have  been  confined  to  one  post- 
operative hemorrhage  and  one  postoperative 
fistula-in-ano. 

116  S.  Michigan  Ave. 
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Estimation  of  the  Blood  Requirements 
of  the  Surgical  Patient 

Lawrence  S.  Mann,  M.S.,  M.D. 

Chicago 


The  importance  of  supplying  the  surgical  pa- 
tient with  adequate  amounts  of  blood  preopera- 
tively  has  been  well  known.  The  present  trend 
has  been  to  keep  the  patient  in  as  normal  a phys- 
iological state  before,  during  and  after  surgery. 
Certain  types  of  individuals  show  a definite 
blood  volume  deficit.  These  patients  tolerated 
surgery  well  when  this  deficiency  was  corrected.^ 
Numerous  methods  have  been  devised  to  de- 
termine the  circulating  blood  volume. Many 
of  these  methods  have  disadvantages  in  that  they 
have  been  tedious,  cumbersome,  time  consuming 
or  involved  a great  deal  of  technical  procedure 
in  addition  to  having  required  special  equipment. 
A simple  bedside  method  of  calculating  the  blood 
requirements  of  certain  types  of  surgical  patients 
has  been  devised,  which  has  proven  to  be  of  prac- 
tical value  — weight  loss  in  pounds  x50  = the 


number  of  cubic  centimeters  of  blood  required 
by  the  patient  prior  to  surgery  in  order  to  re- 
store his  blood  volume  to  a normal  state.  This 
formula  applied  to  those  patients  who  had  lost 
over  ten  pounds  of  weight.  This  method  did  not 
apply  to  patients  who  had  lost  blood  by  hemor- 
rhage or  burn  cases. 

Twenty-five  patients  were  in  this  series.  Car- 
cinomas of  the  colon,  ileum,  lung,  pancreas,  stom- 
ach, rectum  with  and  without  metastasis  were 
studied.  Some  of  the  other  diagnoses  were  in- 
guinal hernia,  tuberculous  peritonitis,  redundant 
pyloric  mucosa,  stricture  of  the  ileum,  skin  ulcer 
left  ankle,  duodenal  ulcer  with  and  without  ob- 
struction, post-operative  gastrectomy,  gastric  ul- 
cer and  varicose  veins.  The  weight  loss  varied 
from  11  to  50  pounds,  the  average  being  27 
pounds. 
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TABLE  SHOWING  COMPARISON  OF  DETERMINED  BLOOD  VOLUMES 
(T-1824)  & BLOOD  REQUIREMENTS  DETERMINED  BY  FORMULA  - 


WITH  EVANS  BLUE  DYE  METHOD 
- WT.  LOSS  IN  POUNDS  X 50 
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29067 

5208 

6179 

971 

1250 

279 

2 

3 

160-135 

25 

ca  of  colon 

2. 

28665 

4444 

6475 

1911 

1750 

161 

4 

4 

165-135 

35 

ca  of  ileum  with  met. 

3. 

28069 

4603 

4845 

242 

1100 

858 

1 

2 

127-105 

22 

ca  of  lung 

4. 

28248 

3333 

5725* 

2392 

2300 

92 

5 

5 

160-114 

46 

ca  of  pancreas  with  met. 
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28639 

5634 

5780 

146 

1000 

854 

1 

2 

150-130 

20 

« 

ca  of  stomach  with  met. 

6. 

26885 

5800 

6645 

845 

1200 

355 

2 

3 

170-146 

24 

ca  stomach 

7. 

28525 

3093 

5406 

2313 

1600 

713 

5 

3 

140-108 

32 

ca  stomach  with  met. 

8. 

26365 

3769 

5408 

1739 

2250 

511 

4- 

5 

140-95 

45 

ca  stomach 

9. 

28106 

4596 

5795 

1199 

2400 

1201 

3 

5 

150-102 

48 

ca  stomach  with  met. 

10. 

27024 

2648 

5984 

2336 

2500 

164 

5 

5 

155-105 

50 

ca  stomach 

11. 

26804 

5441 

5408 

33 

1000 

1033 

0 

2 

140-120 

20 

ca  rectum 

12. 

28703 

5084- 

6179 

1095 

1800 

705 

2 

4 

160-124 

36 

ca  rectum 

13. 

28354 

4615 

5355 

740 

550 

190 

2 

1 

150-139 

11 

fractured  tibia 

14. 

28933 

5285 

6120* 

835 

600 

235 

2 

1 

189-177 

12 

hernia  & hemorrhoid 

IS. 

28570 

4863 

5950* 

1097 

1650 

553 

2 

4 

185-152 

33 

tbc  peritonitis 

16. 

28325 

4166 

5210 

1044 

1100 

56 

2 

2 

135-113 

22 

redundant  pyloric  mucosa 

17. 

29038 

4438 

5525 

1087 

1400 

313 

2 

3 

143-115 

28 

stricture  of  ileum 

18. 

28211 

5357 

6075 

718 

750 

32 

2 

2 

165-150 

15 

ulcer  left  ankle 

19. 

29002 

5288 

5685 

397 

750 

353 

1 

2 

148-133 

15 

duodenal  ulcer  with 
obstruction 

20. 

29144 

4590 

5290 

700 

1300 

600 

2 

3 

138-112 

26 

duodenal  ulcer  with 
obstruction 

21. 

27697 

4776 

5950 

1174 

1500 

326 

3 

3 

154-114 

30 

duodenal  ulcer 

22. 

28503 

4724 

6757 

2033 

2000 

33 

4 

4 

175-135 

40 

post-operative 

gastrectomy 

23. 

26980 

6271 

6298 

27 

550 

523 

0 

1 

163-152 

11 

gastric  ulcer 

24, 

28257 

4687 

5440 

753 

850 

97 

2 

2 

142-125 

17 

gastric  ulcer 

25. 

29211 

4132 

5211 

1079 

900 

179 

2 

2 

135-117 

18 

varicose  veins 

AVERAGE 

4714 

5783 

33 

1075 

1360 

490 

229 

2.4 

2.9 

27 

•Height,  weight,  age  & sex  tables  utilized  to  determine  average  weight  in  health. 
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Procedure  and  Technique.  — The  circulating 
blood  volume  was  determined  with  the  Evans 
Blue  azo  dye  T-1824.  The  blood  volume  was 
calculated  on  the  average  weight  in  health.  The 
difference  between  these  figures  was  the  amount 
of  blood  required,  when  the  Evans  Blue  method 
was  employed.  In  three  instances  standard  tables 
for  height,  weight,  age  and  sex  were  used.  These 
were  in  patients  who  were  obese  prior  to  illness, 
thin  or  patients  who  because  of  prolonged  illness 
never  attained  optimal  weight.^  A second  cal- 
culation was  made  of  the  weight  loss  in  pounds 
by  determining  the  difference  between  the  pres- 
ent weight  and  the  average  normal  weight  in 
health.  The  weight  loss  in  pounds  was  then  mul- 
tiplied by  the  factor  50  in  order  to  determine  the 
number  of  cubic  centimeters  of  blood  required. 
Blood  was  administered  to  these  patients  in  500 
cc.  quantities.  If  the  amount  required  was  over 
100  cc.,  a pint  was  administered.  For  example : 
The  patient  whose  blood  deficit  was  calculated  to 
be  1095  cc.  would  receive  2 pints  of  blood,  where- 
as one  whose  blood  volume  deficit  was  found 
to  be  1650  cc.  of  blood  would  receive  4 pints  of 
blood.  A comparison  of  the  two  methods  v^ere 
made,  which  is  expressed  in  the  accompanying 
table. 

The  procedure  utilized  for  the  blood  volume 
deteiTtiination  with  the  Evans  Blue  dye  was  the 
result  of  work  done  on  this  subject  by  Gibson  and 
Evans, Gibson  and  Evelyn,®  Gregersen,  Gib- 
son and  Stead,®  Gregersen^  and  Clark,  Kelson, 
Lyons,  Mayerson  and  DeCamp.^’^>^^  This  proce- 
dure with  a few  slight  modifications  was  essen- 
tially the  same  as  that  utilized  by  the  latter 
group.  30  cc.  of  blood  was  withdrawn  (in  an 
heparinized  syringe)  from  the  antecubital  vein 
without  tourniquet  compression,  in  fasting 
patients  who  had  been  lying  quietly  for  ten 
minutes  prior  to  the  test.  Five  cc.  of  Evans 
Blue  dye  (T-1824)  was  injected  into  the  same 
vein  after  it  had  been  measured  in  a calibrated 
syringe.  Blood  was  withdrawn  into  the  same 
syringe  and  reinjected  three  times  into  the 
same  vein.  A second  30  cc.  blood  sample  was 
drawn  from  the  opposite  antecubital  vein 
(without  tourniquet  compression)  exactly  ten 
minutes  after  the  dye  had  been  injected.  This 
sample  was  also  collected  in  an  heparinized 
syringe.  A Wintrobe  hematocrit  tube  was  filled 
to  the  proper  mark  with  blood  from  the  first 


sample.^’’  The  remainder  of  the  first  blood  sample 
and  the  second  sample  were  respectively  trans- 
ferred to  paraffinized  centrifuge  tubes.  The  blood 
samples  and  the  hematocrit  tube  were  centrifuged 
for  30  minutes  at  3000  revolutions  per  minute. 
The  optical  density  of  the  plasma  and  a standard 
were  determined  with  a 620  mu  filter  in  the 
Lumetron  photoelectric  colorimeter.  The  plasma 
volume  was  determined  by  dividing  the  optical 
density  of  the  standard  by  the  optical  density  of 
the  unknown  and  multiplying  the  result  by  2500. 
The  plasma  volum.e  was  then  multiplied  by  100 
and  divided  by  the  factor  100  minus  the  hem- 
atocrit, which  gave  the  blood  volume. 

Discussion.  — The  amount  of  blood  required 
by  the  surgical  patient  prior  to  surgery  has  been 
estimated  by  a simple  formula  utilizing  the 
weight  loss  in  pounds  multiplied  by  the  factor 
50.  A comparison  of  the  Evans  Blue  dye  method 
and  the  above  method  was  made  as  shown  in  the 
accompanying  table.  It  has  been  found  that  the 
above  formula  does  not  apply  in  patients  who 
have  lost  ten  pounds  or  less  in  weight,  nor  to 
burn  or  hemorrhage  cases.  The  average  amount  of 
blood  required  was  2.4  pints  with  the  Evans  Blue 
method  and  2.9  pints  with  the  simple  calculation 
method.  In  three  instances  in  this  series  of  pa- 
tients, insufficient  amounts  of  blood  would  have 
been  administered  with  the  calculation  method, 
however,  in  one  instance  this  value  was  240  cc. 
and  in  a second,  325  cc.  These  values  would  not 
be  clinically  significant  in  view  of  the  fact  that 
these  figures  come  well  within  the  percentage  of 
error  of  the  Evans  Blue  dye  method.  The  third 
case  was  one  which  would  have  been  813  cc.  short, 
but  this  case  had  a carcinoma  of  the  stomach  with 
metastasis  and  was  moribund.  For  practical 
purposes,  the  simple  calculation  method  works 
very  well  and  is  within  the  limits  of  clinical 
error. 

SUMMARY 

Twenty-five  cases  with  weight  loss  varying 
from  11  to  50  pounds  were  studied  to  determine 
the  blood  requirements.  A comparison  was  made 
of  the  Evans  Blue  dye  method  and  a simple  cal- 
culation method,  weight  loss  in  pounds  X 50= 
number  of  cc.  of  blood  required.  The  amount  of 
blood  received  by  the  patients  would  have  been 
adequate  except  in  one  instance,  which  was  mori- 
bund with  carcinoma  of  the  stomach  with  metas- 
tasis. This  method  is  simple,  requires  no  special 
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apparatus  and  is  sufficiently  accurate  for  clinical 
use. 

CONCLUSION 

The  number  of  cubic  centimeters  of  blood  re- 
quired by  certain  types  of  cases  with  oligemia 
may  be  determined  by  multiplying  the  weight 
loss  in  pounds  by  the  factor  50. 

55  East  Washington  Street 
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SMEAR  TEST  DETECTS 
INACCESSIBLE  CANCERS 

Earlier  detection  of  cancers  arising  in  the  gallbladder, 
pancreas,  and  certain  bile  ducts  appears  to  be  pos- 
sible by  use  of  the  smear  test,  two  Boston  doctors 
report  in  the  Sept.  24  Journal  of  the  American  Medical 
-A.ssociation. 

The  test  is  the  most  hopeful  technique  yet  described 
for  early  detection  of  this  group  of  otherwise  obscure 
and  inaccessible  maligant  tumors  which  accounts  for  at 
least  10,000  deaths  annually  in  the  United  States,  say 
Drs.  Henry  M.  Lemon  and  Walter  W.  Byrnes. 

The  smear  test  is  based  on  examination  under  the 
microscope  of  shed  body  cells  to  see  if  cells  indicating 


a malignant  condition  are  present.  Sediments  of  ma- 
terial taken  from  the  portion  of  the  small  intestine 
adjoining  the  stomach  are  stained  by  the  method  de- 
veloped by  Dr.  George  N.  Papanicolaou  of  the  Cornell 
University  Medical  College,  New  York,  according  to 
the  article. 

The  doctors  studied  38  patients  with  nonmalignant 
disease  of  the  liver,  pancreas,  small  intestine,  and 
biliary  tract  and  16  patients  with  proved  cancer  of 
these  areas. 

In  none  of  the  patients  with  nonmalignant  disease 
did  the  smear  test  show  even  questionable  evidence'  of 
cancer.  In  the  16  cases  of  proved  cancer,  IL  were 
suspected  or  diagnosed  from  the  smear  test. 
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CASE  REPORTS 


Unrecognized  Pernicious  Anemia  In  Patients 
With  Chronic  Arthritic  Complaints 

William  J.  Ford,  M.D. 

Chicago 


Subacute  combined  cord  degeneration  might, 
in  the  absence  of  an  accurate  clinical  appraisal, 
be  improperly  diagnosed  and  treated  as  chronic 
arthritis  with  deleterious  results  to  the  patient. 

Current  thought  tends  to  be  sanguine  about 
the  pernicious  anemia  problem.  Haden  and 
Bortz^,  recently  reiterated  the  common  belief 
that  its  treatment  is  a great  medical  triumph. 
A large  life  insurance  company^  refers  to  the  ex- 
tremely low  death  rate  from  pernicious  anemia, 
7000  fewer  than  in  1926  when  liver  therapy  was 
introduced.  Among  its  policyholders,  mortality 
has  declined  82%  in  the  age  group  1-74  and 
80%  in  the  group  45-74  where  mortality  is  con- 
centrated. Even  about  neurological  pernicious 
anemia,  Bundles^  stated  the  prognosis  was  better 
than  generally  recognized. 

From  the  Dept,  of  Medicine,  St.  Joseph  Hospital, 
Chicago.  Instructor  in  Medicine,  Northwestern  Uni- 
versity Medical  School. 


It  must  be  mentioned  that  liver  controls,  does 
not  cure  the  disease  and  that  to  the  estimate  of 
100,000  patients  of  Murphy^  in  1948  some  un- 
recognized pernicious  anemia  patients  should  be 
added. 

The  cardinal  signs  of  pernicious  anemia  are 
well  known.  The  central  nervous  system  symp- 
toms may  be  accorded  repetition.  Haden,'^  called 
these  the  serious  and  crippling  lesions  of  the 
disease,  indicating  that  severe  neurological  in- 
volvement might  accompany  mild  anemia. 

Bethell  and  Sturgis^,  reviewing  70  patients 
over  10  years,  stated  that  while  most  cases 
showed  improvement  with  specific  therapy,  the 
period  of  that  improvement  was  limited  to  the 
first  year  and  the  period  of  greatest  recovery  was 
the  first  six  months.  The  danger  of  suboptimal 
therapy  was  emphasized.  Bundles^  made  similar 
observations.  For  the  neurological  residuals  be- 
yond the  recovery  period,  no  therapy  is  at  hand. 


318 


Illinois  Medical  Journal 


The  neurological  relapse  includes  cerebral  dis- 
ease, an  entity  long  kn,own  to  psychiatrists*’’. 
Adams  and  Kubic^  presented  two  cases  and  re- 
viewed the  literature  in  1944,  summarizing  14 
cases  with  neuropathology.  The  salient  features 
of  siibacute  degeneration  of  the  brain  in  the 
early  stages  are  drowsiness,  confusion,  irrita- 
bility, memory  defect,  mental  sluggishness,  easy 
fatigue,  apathy  and  disinclination  for  mental 
effort;  there  are  difficulties  of  attention,  .stressed 
in  most  case  histories.  Tn  the  later  stages  there 
may  be  suspiciousness,  delusions  of  persecution, 
depressions  of  varying  degree,  hallucinations, 
delirium,  disorientation  and  frank  psychoses. 

Clinicians  have  estimated  the  central  nervous 
system  involvement  to  be  frequent.  Wintrobe® 
suggests  70-85%,  Haden®  80-85%.  More  perti- 
nent to  the  practitioner  is  the  estimate  that  in 
25%  the  cord  changes  may  attract  attention  to 
the  disease  for  the  first  time.  Thus,  even  with 
careful  appraisal,  the  ideal  of  early  and  exact 
diagnosis  is  not  always  a possibility. 

In  the  two  ca.ses  presented,  chronic  arthritis 
was  the  incorrect  diagnosis  under  which  the 
neurological  pernicious  anemia  progressed  be- 
cause specific  therapy  was  not  given. 

Case  1.  A.  white  female,  63,  was  referred  by 
a urologi.st  on  July  15,  1946.  A urinary  infec- 
tion had  been  successfully  treated.  Her  com- 
plaint was  unsatisfactory  treatment  of  leg  and 
arm  symptoms  diagnosed  as  arthritis.  There  had 
been  a sore  tongue  in  1943,  seen  by  a physician, 
which  disappeared  without  therapy.  A second 
phy.sician  pre.scribed  vitamins  a few  months  later 
for  complaints  of  weakness  and  easy  fatigue.  For 
18  months  prior  to  July  1946  .she  had  been  man- 
aged by  a third  physician  as  an  arthritic.  Xumb- 
ness  and  weakness  of  the  extremities  had  pro- 
gressed while  injections  were  being  given  for 
arthritis  and  the  accompanying  anemia.  Addi- 
tional complaints  at  the  finst  examination  in- 
cluded fulness  after  eating,  marked  fatigue, 
shortness  of  breath,  edema  of  the  ankles.  Gait 
was  .staggering;  the  patient  supported  herself  on 
walls  or  furniture.  She  was  grey-haired,  appear- 
ing older  than  63  and  the  skin  had  a yellow  tint. 
Arteriosclerosis  was  evident  in  retinal  arteries. 
Knee  jerks  were  jnesent  only  with  reinforcement 
and  were  inconstant.  Romherg’s  sign  was  posi- 
tive. Vibratory  sense  was  ab.sent  to  the  knees 
bilaterally.  Blood  pressure  was  186  systolic,  90 
diastolic.  Hematologic  findings  included  hemo- 


glogin  11  grams  per  100  c.c.,  erythrocytes  2.77 
million,  leucocytes  7350  with  normal  differential. 
Blood  Kahn  was  negative.  The  color  index  was 
1.36.  Gastric  analysis  (alcohol  meal)  revealed 
no  free  acid.  On  July  31,  after  liver  therapy 
was  in  effect  a few  days,  erythrocytes  were  4.13, 
hemoglobin  12.5  grams,  hemahjcrit  41.2%.  The 
mean  cor-puscular  volume  was  100.  Reticulocyte 
determination  revealed  an  inconclusive  0.7%. 
The  diagnosis  of  pernicious  anemia  with  sub- 
acute combined  cord  degeneration  was  considered 
e.stablished  and  intensive  parenteral  liver  ther- 
apy begun.  Within  6 weeks  a subjective  im- 
provement was  noted  in  gait  along  with  a scat- 
tered return  of  vibration  sense.  The  Romberg 
te.st  revealed  less  swaying  of  the  patient.  After 
4 months,  erythrocytes  reached  4.67  million, 
hemoglobin  12  grams.  The  Romberg  test  be- 
came negative  and  further  improvement  was 
noted  in  gait.  The  lower  extremities  still  had 
a heavy  feeling  subjectively.  In  February  1947 
the  patient  moved  to  another  city  where  treat- 
ment was  continued,  returning  at  irregular  in- 
tervals for  examination.  In  June  1947  she  was 
seen  with  erythrocytes  5.18  million,  hemoglobin 
13  grams.  Vibration  sense  was  pre.sent,  in  di- 
minished degree,  from  ankle  to  mid  tibia,  normal 
from  mid-tibia  to  knee.  She  had  at  this  time 
dispensed  with  her  cane.  In  Oct.  1947,  vibra- 
tion sense,  gait  and  posture  were  normal  for  a 
lady  of  64  years.  Improvement  was  maintained 
when  last  seen  in  early  1949.  The  knee  jerks 
did  not  return  to  normal  and  a certain  heaviness 
of  the  legs  did  not  completely  disappear.  Ther- 
apy continues. 

Case  2.  A white  female,  74,  presented  herself 
on  April  20,  1948  for  consideration  of  unsatis- 
factory progress  in  treatment  for  arthritis  of  the 
knees  by  another  physician.  In  the  six  months 
prior  to  examination,  she  had  received  intrave- 
nous and  intramuscular  medication  and  at  least 
three  oral  medications.  Liver  therapy  of  some 
sort  was  part  of  this  regime.  Her  complaint  was 
described  as  arthritis.  >Specifically  it  was  pain, 
weakness  and  disability  of  both  lower  extremi- 
ties, easy  loss  of  balance  and  a tendency  to  stag- 
ger at  times.  She  fatigued  easily.  She  was 
ambulatory,  though  with  difficulty.  The  most 
distressing  complaints  were  a strange  feeling  in 
the  head  as  of  being  completely  played  out  and 
an  extreme  drowsin&ss.  Impairment  of  memory 
and  inability  to  give  attention  to  a given  task 
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were  sources  of  great  anxiety.  She  had  been 
a woman  used  to  being  active  intellectually  and 
in  useful  social  pursuits.  These  mental  symp- 
toms had  progressed  rapidly  in  the  past  six 
months.  Examination  revealed  a well-nourished 
woman,  walking  with  difficulty.  Blood  pressure 
was  144  systolic,  80  diastolic.  Obviously  ataxic, 
she  had  a negative  Komberg  test,  coordinated 
well.  Vibration  sense  Avas  absent  from  the  knee 
to  the  malleoli  bilaterally.  The  knee  and  ankle 
reflexes  were  absent.  Some  edema  of  the  ankles 
was  noted.  Laboratory  tests  revealed:  erythro- 
cytes 3.57  on  April  20.  On  April  23,  the 
erythrocyte  count  Avas  3.45,  hemoglobin  13.05, 
leucocytes  5550  with  normal  differential,  hema- 
tocrit 40,  color  index  1.26,  mean  corpuscular 
volume  113.  Gastric  analysis  (alcohol  meal) 
revealed  no  free  acid.  Blood  Kahn  Avas  negative. 
The  diagnosis  Avas  macrocytic  anemia  Avith  sub- 
acute combined  cord  degeneration.  Intensive 
liver  therapy  was  started  even  though  a definite 
diagnosis  of  pernicious  anemia  was  not  estab- 
lished. The  risk  of  inducing  a relapse  for  diag- 
nosis was  considered  unAvise  for  fear  of  fostering 
mental  deterioration.  By  June  1948,  vibration 
sense  was  returning.  Improvement  in  strength 
and  gait  was  evident.  After  five  months  therapy 
the  erythrocytes  had  risen  to  4.5  million,  neu- 
rological and  mental  improvement  were  noted. 
In  ensuing  months,  improvement  was  slow.  The 
patient  is  well  aware  of  the  concurrent  aging 
process,  yet  is  aware  too  of  improvement  in  phy- 
sical and  mental  vigor.  Therapy  continues. 

COMMENT 

These  tAvo  patients  have  subacute  combined 
cord  degeneration.  Case  1 is  a typical  perni- 
cious anemia  with  cord  changes;  case  2 presents 
cerebral  changes  consistent  with  subacute  degen- 
eration of  the  brain  tissue,  although  arterio- 
sclerotic changes  might  be  invoked  as  a cause. 
Wilson^®,  stresses  the  prominence  of  vascular 
combined  disease,  but  states  that  the  diagnosis 
of  pernicious  anemia  is  justified  in  the  absence 
of  a typical  blood  picture  Avhen  some  degree 
exists  of  anemia  accompanied  by  achlorhydria. 
Beebe  and  Wintrobe^^  state  that  macrocytosis, 
even  when  anemia  is  slight,  aids  in  differentia- 
tion from  arteriosclerosis.  The  rapid  progres- 
sion of  mental  symptoms,  as  in  case  2,  suggested 
to  Bundles^  that  pernicious  anemia  be  favored 
as  a diagnosis  over  arteriosclerotic  cord  and  brain 


changes.  Admittedly  in  the  elderly,  mental 
changes  require  careful  consideration  of  many 
factors.  The  presence  of  macrocytic  anemia, 
achlorhydria  and  subacute  combined  cord  degen- 
eration establish  the  diagnosis  reasonably  Avell 
in  the  second  case. 

A method  of  establishing  the  diagnosis  of  per- 
nicious anemia,  available  to  limited  clinical  cen- 
ters, has  been  described^^-^^.  Beef  digested  with 
the  patient’s  gastric  juice  is  given  to  a knoAvn 
pernicious  anemia  patient  in  relapse.  The  pres- 
ence of  intrinsic  factor  is  proven  by  a favorable 
response  of  the  relapsed  patient. 

Consideration  of  pernicious  anemia  in  the 
patient  Avith  chronic  arthritic  s}unptoms  has  been 
pointed  out  by  rheumatologists  including  Com- 
roe^^.  Isaacs^^  has  said  that  healthy  geriatric 
patients  shoAv  no  characteristic  abnormalities  of 
the  blood  except  slight  decrease  in  erythrocytes 
and  hemoglobin.  Finally,  in  arthritis  the  ane- 
mia is  hypochromic  and  the  neurologic  findings 
of  cord  disease  absent.  Pernicious  anemia 
should,  therefore,  stand  out  clearly  against  a 
background  of  senility,  arteriosclerosis  and  rheu- 
matism. 

SUMMARY 

Two  cases  are  described  in  AAffiich  subacute 
combined  cord  degeneration  progressed  because 
the  patients  were  .mistakenly  treated  as  chronic 
arthritis.  Late  specific  therapy  led  to  partial 
recovery. 

The  gravity  of  neuroanemia  and  the  incom- 
plete recovery  on  liver  therapy  encourage  eaxly 
diagnosis. 
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Eventration  of  the  Intestine  Through  the 
Vagina  Following  Vaginal  Hysterectomy 

Paul  C.  Fox,  M.D.;  F.A.C.S. 

Oak  Park 


Eventration  of  the  intestine  through  the  va- 
gina following  vaginal  hysterectomy  is  appar- 
ently a very  rare  condition,  A considerable 
search  of  the  package  library  and  of  the  indices 
at  the  American,  College  of  Surgeons  has  yielded 
only  scant  reference  to  it  in  the  literature. 

Brdse,  in  1909,  reported  a case  of  enterocele 
following  vaginal  hysterectomy  in  which  the  in- 
testine prolapsed  through  an  eroded  area  in  the 
vaginal  mucosa  and  became  strangulated  — this 
he  corrected  by  vaginal  operation. 

Eieunau,  in  1933,  reported  a case  of  vaginal 
eventration  of  a loop  of  small  intestine  fourteen 
years  after  vaginal  hysterectomy  — this  he  cor- 
rected by  laporotomy. 

These  are  the  only  two  cases  we  have  been  able 
to  locate  in  the  literature  of  true  eventration  of 
the  intestine  through  the  vagina  following  vagi- 
nal hysterectomy.  There  are  many  references 
to  cases  of  prolapse  but  they  cannot  be  classified 
with  the  above  cases  nor  with  the  one  about  to 
be  reported. 

Because  of  the  rarity  of  this  condition  we  felt 
justified  in  reporting  the  following  case. 

Mrs.  N.  B.,  age  74,  Para  II,  was  referred  to 
me  by  Dr.  Cecil  Cooper  at  the  West  Suburban 
Hospital  in  October,  1946,  because  of  complete 
procidencia.  This  condition  had  been  getting 
progressively  worse  during  the  past  several  years 
and  had  recently  caused  her  a great  deal  of  dis- 
tress. This  patient  was  obese,  weight  210  Lbs., 
and  had  been  under  treatmenjt  for  a number  of 

Presented  before  the  Chicago  Gynecological  Society, 
May,  1948. 


years  for  pernicious  anemia.  However,  at  this 
time  her  anemia  was  under  control  — Hg;  70% ; 
blood  pressure  — 158/100;  urine  — neg. ; and 
she  seemed  to  be  in  fairly  good  physical  con,di- 
tion  considering  her  age.  Because  of  the  great 
distress  she  was  having  from  the  prolapse,  it  was 
decided  to  correct  it  Tj  jVaginal  hysterectomy. 

On  October  17,  1946,  we  did  a vaginal  hys- 
terectomy according  to  the  Mayo- Ward  tech- 
nique — using  the  upper  portion  of  the  broad 
ligaments  to  interpose  between  the  symphysis 
pubis  and  the  bladder,  and  using  the  Ward  Eec- 
topexy  suture  to  close  the  posterial  vaginal  open- 
ing. Thus,  using  the  base  of  the  broad  ligaments 
and  utero-sacral  ligaments  to  close  the  cul-de-sac 
and  support  the  rectum  and  posterior  vaginal 
vault.  Heedless  to  say,  the  recto-vaginal  fascia 
in  this  case  was  unusually  thin.  The  patient 
made  an  uneventful  recovery  from  this  operation 
and  was  sent  home  on  the  twelfth  post  opera- 
tive day.  She  was  seen  at  the  office  about  six 
weeks  after  the  operation  and  had  a satisfactory 
result.  She  was  relieved  from  her  distress  and 
had  good  control  of  the  bladder  and  rectum. 
However,  it  was  noted  that  there  was  a very 
small  enterocele  rather  high  in  the  shortened 
vaginal  vault  but  since  it  was  causing  no  symp- 
toms, nothing  was  done  to  correct  it. 

On  January  20,  1948,  fifteen  months  after  the 
above  operation^  the  patient,  while  at  the  toilet, 
noticed  something  protruding  from  the  vagina. 
She  immediately  called  her  attending  physician 
who  diagnosed  the  case  as  one  of  eventration  and 
took  her  to  the  hospital. 
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Figure  1 


On  examination  at  the  hospital,  it  was  found 
that  several  loops  of  illium  were  protruding 
through  the  vagina  and  hanging  over  the  vulva. 
They  were  not  covered  by  vaginal  mucosa  or 
peritoneum.  The  patient  had  practically  no 
shock  and  was  suffering  only  from  moderate 
dragging  pain  and  great  fear.  See  Figure  1. 

The  patient  was  placed  in  the  lithotomy  posi- 
tion and  the  vulva  prepared  as  carefully  as  pos- 
sible. The  intestines  were  thoroughly  irrigated 
with  warm  normal  saline  solution.  On  inserting 


SURGEONS  REMOVE  PLUG 
BLOCKING  ABDOMINAL  ARTERY 

Successful  surgery  to  remove  a plug  blocking  the 
circulation  of  the  main  abdominal  artery  is  reported  in 
the  Oct.  8 Journal  of  the  American  Medical  Associa- 
tion. 

Two  cases  in  which  lives  of  patients  apparently  were 
saved  by  making  incisions  directly  into  the  artery  and 
removing  the  mass  that  had  formed  are  described  by 
surgeons  from  Memphis,  Tenn.,  and  Honolulu. 

One  operation  was  performed  by  Dr.  Harwell  Wil- 


a  finger  into  the  vagina,  a small  opening,  barely 
large  enough  to  admit  the  index  finger,  was 
found  about  three  centimeters  above  the  vaginal 
introitus.  Through  this  opening  the  intestine 
had  escaped.  Attempts  to  reduce  the  intestine 
through  this  opening  were  unsuccessful.  The 
opening  was  therefore  enlarged  by  digital  and 
blunt  dissection  until  the  intestines  were  success- 
fully replaced.  A small  lap  spongue  was  then 
inserted  into  the  cul-de-sac  to  retain  the  intes- 
tines until  the  repair  could  be  made.  The  vagi- 
nal tissues  were  dissected  hack  until  the  base  of 
the  broad  ligament  was  found  and  some  rela- 
tively firm  fascia  on  the  posterior  surface  of  the 
vaginal  flap  was  identified.  A purse-string  su- 
ture was  then  inserted  in  such  a manner  as  to 
close  this  opening.  The  lap  spongue  was  then 
removed  and  five  grams  of  sulphathiazole  was 
instilled  into  the  cul-de-sac.  The  purse  string 
was  then  tied.  The  fascia  on  the  posterior  vagi- 
nal wall  was  brought  together  by  mattress  su- 
tures to  strengthen  the  purse  string  closure.  A 
small  amount  of  vaginal  mucosa  was  then 
trimmed  off  and  the  edges  approximated. 

The  patient  again  made  an  uneventful  recov- 
ery and  left  the  hospital  on  the  fourteenth  post 
operative  day.  She  was  seen  at  the  office  on 
April  19,  1948,  — three  months  after  the  opera- 
tion. She  has  regained  her  strength  and  is  feel- 
ing better  than  she  did  following  the  first  opera- 
tion. The  vagina  is  firmly  healed  and  admits 
one  finger  to  the  depth  of  one  phalanx.  There  is 
no  evidence  of  recurrence. 

715  Lake  Street. 


son  of  the  University  of  Tennessee  College  of  Medi- 
cine, Memphis,  at  the  Baptist  Memorial  Hospital  in 
that  city.  The  patient,  a 57-year-old  man  who  had  pre- 
viously had  varicose  veins  and  blood  clots  in  his  legs, 
was  sitting  at  his  desk  when  he  suddenly  felt  both  legs 
become  numb  and  cool.  Five  hours  later  the  surgerj' 
was  performed,  and  he  recovered. 

The  other  patient,  reported  by  Drs.  C.  M.  Burgess 
and  A.  S.  Hartwell  of  Honolulu,  was  seized  by  severe 
pain  in  his  abdomen  and  back  and  his  legs  became  cold. 
Nine  months  after  the  operation  he  was  back  at  work. 


322 


Illinois  Medical  Journal 


Presentation  of  Three  Cases 

Herman  Joseph/,  M.D. 

Chicago  State  Hospital 

Chicago 


DIFFUSE  CARCINOMA  OF  THE 
STOMACH,  WITH  EARLY 
MISLEADING  METASTASES 

A white  woman,  57  years  old,  was  admitted 
to  the  surgical  service  at  the  Chicago  State  Hos- 
pital in  August  1947.  For  about  9 months  some 
nodes  appeared  in  her  left  axilla,  and  were  in- 
creasing in  size.  Physical  examination  revealed 
no  significant  pathology,  other  than  the  masses  in 
the  axilla.  There  were  no  nodes  in  either  breast. 
X rays  of  the  lungs  were  negative.  There  was 
no  anemia. 

Six  years  before  the  axillary  nodes  appeared, 
gynecological  surgery  had  been  performed-  How- 
ever, according  to  the  report  of  the  surgeon, 
there  was  no  indication  whatsoever  of  a malig- 
nancy in  the  pelvis.  The  axillary  nodes  removed 
on  August  18,  1947,  consisted  of  a large  and  ap- 
parently well  encapsulated  node,  6 by  4 by  2 cm, 
and  a piece  of  fat  with  several  small  nodes. 
All  nodes  were  hard. 

Microscopical  examination  revealed  lymph 
nodes  invaded  by  a cancerous  tumor.  Most  of 
the  lymphatic  tissue  was  replaced  by  fairly  uni- 


form, medium-sized  cells  with  a large  nucleus. 
These  cells  were  arranged  in  solid  strands  and 
masses,  separated  by  a small  amount  of  con- 
nective tissue.  Axillarj^  fat  and  lymphatics  were 
invaded.  There  was  some  question  whether  these 
cells  represented  a reticulum  cell  sarcoma  or  a 
carcinoma.  Finally,  the  latter  diagnosis  was 
decided  upon.  As  neither  glandular  structures 
nor  goblet  cells  were  found,  it  was  added  that 
a primary  cancer  of  the  intestinal  tract  probably 
was  not  the  source  of  the  metastasis.  Neither 
was  there  any  clinical  evidence  of  such  malig- 
nancy. Blood  counts  and  hemoglobin  determina- 
tions during  this  time  yielded  normal  results. 

The  presence  of  a small,  clinically  hidden  pri- 
mary carcinoma  of  the  mammary  gland  was 
considered  and  finally,  in  December  1947,  the 
left  breast  was  amputated.  However  a thorough 
gross  and  microscopical  examination  of  the 
tissues  removed  failed  to  reveal  a cancerous 
growth. 

The  patient  made  an  uneventful  recovery  and 
was  able  to  work  from  April  1948  to  the  middle 
of  December  1948,  when  she  reentered  the  hos- 
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Figure  1.  Photomicrograph  of  a section  taken  from 
the  axiilary  lymphnodes  removed  in  August  1947. 
The  lymphatic  tissue  (dark  round  nuclei)  is  almost 
completely  replaced  by  large  tumor  cells.  Inset 
shows  the  tumor  cells  at  high  power  magnification. 


pital.  An  x ray  of  the  stomach  at  this  time  re- 
vealed irregularity  and  constriction  of  the  an- 
trum, and  since  the  patient  rapidly  grew  worse, 
she  obviously  had  a cancer  of  the  stomach. 

She  expired  on  February  1,  1949,  more  than 
two  years  after  the  first  tumor  nodes  in  the  left 
axilla  had  appeared. 

The  main  findings  at  the  autopsy  wure ; 

Dilfusely  infiltrative  carcinoma  of  the  stomach, 
metastatic  carcinoma  of  the  hunph  nodes  of  the 
anterior  mediastinum,  the  epicardium,  the  ab- 
dominal lymph  nodes,  the  peritoneum,  the  liver, 
the  ]’ight  kidney,  the  uterus,  and  the  right  ovary. 

The  pyloric  portion  of  the  stomach  was  rigid 
and  hard;  a section  through  the  wall  of  the  stom- 
ach revealed  that  the  muscularis  was  dilfusely 
infiltrated  by  white  hard  tumor  tissues ; the  wall 
measured  about  2 cm  in  width  at  the  pyloric  end. 
The  tumorous  infiltration  could  he  followed  into 
the  fundus,  where  it  tapered  off  to  a thin  layer. 
The  mucosa  of  the  stomach  had  no  circumscribed 
tmnor  or  ulcer.  It  had  nonnal  folds  and  a 
gray-red  color.  In  the  pyloric  region,  it  seemed 
to  be  slightly  ulcerated.  There  were  adhesions 
between  the  stomach  and  the  hepatic  flexure  of 


the  colon.  The  wall  of  the  colon  was  slightly 
invaded  by  tumor,  the  muco.sa  was  intact. 

Carcinoma  metastase.';  were  found  as  indi- 
cated above,  those  in  the  uterus  and  the  right 
ovai'v  were  noteworthy.  The  myometrium  had 
many  tumor  nodes,  tlie  uterine  mucosa  and  the 
cei'vix  were  nonnal.  The  right  ovary  (the 
left  one  had  been  removed  8 years  prior  to 
death)  was  5 cm  in  diameter.  It  was  hard, 
gray  and  its  surface  had  retracted  and  protrud- 
ing regions. 

Dlicroscopical  examination  of  the  stomach  re- 
vealed a diffusely  infiltrative  cellular  carcinoma. 
The  muscular  layer  and  the  serosa  had  medium 
sized  polyhedral  cells  with  a large  nucleus.  They 
were  arranged  in  strands  and  masses,  and  with- 
out gland  formations.  The  microscopic  structure 
was  the  same,  as  that  in  the  axillary  lymph  nodes 
removed  II/2  years  prior  to  death.  The  ga.stric 
imicosa  was  spared  from  tumor  invasion,  except 
in  the  pyloric  region,  where  the  nonnal  epithe- 
lium had  disappeared  and  was  replaced  by  tumor 
cells  in  a diffuse  anangement.  All  metastatic 
nodes  had  the  same  structure  as  the  primary 
tumor. 

COMMENT 

The  gastric  tumor  is  a diffuse  carcinoma  ac- 
cording to  Ev'ing’s  classification.  It  is  markedly 
anaplastic  and  the  histological  structure  sug- 
gests a high  grade  maliguancy.  Probably,  it 
originated  in  the  pyloric  region. 

There  can  he  no  doubt,  that  the  enlarged 
lymph  nodes  in  the  left  axilla  which  appeared 
more  than  two  years  prior  to  death,  were 
metastases  of  this  gastric  carcinoma.  The 


Figure  2.  Stomach,  exhibiting  diffuse  carcinoma. 
Note  the  width  of  the  stomach  wall  in  the  pyloric 
region. 
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Figure  3.  Photomicrograph  of  the  s^omach  cancer. 
The  muscuiaris  is  diffusely  invaded  by  tumor  calls. 
The  mucosa  (top  of  the  picture)  is  prccticaliy  intact. 
Inset  shows  tumor  cells  at  high  power  magnification. 

identity  of  the  cell  type  and  arrangenient  in  both 
— the  axillary  nodes  and  the  stomach  — prove 
it. 

Stomach  carcinoma  may  cause  early  distant 
metastases  via  the  thoracic  duct.  The  supra- 
clavicular lymph  nodes  (Troisier's  node)  are 
well  known.  An  early  spread  to  the  axilla 
is  exceptional.  It  is  remarkable  that  the  primary 
tumor  could  not  he  located  at  once  when  the 
metastases  appeared,  d'he  reason  may  he  not 
only  in  the  unusual  microscopical  structure  of 
these  metastases,  but  also  because  there  were  no 
symptoms  referable  to  the  abdomen  or  the  stom- 
ach. More  than  a year  elapsed  after  these 
metastases  were  removed,  until  the  patient  had 
symptoms  of  a stomach  ailment.  It  seems  that 
at  the  end  a rather  sudden  and  widespread  ab- 
dominal dissemination  of  the  cancer  occurred. 


BRONChfllAL  CARCINOMA  WITH 
UNUSUAL  METASTASES 

A white  man,  55  years  old,  was  admitted  to 
the  Chicago  State  Hospital  on  April  26,  1948. 
He  had  been  a mental  patient  twice  before,  in 


1945  and  in  1946.  He  was  diagnosed  as  a case 
of  involutionary  psychosis  with  depression. 

A routine  x-ray  picture  of  the  chest  taken  in 
August  1945  revealed  several  calcifications  in 
l)oth  lungs  indicating  liealed  tuberculosis  or 
fungus  infection.  Another  one  taken  in  October 

1946  showed  slightly  enlarged  hilar  glands  and 
an  increased  fibrosis  in  the  right  lung  field  sug- 
gestive of  a fibrotic  ty])e  of  tuberculosis  with 
little  if  any  activity. 

Wlien  admitted  in  1948,  the  patient  seemed  to 
be  contused  and  disturbed.  Later  he  became 
more  (paet,  but  was  apathetic  and  indifferent. 

It  was  said  that  he  had  convulsions  before 
admission.  However,  no  confirmation  could  be 
ol)tained. 

lloutine  x-ray  pictures  of  the  chest  taken  in 
May  and  December  1948  revealed  no  essential 
changes  as  compared  with  the  one  teken  in 
1946. 

However,  as  an  active  process  in  the  lungs 
could  not  be  excluded  with  certainty,  the  chest 
x-rays  were  repeated  several  times.  In  February 
1 949  some  densities  appeared  in  the  left  lung 
suggesting  an  activated  tuberculosis.  X-rays  tak- 
en bimonthly  showed  increase  and  some  spread 
of  these  densities  and  therefore  a final  diagnosis 
of  pulmonary  tuberculosis  was  made,  although 
several  sputum  examinations  were  negative. 

The  patient  expired  on  August  20,  1949,  at 
the  age  of  57  years. 

The  main  anatomical  findings  of  the  autopsy 
were : carcinoma  of  the  upper  lobe  bronchus 

of  the  left  lung;  chronic  interstitial  (fibrotic 
pneumonia  of  the  left  upper  lobe ; metastatic 
carcinoma  of  the  skin,  hilar  lymph  nodes,  heart 
(epicardium^  endocardium),  spleen,  liver,  peri- 
toneal lymph  nodes,  adrenals,  kidneys,  and  brain. 

There  were  ten  subcutaneous  nodes  on  the 
trunk,  0.5  to  2 cm.  in  diameter.  They  were  en- 
capsulated and  movable.  A surface  made  by 
cutting  had  white,  hard,  lobular  and  somewhat 
glistening  tissue. 

The  left  lung  weighed  1100  gms.  A hard 
grey  tumor  mass  in  the  hilar  region  was  5 by 
5 by  5 cms.  It  spread  infiltrating  and  without 
definite  borders  into  the  u])per  lobe.  The  bron- 
chus of  this  lobe  was  in  the  center  of  the  tumor 
and  its  mucosa,  which  was  smooth  and  pink 
in  its  j)roximal  portion,  l)ecanie  white  and 
])a])illomatous  in  the  region  of  the  tumor.  The 
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Figure  4.  The  left  lung  with  the  tumor.  Note  the 
meaty,  fibrous  appearance  of  the  upper  lobe. 


Figure  5.  Photomicrograph  of  the  tumor,  arising  from 
the  bronchus.  The  bronchiai  cartilage  is  preserved; 
the  mucosa  is  replaced  by  tumor  masses.  Inset  shows 
the  “oat  cells’’  of  the  tumor  at  high  power  magnifica- 
tion. 
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upper  lobe  was  airless,  firm,  and  had  a meat  like 
appearance.  No  nodes  were  found  beside  the 
main  tumor. 

The  heart  weighed  410  gms.  There  was  a 
serofibrinous  pericarditis.  The  epicardium,  at 
the  laterial  border  of  the  left  ventricle,  contained 
a flat  tumor,  2 by  2 by  0.5  cms.  It  was  adherent 
to  the  myocardium,  but  did  not  infiltrate  deeply. 
The  right  ventricle  contained  a tumor  node, 
3 by  2.5  by  2 cms  which  was  connected  by  a 
thin  stalk  with  the  endocardium.  It  was  white, 
firm,  and  had  a corrugated  surface.  The  spleen 
had  a tumor  node,  about  1 cm  in  diameter. 

Many  large  metastases  were  in  lymph  nodes, 
in  the  liver,  and  in  both  kidneys.  Both  adrenals 
were  changed  into  tumor  masses,  each  measur- 
ing about  7 by  6 by  5 cm.  No  functional  pa- 
renchyma was  found  in  the  gross  specimen.  The 
brain  contained  7 metastases  in  both  cerebral 
hemispheres  and  in  the  cerebellum.  They  varied 
in  size  from  1 to  3 cm.  in  diameter.  One,  in  the 
cerebellar  vermis,  occluded  almost  completely  the 
fourth  ventricle.  Another,  in  the  right  occip- 
ital lobe,  had  a recent  hemorrhage. 


Microscopical  examination  revealed  an  alveolar 
undifierentiated  “oatcelk’  carcinoma.  The  tumor 
cells  were  uniform,  spindleshaped  and  rather 
small.  Mitotic  figures  were  infrequent.  The 
nodes  of  the  skin  had  occasional  giant  cells  with 
one  large  or  several  small  nuclei.  The  endocar- 
dial metastasis  had  the  same  structure  as  the 
other  tumor  nodes. 

COMMENT 

Bronchial  carcinoma  was  found  in  11  of  540 
autopsies  during  4 years  and  8 months  at  the 
Chicago  State  Hospital.  This  amounts  to  two 
percent  in  a series  of  postmortems  performed 
upon  people  who  almost  exclusively  were  over  50 
years  old.  Six,  that  is  more  than  half  of  the 
cases,  had  brain  metastases.  Some  of  the  pa- 
tients were  committed  because  the  involvement 
of  the  central  nervous  system  caused  mental 
symptoms. 

The  case  described  above  exhibits  some  un- 
usual features.  First,  there  were  no  metastases 
in  the  skeleton.  They  were  not  found  at  the 
autopsy  nor  were  they  visible  in  the  x-ray  pic- 
tures, If  they  had  been  present  in  the  latter. 
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Figure  6.  Heart  with  metastastic  tumor  node  in  the 
right  ventricle. 


the  clinical  diagnosis  of  pulmonary  tuberculosis 
would  have  been  changed.  Second^  of  the  met- 
astases  found  in  this  case,  those  in  the  skin  and 
in  the  spleen  are  rather  uncommon.  The  endo- 
cardial metastasis  is  a rarity.  Apparently,  it  did 
not  cause  clinical  sysmptoms. 

This  case  illustrates  the  difficulties  en- 
countered in  making  a clinical  diagnosis  upon 
mental  patients  who  are  uncooperative  and  fre- 
quently do  not  complain  of  physical  discomfort. 
Proper  specimens  of  sputum  are  often  not  ob- 
tainable and  therefore  a negative  result  of  re- 
peated examinations  for  tubercle  bacilli  is  con- 
sidered in  a mental  hospital  as  of  less  importance 
than  in  a general  hospital. 

Since,  in  this  case,  a number  of  routine  x-ray 
films  were  made  during  four  years  before  the 
patient  expired,  something  can  be  said  about 
the  development  of  the  cancer.  A study  of  the 
films  with  the  knowledge  that  there  was  a tumor, 
shows  a shadow  in  the  left  hilum  first  visible  in 
February  1949,  six  months  before  death.  At 
this  time  the  shadow  which  is  spotted  by  calcified 
lymph  nodes  is  hardly  dense  enough  to  suspect 
a tumor.  Not  before  May  1949,  that  is  four 


months  before  death,  had  it  increased  in  size  to 
where  a tumor  might  have  been  suspected. 


ASTROBLASTOMA  OF  THE  BRAIN 
WITH  SUDDEN  DEATH 

A white  woman,  46  years  old,  was  found  in 
a state  of  mental  confusion  at  the  Union  Station 
in  Chicago  on  March  8,  1949.  Investigation  by 
the  Travellers  Aid  office  revealed  that  she  was 
en  route  from  North  Carolina  to  South  Dakota. 
Further  information  was  obtained  from  her  chil- 
dren who  stated  that  for  some  time  she  had  been 
‘hiervous’^  and  occasionally  could  not  ‘^concen- 
trate”. She  had  consulted  a physician  who  at- 
tributed her  complaints  to  “change  of  life”.  On 
admission  to  Chicago  State  Hospital,  on  March 
16,  1949,  the  woman  was  still  confused.  Exam- 
ination revealed  an  organic  brain  disease.  There 
was  aphasia,  agnosia  and  apraxia,  and  also  some 
paresis  of  the  right  extremities.  The  pupils 
reacted  sluggishly  to  light.  The  optic  discs 
were  normal.  The  deep  reflexes  were  exaggerated 
on  botli  sides.  The  Babinski  sign  could  not  be 
elicited. 

A tentative  diagnosis  of  a neoplasm  was  made 
and  surgery  was  considered.  However,  on  April 
2 the  patient  who  seemed  somewhat  improved, 
had  a severe  epileptic  convulsion  and  died  sud- 
denly. 

The  main  finding  at  the  autosy  was  a large 
brain  tumor.  The  tissues  of  the  chest  and  of 
the  abdomen  had  no  pertinent  pathology. 

The  dura  matter  was  adherent  loosely  to  the 
calvarium.  It  was  tense  and  when  opened, 
only  a small  amount  of  cerebrospinal  fluid 
escaped.  The  brain  was  swollen:  the  convolu- 
tions were  flattened  and  the  sulci  were  narrow. 
The  weight  was  1350  gms.  The  basal  arteries 
were  soft.  The  left  cerebral  hemisphere  was 
somewhat  larger  than  the  right  one  and  its 
occipital  pole  was  slightly  fluctuant.  In  the  left 
parieto-  occipital  region  was  a tumor  7 cm. 
long  and  4 cm.  wide.  It  was  soft,  yellowish 
with  some  focal  hemorrhages,  was  located  in  the 
white  matter  and  did  no  invade  the  cortex.  The 
borders  were  ill  defined.  The  brain  substance 
was  dry  and  a surface  made  by  cutting  was 
somewhat  glistening,  but  not  moist. 

Microscopical  examination  of  the  tumor  re- 
vealed a cellular  astroblastoma.  It  had  large 
foci  of  necrosis  and  hemorrhages. 
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Figure  7.  Photograph  illustrating  the  glioma  of  the 
cerebrum. 


COMMENT 

The  case,  although  not  exceptional,  illustrates 
the  peculiar  clinical  course  Avhich  a brain  tumor 
may  have.  It  is  evident  that  the  large  glioma 
which  was  found  at  the  autopsy,  must  have  de- 
veloped for  months.  However,  the  patient  ap- 
parently had  not  been  seriously  ill  until  three 
weeks  before  death  and  had  been  able  to  travel 
by  herself  from  Xorth  Carolina  to  Chicago. 

The  mechanism  of  the  sudden  death  in  such 
cases  is  not  too  well  understood.  The  statement 
that  the  patient  has  died  from  a brain  tumor 
covers  the  situation  incompletely.  The  actual 
cause  of  the  sudden  death  is  not  the  tumor  itself, 
but  the  swelling  of  the  brain  which  must  have 
developed  rather  suddenly.  This  ‘^swelling” 
( “Hirnschwellung’’  of  the  German  authors  who 
first  drew  attention  to  it)  is  in  my  opinion  not 
identical  with  edema  of  the  brain.  A “swollen” 
brain  is  dry  and  a surface  made  by  cutting  does 
not  discharge  any  fluid ; it  is  glistening  and 
suggests  the  appearance  of  a gel  Avith  a high 
content  of  gelatin.  An  edematous  brain  is  moist 
and  a surface  made  by  cutting  discharges  some 
fluid.  It  is  likely  that  in  the  “sAA^ollen”  brain 
the  colloidal  status  of  the  nervous  tissue  has 
changed.  The  dynamics  of  such  change  Avhich 
apparently  may  occur  suddenly,  are  not  knoAAm. 
HovceA^er,  it  is  the  immediate  cause  of  some 
acute  brain  deaths. 


PARALYTIC  ILEUS 

The  majority  of  cases  of  true  paralytic  ileus 
terminate  in  peritonitis  and  are  usually  classi- 
fied and  recorded  as  peritonitis.  It  is  con- 
sequently impossible  to  obtain  correct  and  com- 
plete case  histories  of  true  paralytic  ileus.  The 
predisposing  factors,  abdominal  operation,  peri- 
tonitis, ruptured  viscus,  torsion  of  any  ovarian 
cyst ; pneumonia,  renal  trauma,  distended 
bladder  are  evidence  that  the  real  cause  of  ileus 
is  not  a local  one.  The  mechanism  is  not  clear. 
Extrinsic  nerves  play  an  important  role  in  the 


motor  inhibition.  The  Angus  is  the  motor  neiwe 
to  the  greater  part  of  the  intestine  and  the 
influences  of  the  sympathetic  are  inhibitory  to 
the  boAvel  and  motor  sphincter.  By  shunting 
out  the  sympathetics,  one  can  relieA’e  paralytic 
ileus,  and  the  intestine  again  contracts.  The  gut 
had  not  been  paralyzed,  literally  speaking,  but 
its  actiAuty  A\ns  inhibited  by  the  OA-er-acttoe 
sympathetic  influence. 

Excerpt,  Parahjtic  Bens,  Gregory  E.  Stambro, 
M.D.,  F.A.C.S.,  OUahoma  City,  The  Southern 
Surgeon,  August,  19t9. 


328 


Illinois  Medical  Journal 


NEWS  OF  THE  STATE 


BUREAU 

Free  Urinalysis.. — The  Bureau  County  Medical 
Society,  at  a recent  meeting,  voted  to  give  any 
person  wishing  it  a free  urinalysis  in  its  effort  to 
cooperate  in  National  Diabetic  Detection  Week, 
October  10-16. 

COOK 

Society  News. — Dr.  Philip  Thorek  addressed  the 
Stephenson  County  Medical  Society  in  Freeport, 
September  15,  on  “Vagotomy  for  Chronic,  Non- 
specific, Ulcerative  Colitis.”  On  September  27, 
Dr.  Thorek  discussed  “Achalasia  of  the  Esophagus” 
before  the  Rock  County  Medical  Society  in  Beloit, 
Wisconsin.  Both  presentations  were  illustrated  with 
colored  motion  pictures. — “Association  of  Bronchial 
Infection  with  Pulmonary  Emphysema”  was  the 
title  of  a talk  by  Dr.  Edwin  R.  Levine  before  the 
annual  meeting  of  the  Rocky  Mountain  Chapter  of 
the  American  College  of  Chest  Physicians,  Septem- 
ber 20,  in  Denver,  Colorado.  Dr.  Levine  also  par- 
ticipated in  a symposium  at  this  meeting  on  Eungus 
Diseases  of  the  Chest. 

Faculty  Appointments. — The  following  appoint- 
ments to  the  faculty  of  the  Chicago  Medical  School 
were  announced  recently  by  Dr.  John  J.  Sheinin, 
dean:  In  the  department  of  medicine:  Drs.  Erwin 

Kammerling,  Sherman  R.  Kaplan,  Solomon  L. 
Pearlman,  Sylvan  D.  Solarz,  Milton  Wohl,  Melvin 
Salk  and  Jerome  Hirschmann,  assistants  in  medicine  ; 
Dr.  Meyer  Steinberg,  associate  in  medicine;  Drs. 
Joseph  C.  Meyer  and  Irving  H.  Zitman,  instructors 
in  medicine.  In  the  department  of  psychiatry:  Dr. 
Walter  Adams,  associate  in  psychiatry  and  Dr. 
Meyer  Kruglik,  instructor  in  psychiatry.  In  the 
department  of  neurology:  Dr.  Herman  Joseph, 


associate  professor  of  neurology.  In  the  depart- 
ment of  surgery:  Dr.  Milton  A.  Tinsley,  as- 

sociate professor  of  neurosurgery.  In  the  depart- 
ment of  anatomy:  Dr.  Harold  Koenig,  assistant  pro- 
fessor of  anatomy  and  Dr.  Hans  Elias,  assistant  pro- 
fessor of  microscopic  anatomy. 

Edward  Piszczek  Named  to  New  Post. — Dr.  Ed- 
ward A.  Piszczek,  director.  Cook  County  Depart- 
ment of  Public  Health  for  the  last  nine  years,  has 
been  appointed  controler  of  the  suburban  Cook 
County  tuberculosis  sanitarium  district,  Dr.  Jerome 
R.  Head,  president  of  the  district’s  board  of  di- 
rectors, announced  recently.  Dr.  Piszczek,  who  is 
forty-one  and  who  was  instrumental  in  organizing 
the  county’s  health  department  in  1940,  took  over 
his  new  post  with  the  suburban  tuberculosis  dis- 
trict, November  1. 

University  News. — Glen  W.  Shols  of  Peoria  has 
been  awarded  a Rachelle  S.  Yarros  Scholarship  for 
1949-1950  by  the  LTniversity  of  Illinois  College  of 
Medicine,  Dean  John  B.  Youmans  has  announced. 

Dr.  Youmans  reported  that  Shols  has  an  average 
of  92  percent  for  this  first  year  of  medical  studies, 
ranking  at  the  top  of  his  class  of  166  students. 
Shols  now  is  a second  year  student. 

“Human  Nutritional  Requirements  in  the  Light 
of  Experience  in  the  United  Kingdom,  1939-1949” 
was  discussed  by  Sir  Jack  Drummond,  noted  nu- 
tritional chemist  and  former  member.  Ministry  of 
Foods,  during  an  assembly  hour  at  the  Lhiiversity 
of  Illinois  College  of  Medicine,  October  5.  At  a 
similar  meeting,  October  12,  Dr.  Van  R.  Potter,  pro- 
fessor of  oncology.  University  of  Wisconsin,  dis- 
cussed “Enzyme  Studies  on  tlie  Cancer  Problem.” 
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Harry  Hoffman  Heads  Mental  Hygiene  Unit. — 

Dr.  Harry  R.  Hoffman,  formerly  state  alienist,  has 
been  appointed  director  of  the  city  health  depart- 
ment mental  hygiene  section.  Dr.  Hoffman  is 
clinical  associate  professor  of  psychiatry  at  the 
University  of  Illinois,  consultant  on  nervous  and 
mental  diseases  at  the  House  of  Correction  Hos- 
pital and  senior  consulting  neurologist  at  the  Nor- 
wegian American  and  Norwegian  Deaconess  Hos- 
pitals. 

Dr,  Oppenheim  Honored. — Dr.  Maurice  Oppen- 
heim,  chairman  of  the  department  of  syphilology 
and  dermatology,  The  Chicago  Medical  School,  was 
honored  recently  by  the  University  of  Vienna  on  the 
occasion  of  his  fiftieth  graduation  anniversary.  In 
a cablegram,  the  rector  of  the  University  extended 
congratulations  on  behalf  of  the  institution  and  an- 
nounced the  resolution  of  the  senate  to  renew  his 
doctor’s  diploma.  The  “gold  diploma”  followed. 
Dr.  Oppenheim  was  also  invited  to  address  a meet- 
ing of  the  German  Dermatological  Society  held  in 
Heidelberg  in  October.  Dr.  Oppenheim  was  head  of 
the  department  of  skin  and  venereal  diseases  at  the 
Wilehlmeinen  Hospital  in  Vienna  for  a number  of 
years. 

Grant  For  Research. — The  Hektoen  Institute  for 
Medical  Research  of  Cook  County  Hospital  has 
allocated  $5,000  of  its  funds  for  the  creation  of  a 
Dr.  Ernst  Loeffler  Memorial  Foundation  to  support 
research  in  honor  of  the  recently  deceased  re- 
search associate  of  the  Institute. 

Personal. — Dr.  Paul  Hletko,  chief  medical  offi- 
cer, Illinois  Department  of  Public  Welfare,  became 
executive  officer  in  charge  of  the  Illinois  Neuro- 
psychiatric Institute,  September  1.  He  will  con- 
tinue in  his  other  activities. — Dr.  Louis  B.  Newman, 
chief  of  the  physical  medicine  and  rehabilitation 
service.  Veterans  Administration  Hospital,  Hines, 
addressed  the  American  College  of  Hospital  Ad- 
ministrators, September  15  during  their  17th  Chi- 
cago Institute  which  was  held  at  the  International 
House,  University  of  Chicago  campus.  Dr.  New- 
man gave  an  illustrated  lecture  on  “Physical  Medi- 
cine and  Rehabilitation  in  the  General  Hospital.” — 
Dr.  Raymond  W.  McNealy,  chief  surgeon  of 
Wesley  Memorial  Hospital,  addressed  the  Chicago 
Methodist  Preachers  Association  at  the  Chicago 
Methodist  Temple,  October  10  on  “Present  Day 
Europe  as  Seen  Through  the  Eyes  of  a Surgeon.” 
— Dr.  Ralph  Rudder  was  elected  president  of  the 
Chicago  Medical  School  Alumni  Association  at  its 
recent  annual  meeting.  Other  newly  elected  offi- 
cers include  Dr.  Sidney  Bazzell,  vice  president; 
Dr.  Henry  DuVries,  secretary  and  Dr.  Irwin 
Blumenfeld,  treasurer.  The  association  has  a mem- 
bership of  1500. 

Dr.  Ivy  Heads  New  Committee. — Dr.  Andrew 
C.  Ivy,  vice  president  in  charge  of  the  professional 
colleges  of  the  University  of  Illinois,  was  appointed 
chairman  of  a committee  of  twenty-two  department 
representatives,  medical  experts  and  other  scientists 


organized  to  protect  Chicago  against  the  threat  of 
biological  warfare,  according  to  the  Chicago  Trib- 
une, October  7.  The  group  is  the  first  of  its  kind 
ever  convened  by  any  city  in  the  world  and  was 
called  together  by  Dr.  Herman  N.  Bundesen,  presi- 
dent, in  headquarters  of  the  health  department  at 
54  West  Hubbard  Street. 

New  Lectureships  Honor  Physicians. — T w i n 
lectureships  in  honor  of  Dr.  Isaac  Abt  and  Dr. 
Julius  Hess  were  established  by  the  Phi  Delta 
Epsilon  Medical  Fraternity  at  Northwestern  Uni- 
versity Medical  School  and  at  the  University  of 
Illinois  College  of  Medicine. 

Dr.  Sidney  Farber,  Boston,  gave  both  the  Abt  Lec- 
ture and  the  Hess  Lecture,  speaking  in  the  Archi- 
bald Church  Library  of  Northwestern  University, 
October  18,  on  “Cancer  in  Children;  An  Experi- 
mental Approach  to  Therapy”  and  at  the  University 
of  Illinois,  October  19,  on  “Cancer  in  Children; 
Life  History  and  Biological  Behavior.”  On  the 
evening  of  October  18  a dinner  was  held  in  honor 
of  Drs.  Abt,  Hess  and  Farber. 

Research  Seminar. — The  Chicago  Medical  School 
conducted  a research  seminar  September  21  with 
presentations  by  the  following;  S.  Zalman,  J. 
Handel,  and  J.  A.  Smith,  “Studies  on  the  Toxicity 
of  Ergot  Alkaloids”;  P.  H.  Kopper,  “An  Anti- 
malarial  Substance  from  Cultures  of  a Creatinine 
Decomposing  Strain  of  Pseudomonas”;  S.  J.  Turner, 
“The  Effect  of  Penicillin  Vaginal  Suppositories  on 
Morbidity  in  Vaginal  Hysterectomy  and  on  the 
Vaginal  Flora”;  D.  A.  Wills,  “Simplified  Method 
for  Localizing  Radio-opaque  Foreign  Bodies  in  the 
Hand”;  I.  Davidsohn  and  C.  Kashiwagi  on  “Recent 
Studies  on  Heterophilic  Antibodies  in  Infectious 
Mononucleosis.” 

Mercy  Hospital  Reunion. — On  October  22  a re- 
union of  the  internes  and  residents  of  Mercy  Hos- 
pital was  held  at  the  John  B.  Murphy  Memorial 
Amphitheatre  at  Mercy  Hospital  with  Dr.  Herbert 
E.  Schmitz  presiding  as  program  chairman  and  Dr. 
John  F.  McNamara  as  moderator.  Dr.  Arkell  M. 
Vaughn  gave  the  presidential  greetings.  The  Chi- 
cago speakers  were  Arthur  W.  Fleming,  “Cerebral 
Palsy”;  Robert  F.  Cummings,  “The  Differential 
Diagnosis  of  Actue  Abdomen  in  Infants  and  Chil- 
dren”; Carlo  Scuderi,  “Bone  Tumors”;  John  L. 
Keeley,  “Eventration  of  the  Diaphragm”;  James  X. 
Bremner,  “Rupture  of  the  Uterus”  and  Gilbert  J. 
Thomas,  Beverly  Hills,  California,  “Carcinoma  of 
the  Urinary  Bladder.” 

New  Assistant  Dean  of  Northwestern. — Appoint- 
ment of  Dr.  Theodore  R.  Van  Dellen,  assistant  pro- 
fessor of  medicine,  as  Assistant  Dean  of  the  Medical 
School  at  Northwestern  University  was  announced 
October  13  by  President  J.  Roscoe  Miller.  Dr. 
Van  Dellen  succeeds  Dr.  George  H.  Gardner  who 
resigned  August  31. 

Thirty-eight  years  of  age  and  a graduate  of  North- 
western Medical  School,  Dr.  Van  Dellen  is  di- 
rector of  the  Florsheim  Heart  clinic  at  the  Univer- 
sity. 
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The  new  Assistant  Dean  received  his  bachelor’s 
and  master’s  degrees  from  Northwestern  and  a 
medical  degree  in  1936.  He  served  his  internship  at 
Wesley  Memorial  hospital  in  1935  and  residency  at 
the  New  York  Postgraduate  Medical  School  and 
Hospital  in  1936. 

Dr.  Van  Dellen  became  an  assistant  professor  of 
medicine  at  Northwestern  in  1947.  He  is  also  as- 
sociate editor  of  the  Illinois  Medical  Journal. 

President  Miller  also  announced  the  appointment 
of  Dr.  Guy  P.  Youmans,  professor  of  bacteriology, 
to  be  chairman  of  the  Bacteriology  department  at 
the  Medical  School.  Dr.  Youmans  succeeds  Dr. 
Alexander  A.  Day  who  retired  on  Aug.  31. 

The  new  chairman  came  to  Northwestern  in 
1937  from  the  University  of  Washington  where  he 
received  bachelor’s  and  master’s  degrees  and  a 
doctor  of  philosophy  degree  in  1935.  He  obtained 
a medical  degree  from  Northwestern  in  1942. 

Dr.  Youmans  is  a member  of  the  research  and 
therapy  committee  of  the  American  Trudeau  project 
on  tuberculosis. 

Thirty  members  of  the  Medical  School  faculty 
have  been  appointed  to  the  Medical  Council  for 
1949-50,  President  Miller  disclosed.  Among  those 
included  are  the  following; 

Drs.  Leslie  B.  Arey,  Lewis  J.  Pollock,  N.  C.  Gil- 
bert, Chester  J.  Farmer,  Karl  Meyer,  Carl  A.  Drag- 
stedt,  Edward  A.  Oliver,  Don  C.  Sutton,  Frederick 
Christopher,  Laurence  E.  Hines,  Barry  Anson,  Paul 
S.  Rhoads,  Lowell  D.  Snorf,  George  H.  Gardner, 
and  Horace  Magoun. 

Also  Drs.  Vincent  J.  O’Connor,  Loyal  Davis, 
Derrick  Vail,  Harold  A.  Davenport,  Michael  Mason, 
Walter  Maddock,  John  S.  Gray,  William  Wart- 
man,  Smith  Freeman,  Howard  S.  Ballenger,  John 
I.  Brewer,  Arthur  Colwell,  Edward  L.  Jenkinson, 
Dr.  Youmans,  and  Dr.  Van  Dellen. 

Visiting  Professor  at  Chicago  University. — Carl 
F.  von  Weizsacker,  German  scientist  who  was  the 
first  to  propose  a detailed  system  of  nuclear  re- 
actions to  account  for  the  source  of  energy  in  the 
sun  and  stars,  arrived  in  Chicago  October  3 to  be- 
come the  Alexander  White  visiting  professor  at  the 
University  of  Chicago. 

Arnold  J.  Toynbee,  Reinhold  Niebuhr,  and  Arnold 
Schbnberg  are  among  the  distinquished  men  who 
have  lectured  at  the  Midway  university  as  Alexander 
White  visiting  professors.  Von  Weizsacker,  a pro- 
fessor of  physics  at  the  University  of  Gottingen 
and  at  the  Max  Planck  Institute,  was  a student  of 
Nobel-prize-winner.  W.  Heisenberg  was  a member  of 
the  German  University  Commission  set  up  to  make 
suggestions  for  reform  of  universities  in  the  British 
zone.  He  is  the  author  of  the  University  of  Chicago 
Press  fall  publication.  The  History  of  Nature,  and  a 
second  publication,  The  World  View  of  Physics,  trans- 
lated by  Marjorie  Grene,  will  be  forthcoming  Press 
Book. 

Ninetieth  Anniversary  Observed. — Dr.  Richard  H. 
Young,  newly  appointed  dean  of  Northwestern  Uni- 


versity’s Medical  School,  says  that  if  schools  of 
medicine  are  to  continue  to  turn  out  good  doctors 
they  must  teach  their  students  to  treat  patients  as 
living  human  beings  rather  than  cases.  “Imper- 
sonal medicine,’’  he  said,  "is  not  good  medicine,  no 
matter  how  scientific.’’ 

Dean  Young  spoke  in  the  Archibald  Church 
Library  on  the  Chicago  campus  to  students  and 
faculty  of  the  Medical  School,  which  observed  its 
90th  anniversary,  September  27. 

Unique  Research  Project  at  Chicago. — Operation 
Catch,  the  University  of  Chicago  basic  research 
project  in  tuberculosis-like  diseases,  will  extend  its 
base  this  fall  to  include  eleven  southern  Illinois 
colleges  and  high  schools.  Dr.  William  B.  Beaden- 
kopf,  director  of  the  student  health  services,  an- 
nounced October  13.  A unit  in  the  nation-wide 
cooperative  program  of  skin  testing  and  x-raying 
of  young  adult  populations.  Operation  Catch  (Calci- 
fication, tuberculin,  coccidioidin,  and  histoplasmin) 
is  sponsored  by  the  University  of  Chicago,  the 
United  States  Public  Health  Service,  and  the  Illi- 
nois Department  of  Public  Health.  Miniature  x- 
rays  and  tuberculin  and  histoplasmin  skin  tests  will 
be  taken  in  11  colleges  and  high  schools  in  a 
study  to  determine  the  prevalence  among  students 
of  tuberculosis-like  diseases,  especially  histoplasmin. 

A mobile  x-ray  unit,  headed  by  Dr.  Beadenkopf, 
Dr.  Thomas  Grayston,  and  Dr.  Jeanne  Ward  of  the 
University  of  Chicago  Clinics,  will  be  sent  out  from 
Chicago  October  23  for  a three-week  program  in 
southern  Illinois.  Emphasis  in  the  survey  will  be 
placed  on  histoplasmin  sensitivity.  Colleges  and 
schools  in  southern  Illinois  were  chosen  for  the 
survey,  for  they  are  located  in  close  proximity  to  the 
United  States  areas  in  which  the  highest  rates  of 
histoplasmosis  and  lung  calcification  occur. 

On  the  southern  Illinois  trip,  the  University  of  Chi- 
cago staff  of  three  doctors  and  two  nurses  will  exam- 
ine daily  500  students  and  faculty  members  who 
volunteer  for  the  tests. 

Itinerary  of  the  mobile  unit  to  the  cooperating  schools 
is  as  follows : October  24,  McKendree  College ; 25, 

Carbondale  Community  high  school  and  Southern 
Illinois  University ; 26,  Greenville  College ; 28,  Black- 
burn College;  31,  Quincy  College;  November  1,  Illi- 
nois College;  2,  Decatur  high  school;  8,  Carthage 
College;  11,  Knox  College;  and  16,  Eureka  College. 

DE  KALB 

Physician  Honored. — Dr.  John  W.  Ovitz,  Sr.,  was 
guest  of  honor  at  a banquet  given  at  the  Kishwaukee 
Country  Club,  August  30,  by  the  medical  staff  and 
friends  of  Sycamore  Municipal  Hospital,  in  recog- 
nition of  his  thirty  years  of  service  to  Sycamore 
and  the  surrounding  community.  Dr.  Paul  W. 
Carney,  president  of  the  De  Kalb  County  Medical 
Society,  spoke  on  behalf  of  the  society.  Dr.  Walter 
Stevenson,  Quincy,  President  of  the  Illinois  State 
Medical  Society,  was  also  present.  Dr.  Ovitz  was 
presented  with  a check  for  $500  to  be  used  to  fur- 
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nish  a room  in  the  Sycamore  Municpal  Hospital  to 
be  known  as  the  Dr.  Ovitz  Room.  He  was  also 
presented  with  a plaque  expressing  his  services  to 
the  community. 

GREENE 

Society  News. — Dr.  Minot  P.  Fryer,  St.  Louis, 
addressed  the  Greene  County  Medical  Society, 
September  9,  in  White  Hall,  on  “Cancer”  and  Dr. 
Harry  T.  Mantz,  Alton,  on  “Socialized  Medicine.” 

LAKE 

Society  News. — Dr.  Harry  M.  Hedge,  President- 
Elect,  Illinois  State  Medical  Society,  addressed  a 
public  meeting,  October  5,  under  the  auspices  of  the 
Waukegan  Chamber  of  Commerce.  His  subject  was 
“Socialized  Aledicine.” 

MARION 

Personal. — Dr.  Harry  DeWitt  Nesmith,  Salem,  a 
veteran  of  World  War  II,  is  the  new  national  sur- 
geon general  of  the  Amvets,  according  to  the  Cen- 
tralia  Sentinel,  September  8. 

MARSHALL 

Public  Reception  for  Physician. — A public  recep- 
tion was  held  October  9 in  the  Mid-County  unit 
auditorium  in  Varna  to  honor  Dr.  J.  P.  Johnson  on 
his  seventieth  birthday.  He  was  presented  with  a 
community  gift. 

MC  HENRY 

Personal. — Dr.  J.  H.  Goodlad,  a physician  in  Har- 
vard for  the  past  three  years,  was  recently  appointed 
to  the  fellowship  staff  of  Mayo  Clinic,  Rochester, 
Minn.  Dr.  John  J.  O’Toole,  Watertown,  Wis.,  has 
taken  over  Dr.  Goodlad’s  practice  in  Harvard  at 
381/2  North  Ayer. 

MORGAN 

New  Superintendent  of  State  Hospital. — Dr.  Louis 
Belinson,  Dixon,  has  been  appointed  superintendent 
of  the  Jacksonville  State  Hospital,  succeeding  Dr. 
James  L.  Smith,  resigned.  Dr.  Belinson  has  been 
superintendent  of  the  Dixon  State  Hospital  for  the 
past  year. 

Society  News. — The  Morgan  County  Tuberculo- 
sis Association  was  addressed  recently  by  Dr.  Loren 
L.  Collins,  medical  director  and  superintendent, 
Madion  County  Sanitarium  and  Pleasant  View,  Ed- 
wardsville,  on  “Tuberculosis.”. — Dr.  Andrew  B. 
Jones,  consultant  psychiatrist,  St.  Louis  City  Hos- 
pital and  assistant  professor  clinical  neurology, 
Washington  University  School  of  Medicine,  ad- 
dressed the  society,  October  13,  on  “Spells,  Faints 
and  Convulsions.” 

PEORIA 

Society  News. — Dr.  Milton  G.  Bohrod,  Rochester, 
New  York,  addressed  the  Peoria  Medical  Society, 
October  18,  at  the  Jefferson  Hotel  on  “Pathology 
of  the  Allergic  Diseases.” 

PERRY 

Personal. — Dr.  J.  S.  Templeton,  Pinckney ville,  has 
retired  as  Republican  committeeman  in  precinct 
three  after  holding  the  position  for  forty-one  years. 


Dr.  Templeton  was  first  elected  to  a committee 
post  in  1906  and  with  the  exception  of  one  two-year 
term  has  served  continuously  since  that  time.  He 
has  held  the  county  chairmanship  on  several  occa- 
sions and  for  a time  was  Republican  state  central 
committeeman  from  the  25th  congressional  district. 

PIKE 

Free  Urine  Tests. — The  Pike-Calhoun  County 
Medical  Society  recently  voted  to  make  free  uri- 
nalysis for  persons  who  request  this  service  during 
National  Diabetes  Detection  Week,  October  10-16. 
At  a meeting  of  the  society,  September  22,  Dr. 
Hillard  Shair,  Quincy,  spoke  on  “Conditions  of  the 
Skin.” 

ROCK  ISLAND 

Society  News. — Dr.  William  Bean,  head  of  the  de- 
partment of  internal  medicine.  State  University  of 
Iowa  College  of  Medicine,  addressed  the  Rock  Is- 
land County  Medical  Society  recently  at  the  East 
Moline  State  Hospital,  on  “Newer  Concepts  in 
Vitamin  Therapy.”  Dr.  Charles  E.  Mayos,  former 
assistant  superintendent  at  East  Moline  State  Hospi- 
tal, was  given  a life  membership  in  the  Rock  Is- 
land County  Medical  Society  at  this  meeting. 

District  Meeting. — The  low'a  Illinois  Central  Dis- 
trict Medical  Association  was  addressed  at  Watch 
Tower  Inn,  Blackhawk  Watch  Tower,  in  Rock  Is- 
land, September  28  by  Dr.  Danely  Slaughter,  on 
“Recent  Advances  in  the  Therapy  in  Cancer”  and 
Dr.  Walter  L.  Palmer,  on  “The  Problem  of  Peptic 
Ulcer.”  Both  speakers  are  of  Chicago.  The  Nov- 
ember 30  meeting  will  be  addressed  by  Dr.  Frank 
H.  Bethell,  Ann  Arbor,  Michigan,  on  “Advances  in 
Hematology.” 

ST.  CLAIR 

Symposium  on  Obstetrics  and  Gynecology. — A 

symposium  on  obstetrics  and  gynecology  sponsored 
by  the  St.  Clair  County  Medical  Society  w'as  held  in 
East  St.  Louis,  October  6.  The  afternoon  pro- 
gram was  held  at  St.  Mary’s  Hospital  and  included 
the  following  Chicago  speakers;  Dr.  Richard  A. 
Lifvendahl,  “Low  Back  Pain  in  Women”;  Dr.  Solo- 
mon J.  Benensohn,  “Ovarian  Hormones  in  Obste- 
trics and  Gynecology”;  Dr.  James  P.  FitzGibbons, 
“Infertility  in  the  Female”  and  Dr.  Rocco  V.  Lob- 
raico,  Jr.,  “Diagnosis  and  Treatment  of  Carcinoma 
of  the  Uterus.”  The  guest  speakers  were  introduced 
by  Dr.  W.  C.  Scrivner,  East  St.  Louis.  The  after- 
noon program  was  followed  bj'  a round  table  dis- 
cussion. The  speaker  at  the  evening  dinner  meeting 
was  Dr.  Herbert  Gass,  medical  missionary  from 
Baitalpurchandkuri,  C.  P.  India,  who  presented  a 
travelog.  Dr.  H.  J.  Nebel,  president  of  the  St. 
Clair  Medical  Society,  presided  at  the  dinner. 

SANGAMON 

Society  News. — Dr.  John  S.  Lundy,  Rochester, 
Minnesota,  discussed  “The  Present  Status  of  Bal- 
anced Anesthesia  and  Supportive  Therapy”  before 
the  Sangamon  County  Medical  Society  in  Spring- 
field,  October  6. 
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STARK 

Physician  Honored. — Dr.  Alma  T.  Wead,  Wyo- 
ming, recently  recieved  the  Fifty  Year  membership 
insignia  indicating  membership  in  the  Fifty  Year 
Club  of  the  Illinois  State  Medical  Society.  Dr. 
Wead  graduated  at  the  Physician  and  Surgeon  Col- 
lege, Keokuk,  Iowa.  Slie  married  a physician,  Dr. 
James  Wead  and  both  practiced  in  West  Jersey  for 
about  five  years  and  then  moved  to  Wyoming.  Their 
oldest  son,  John  T.  Wead,  is  practicing  in  Wyoming 
and  is  associated  with  liis  mother. 

WARREN 

Dr.  Hoyt  Forms  Partnership  to  Establish  Cline. — 

Dr.  Lee  T.  Hoyt,  Roseville,  chosen  in  1948  as  the 
Outstanding  General  Practitioner  in  Illinois,  has 
formed  a partnership  with  Dr.  Richard  E.  Icenogle 
to  operate  the  Roseville  Clinic,  according  to  the 
Raritan  Reporter,  September  22.  The  physicians 
have  taken  the  entire  second  floor  of  the  State  Bank 
Building  in  Roseville  which  gives  them  twelve 
rooms.  Dr.  Icenogle  took  his  medical  training  at 
Eastern  State  Teachers  College,  Charleston,  and 
graduated  at  the  University  of  Illinois  College  of 
Medicine,  Chicago,  in  1946.  He  was  a medical 
officer  in  the  United  States  Army  having  been  re- 
leased from  active  duty  on  August  1. 

WHITESIDE 

Society  Election. — Dr.  Glenn  Pohly,  Sterling,  was 
elected  president  of  the  Whiteside  County  Medical 
Society  at  a recent  meeting,  succeeding  Dr.  L.  C. 
Johnson,  Tampico,  who  has  resigned. 

WILLBAIVISON 

Society  News. — Dr.  W.  I.  Lewis,  Herrin,  ad- 
dressed the  Marion  Business  and  Professional  Wo- 
man’s Club  recently.  His  talk,  based  on  his  personal 
observations  made  during  his  recent  visit  to  Eng- 
land, was  titled  “Socialized  Medicine.” 

WINNEBAGO 

Society  News. — Dr.  Nathan  Womack,  professor 
and  head  of  the  department  of  surgery,  University 
of  Iowa  College  of  Medicine,  Iowa  City,  addressed 
the  Winnebago  County  Medical  Society,  October  11 
at  the  Lafayette  Hotel  on  “Benign  Lesions  of  the 
Breast.” 

HEALTH  DEPARTMENT  ACTIVITIES 

Cook  County  Report  for  1948. — The  Cook  County 
Department  of  Public  Health  has  recently  made  its 
complete  report  available  for  1948.  The  illustrated 
booklet  presents  a statistical  anaylsis  of  the  com- 
municable diseases  that  occured  in  suburban  Cook 
County. 

GENERAL 

Welfare  Department  Statistics. — The  book  popula- 
tion of  all  institutions  July  31,  1949,  was  54,368. 
This  includes  not  only  those  present  hut  also  all 
patients  in  out-patient  convalescent  care.  The  resi- 
dent population  July  31,  1949,  was  47,189,  which  ex- 
cludes pupils  from  the  Schools  for  the  Blind  and 
Deaf  who  were  on  summer  vacation. 


The  greatest  increase  over  July  of  last  year  was  in 
the  nine  hospitals  for  the  mentally  ill,  in  which  the 
population  rose  555.  During  the  month  there  were 
990  admissions,  757  discharges  and  353  deaths.  Three 
hundred  eighty-four  patients  were  placed  on  condi- 
tional discharge  and  44  in  family  care.  There  were 
38,529  patients  on  books  July  31,  1949. 

The  institutions  for  the  mentally  defective  (Dixon 
State  Hospital  and  Lincoln  State  School  and  Colo- 
ny) showed  an  increase  of  97  over  the  previous  year. 
The  resident  population  was  9,287,  with  10,622  on 
the  hooks. 

I'here  were  357  in  Security  Hospital  July  31,  1949. 
Of  this  numl)er,  278  were  mentally  ill,  and  79  were 
mentally  deficient. 

At  Neurosychiatric  Institute,  where  most  admis- 
sions are  temporary  for  special  treatment,  58  pa- 
tients were  present  at  the  end  of  the  month.  Of  this 
number  47  were  admitted  during  the  month. 

Clinics  for  Trachoma  Control  and  Prevention  of 
Blindness  in  Southern  Illinois  treated  416  for  tra- 
chomia,  60  for  glaucoma,  and  361  for  other  eye  ail- 
ments. Nine  patients  were  hospitalized  for  opera- 
tions. 

The  Illinois  Eye  and  Ear  Infirmary  received 
7,920  patients  in  the  clinic,  and  listed  18,452  treat- 
ments during  July.  Three  hundred  ninety-two  were 
admitted  to  the  hospital. 

The  Chicago  Community  Clinic  reported  614  in- 
terviews during  the  month.  Of  this  number,  598 
were  former  patients  in  state  hospitals — 285  at  Elgin, 
201  at  Manteno,  65  at  Kankakee,  46  at  Chicago  and 
1 at  Dixon. 

The  Boy’s  Training  School,  Girl’s  Training  School, 
and  Women’s  Reformatory  reported  904  juvenile 
delinquents,  felons  and  misdemeanants  present  July 
31,  1949.  Fifty-eight  were  received  from  courts 
and  48  were  discharged. 

The  pupils  of  the  Schools  for  the  Blind  and  the 
Deaf  were  on  summer  vacation.  There  were  56 
children  present  at  the  Children’s  Hospital-School, 
with  92  on  the  books.  At  Soldier’s  and  Sailor’s 
Children’s  School  309  were  present. 

The  Industrial  Home  for  the  Blind,  Soldier’s  and 
Sailor’s  Home,  and  Soldier’s  Widows’  Home  re- 
ported 1,366  present  July  31,  1949 — an  increase  of 
20  over  one  year  ago. 

The  Veteran’s  Rehabilitation  Center  in  Chicago, 
and  Veteran  clinics  at  Champaign  and  Rockford  re- 
ceived 67  new  cases  during  the  month.  The  clinic 
at  Aurora  was  closed  July  1,  thus  no  figures  were 
available.  There  were  958  visits  to  the  clinic  in 
Chicago,  157  at  Champaign,  and  21  in  Rockford. 
Since  the  opening  of  the  Center,  5,514  veterans  have 
received  treatment  at  Chicago,  193  at  Champaign, 
and  31  at  Rockford. 

The  Division  of  Veteran’s  Service  reported  2,- 
995  veterans  present  in  all  Welfare  institutions  July 
31,  1949.  Of  this  number,  1,728  were  World  War 
I veterans  and  711  were  World  War  II  veterans. 
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The  Institute  for  Juvenile  Research  interviewed 
130  new  cases  during  the  month.  A total  of  415 
children  and  451  adults  were  examined  and  received 
treatment. 

The  Division  of  Field  Services  reported  78  new 
parolees,  19  violators  returned,  and  38  discharged 
while  on  parole. 

In  addition,  1,238  patients  were  interviewed  in  out- 
patient psychiatric  clinics,  and  there  were  2,128  visits 
to  the  clinics  during  the  month  of  July. 

Besides  the  47,189  persons  housed  in  institutions 
July  31,  1949,  20,316  received  treatment  in  the  De- 
partment of  Public  Welfare  clinics. 

Dr,  Slobe  Named  Assistant  Director  of  Blue 
Cross  Plan. — Dr.  Frederick  W^.  Slobe,  Chicago,  has 
been  elected  assistant  director  of  the  Illinois  Blue 
Cross  Plan  for  Hospital  Care,  it  was  announced  re- 
cently. He  will  also  serve  as  administrative  director 
of  the  Medical  department.  Dr.  Frank  P.  Ham- 
mond, who  has  served  as  medical  director  of  the 
Blue  Cross  Plan  for  Hospital  Care  since  1939,  will 
continue  as  medical  adviser  and  consultant  and  will 
devote  his  attention  to  the  increasing  demands  of 
the  Blue  Shield  Plan  for  Medical  Service. 

DEATHS 

Henry  Sumner  Bennett,  Moline,  who  graduated  at 
the  University  of  Illinois  College  of  Medicine  in 
1901,  died  September  25,  aged  73;  had  practiced 
medicine  in  Moline  nearly  fifty  years;  was  at  one 
time  member  of  the  Moline  board  of  education. 

Frederick  Egbert  Bigelow,  Chicago,  who  was 
graduated  at  Rush  Medical  College  in  1897,  died  in 
the  Illinois  Central  Hospital,  July  5,  aged  79. 

Joseph  Michael  Blake,  Moline,  formerly  of  Chi- 
cago, who  graduated  at  Rush  Medical  College  in 
1903,  died  October  1,  aged  74.  He  was  a resident 
physician  at  the  Congress  Hotel,  Chicago,  for  25 
years. 

Hada  M.  Carlson,  Moline,  who  graduated  at 
Keokuk  Medical  College,  Keokuk,  Iowa,  in  1898, 
died  September  10,  aged  72.  She  was  supreme  phy- 
sician of  the  Royal  Neighbors  of  America  for  many 
years. 

Lazarus  N.  Cohler,  Chicago,  who  graduated  at 
the  University  of  Illinois  College  of  Medicine  in 
1915,  died  July  27,  aged  56. 

Robey  A.  Crum,  Mt.  Vernon,  who  graduated  at 
Chicago  Medical  School  in  1933,  died  September  2, 
aged  48,  of  a heart  attack.  He  served  as  Jefferson 
County  physician  for  eight  years  and  was  past- 
president  of  the  Jefferson-Hamilton  County  Medical 
Society. 

Frederick  Daird  Culbertson,  Rushville,  who  gradu- 
ated at  The  Hahnemann  Medical  College  and  Hos- 
pital of  Chicago  in  1906,  died  September  7,  aged 
67  of  a heart  attack.  He  was  founder  and  owner 
of  the  Culbertson  Hospital  in  Rushville. 

Ferdinand  Edward  Dostal,  Chicago,  who  gradu- 
ated at  the  College  of  Physicians  and  Surgeons  of 
Chicago,  School  of  Medicine  of  the  University  of 
Illinois,  in  1905,  died  August  8,  aged  67. 


Clyde  Earl  Duncan,  retired,  Herrin,  who  gradu- 
ated at  Barnes  Medical  College,  St.  Louis,  Mo.,  in 
1911,  died  September  17,  aged  60. 

Jean  du  Plessis,  retired,  Chicago,  who  graduated 
at  Loyola  University  School  of  Medicine  in  1918, 
died  September  8,  aged  57. 

Alfred  Fred  Eckert,  Hecker,  who  graduated  at 
St.  Louis  University  School  of  Medicine  in  1910, 
died  September  20,  aged  69. 

James  Louis  Fleming,  Chicago,  who  graduated 
at  Rush  Medical  College  in  1903,  died  October  5, 
aged  77.  He  was  assistant  professor  of  obstetrics 
at  Loyola  University  School  of  Medicine  and  chief 
of  the  obstetrical  department  at  St.  Anne’s  Hospital. 

Franklin  Ernest  Hall,  Chicago,  who  graduated  at 
Karl-Franzens-Universitat  Medizinische  Fakultat, 
Graz,  Germany,  in  1919,  died  October  4,  1949,  aged 
54. 

Sterling  Perry  Hart,  Auburn,  who  graduated  at 
Rush  Medical  College  in  1900,  died  suddenly  in  his 
home,  October  2,  aged  73.  He  had  practiced  medi- 
cine in  Auburn  nearly  50  years. 

William  Shields  Jones,  Redmon,  who  graduated 
at  Kentucky  School  of  Medicine,  Louisville,  in  1893, 
died  October  11,  aged  86.  He  had  practiced  medi- 
cine over  50  years  and  was  a minister  of  the  Baptist 
church  for  65  years. 

Ernst  Loeffler,  Evanston,  who  graduated  at  Medi- 
zinische Fakultat  der  Universitat,  Wein,  Germany, 
died  September  24,  aged  56. 

William  August  Lottman,  Olive  Branch,  who 
graduated  at  St.  Louis  College  of  Physicians  and 
Surgeons  in  1902,  died  September  2,  aged  78. 

Norman  Edward  Marion,  Big  Rock,  who  gradu- 
ated at  the  University  of  Illinois  College  of  Medi- 
cine in  1908,  died  in  his  summer  home  at  Sturgeon 
Bay,  Wisconsin,  October  4,  aged  64,  of  a heart 
attack. 

John  Alexander  Ross,  Wauconda,  who  graduated 
at  Bennett  College  of  Eclectic  Medicine  and  Sur- 
gery in  1909,  died  October  4,  aged  73. 

William  Christopher  Schiele,  Galena,  who  gradu- 
ated at  the  University  of  Illinois  College  of  Medicine 
in  1912,  died  September  1,  aged  62.  He  was  presi- 
dent of  the  Galena  Board  of  Education  for  15  years, 
and  on  the  staff  of  Mercy  and  Finley  Hospitals  in 
Dubuque,  Iowa. 

George  Albert  Sollis,  Herrick,  who  graduated  at 
Barnes  Medical  College,  St.  Louis,  Mo.,  in  1908, 
died  recently,  aged  68. 

Perry  Houston  Stoops,  retired,  Ipava,  who  gradu- 
ated at  Rush  Medical  College  in  1886,  died  Septem- 
ber 14,  aged  86.  He  was  a past  president  of  Ful- 
ton County  Medical  Society. 

Albert  Franklin  Turner,  Taylorville,  who  gradu- 
ated at  Barnes  Medical  College,  St.  Louis,  Mo.,  in 
1905,  died  September  28,  aged  77,  after  a lingering 
illness. 

Howard  Eliphalet  Wharff,  Edwardsville,  who 
graduated  at  St.  Louis  University  School  of  Medi- 
cine in  1906,  died  suddenly  in  his  office,  September 
14,  aged  71. 
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George  Augustus  Yaeger,  Chicago,  who  gradu- 
ated at  Rush  Medical  College  in  1885,  died  June  22, 
aged  82,  of  bronchopneumonia. 

John  Glenn  Young,  Pontiac,  who  graduated  at 


Barnes  Medical  College,  St.  Louis,  Mo.,  in  1906, 
died  September  5,  aged  70.  He  was  a member  of 
the  Pontiac  Board  of  Health,  and  chief  surgeon  at 
the  Pontiac  prison. 


“For  The  Common  Good” 


Health  Talk  Televised  on  WGN-TV. — During 
October,  the  weekly  telecast,  entitled  Health  Talk, 
presented  by  the  Educational  Committee  of  the 
Illinois  State  Medical  Society,  included  the  follow- 
ing : October  5. 

Robert  S.  Berghoff  and  Theodore  R.  Van  Dellen, 
What  Is  Heart  Disease.  The  telecast  covered 
an  explanation  of  the  various  types  of  heart  disease, 
with  a heart  model  and  blackboard  sketches  being 
used  to  classify  the  action  of  the  heart  under  normal 
and  abnormal  conditions;  an  electrocardiographic 
tracing  was  taken  of  a patient  with  a normal  heart, 
and  other  tracings  were  shown  to  demonstrate  the 
purpose  of  this  procedure.  The  equipment  used 
on  the  telecast  was  made  available  through  the 
courtesy  of  the  Cambridge  Instrument  Company. 

Coye  C.  Mason,  Dr.  Van  Dellen,  James  Lee, 
and  Miss  Dorothy  Pinkham,  technician.  What  is 
Pathology?  October  12. 

This  telecast  was  a simulated  hospital  office  and 
laboratory  of  the  pathologist;  it  showed  the  rou- 
tine work  of  the  pathologist,  and  included  the  step 
by  step  procedure  of  the  immediate  tissue  examina- 
tion of  a suspicious  lesion  of  the  breast.  The 
telecast  emphasized  the  need  of  careful  records 
kept  by  the  pathologist  as  well  as  the  benefits  de- 
rived by  the  performance  of  an  autopsy. 

Paul  Campbell  and  Dr.  Van  Dellen,  Dizziness, 
October  19. 

With  models,  charts  and  other  visual  material, 
this  telecast  explained  many  of  the  reasons  for 
dizziness;  the  necessity  for  establishing  an  accurate 
diagnosis  through  the  teamwork  of  the  general 
practitioner,  the  otolaryngologist,  the  internist,  the 
neurologist  and  frequently  other  specialists. 

Lectures  Arranged  Through  the  Educational  Com- 
mittee of  the  Illinois  State  Medical  Society: 

Arthur  Rosenblum,  Chicago,  Forest  Ridge 
Woman’s  Club  in  Oak  Forest,  October  19,  Trying 
to  Understand  the  Adolescent. 

Ralph  Hamill,  Chicago,  Brookfield  Woman’s  Club, 
October  19,  on  Growing  Old  Gracefully. 

Robert  Mustell,  Chicago,  Summer  School  PTA 
in  Chicago,  October  19,  on  Cancer. 

W.  W.  Bolton,  Chicago,  Mark  Sheridan  PTA, 
October  20,  on  Health  of  the  School  Child. 

Stanley  C.  Stanmar,  La  Salle,  Sandwich  Woman’s 
Club  in  Sandwich,  November  7,  on  Growing  Old 
Gracefully. 


George  A.  Wiltrakis,  Mental  Hygiene  Division, 
Illinois  Federation  of  Woman’s  Clubs  in  Chicago, 
November  14,  Activities,  Needs  and  Resources  of 
a State  Hospital. 

Joseph  T.  O’Neill,  Ottawa  PTA,  Novanber  28,  on 
vember  17,  on  Child  Health. 

Theodore  R.  Van  Dellen,  Woman’s  Auxiliary, 
West  Side  Branch  of  the  Chicago  Medical  Society, 
November  18,  Television  Medicine. 

William  Raycraft,  Oak  Park,  Rivert  Grove  PTA 
in  River  Grove,  November  21,  As  the  Twig  is  Bent. 

Joseph  T.  O’Neill,  Ottawa  PTA,  November  28,  on 
Communicable  Diseases. 

Edwin  R.  Levine,  Chicago,  Toman  Library  Forum 
in  Chicago,  December  9,  on  “Man’s  Great  Enemy — 
Tuberculosis.’’ 

Edward  A.  Piszczek,  Chicago,  AF  Ames  PTA 
in  Riverside,  December  13,  on  Advances  in  Medi- 
cine. 

Lectures  Arranged  Through  the  Scientific  Serv- 
ice Committee  of  the  Illinois  State  Medical  Society: 

Paul  Hletko,  Chicago,  Kankakee  County  Medical 
Society,  in  Kankakee,  October  11,  on  What  the 
Physician  Should  Know  About  Mental  Disease. 

Eugene  A.  Hamilton,  Chicago,  Rock  Island 
County  Medical  Society  in  Rock  Island,  October 
11,  on  Care  of  Fractures  by  the  General  Practitioner. 

Harold  M.  Camp,  Monmouth,  Kane  County 
Medical  Society  in  Aurora,  October  12,  on  The 
Fight  Is  Not  Over. 

John  A.  Mart,  Chicago,  and  David  B.  Freeman, 
Moline,  Warren  County  Medical  Society  in  Mon- 
mouth, October  13,  on  Newer  Concepts  in  Diag- 
nosis and  Treatment  of  Coronary  Disease  and 
The  English  G.P.  Under  Nationalized  Medicine, 
respectively. 

C.  Edward  Stepan,  Chicago,  McHenry  County 
Medical  Society  in  Crystal  Lake,  October  20, 
Rheumatic  Fever:  Its  Possible  Etiology  and  Ther- 

apy. 

Jules  Masserman,  Chicago  Oral  Surgery  Society, 
November  4,  on  Emotional  Problems  in  Oral  Sur- 
gery. 

Clayton  G.  Loosli,  Chicago,  Kankakee  County 
Medical  Society  in  Kankakee,  November  8,  on 
Problem  of  Treatment  and  Control  of  Respiratory 
Infections,  illustrated. 
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George  H.  Woodruff,  Joliet,  Fulton  County  Medi- 
cal Society  in  Canton,  November  10,  Recent  Trends 
in  Otolaryngology. 

Louis  R.  Limarzi,  Chicago,  Six  County  Medical 
Society  in  Herrin,  November  17,  on  Anemias,  Blood 
Dyscrasias. 

Charles  J.  Smith,  Chicago,  McHenry  County 
Medical  Society  in  Crystal  Lake,  November  17,  on 
Rh  Factor  in  Obstetrics. 

Ralph  A.  Reis,  Chicago,  La  Salle  County  Medi- 
cal Society  in  La  Salle,  December  8,  on  Toxemias 
in  Pregnancy. 

D.  W.  McKinney,  Ottawa,  Iroquois  County  Medi- 
cal Society  in  Watseka,  December  20,  on  Pre 
and  Postoperative  Therapy. 

Edward  L.  Compere,  Chicago,  Macon  County 
Medical  Society  in  Decatur,  December  20,  on 
Treatment  of  Fractures  of  the  Hip,  illustrated. 

Graduate  Conference  for  Mattoon. — A postgrad- 
uate conference  was  arranged  for  the  Eighth  Councilor 
District  of  the  Illinois  State  Medical  Society  at  the 


FIND  STREPTOMYCIN  EFFECTIVE 
AGAINST  BACILLARY  DYSENTERY 

Treatment  of  shigellosis,  a major  form  of  bacillary 
dysentry,  with  streptomycin  produces  prompt  relief 
from  the  disease,  according  to  a study  made  by  five 
Washington,  D.  C.,  physicians  under  a grant  from  the 
U.  S.  Public  Health  Service. 

Writing  in  the  Sept.  17  Journal  of  the  American 
Medical  Association,  Drs.  Sidney  Ross,  Frederic  G. 
Burke,  E.  Clarence  Rice,  Harold  Bischoff,  and  John  A. 
Washington  say  that  lowering  of  temperature  and  re- 
duction in  diarrhea  usually  occurred  in  acutely  ill  pa- 
tients in  12  to  24  hours  after  oral  streptomycin  therapy 
was  begun. 

All  34  patients  treated  with  streptomycin  were  chil- 
dren, ranging  in  age  from  three  months  to  12  years. 
All  had  an  uneventful  recovery  from  the  disease  except 
five  patients  who  had  either  a relapse  or  a reinfection 
within  one  month  after  discharge  from  the  hospital,  the 
doctors  say,  adding : 

“It  would  require  a larger  series  than  ours  to  state 
that  streptomycin  is  superior  to  sulfadiazine  (in  treat- 
ing this  kind  of  bacillary  dysentry).  However,  oral 
administration  of  streptomycin  could  be  used  advanta- 
geously in  patients  with  a sulfoamide-resistant  strain  of 
organisms  as  well  as  in  those  cases  in  which  there 
exists  a sensitivity  to  stilfonamide  compounds. 

“One  may  take  cognizance  of  the  relatively  higher 
incidence  of  shigellosis  in  military  personnel,  especially 
in  the  tropical  areas,  coupled  with  the  frequent  hazard 


Masonic  Temple,  Alattoon,  October  20  with  Dr.  Joseph 
J.  Linkj  Mattoon,  presiding.  The  session  opened  with 
a luncheon,  after  which  the  following  spoke: 

Samuel  M.  Feinberg,  Chicago,  Management  of 
Asthma  in  General  Practice. 

James  H.  Hutton,  Chicago,  Hypertension. 

E.  Lee  Dorsett,  St.  Louis,  Eclampsia. 

John  T.  Reynolds,  Chicago,  Abdominal  Surger}’. 

A roundtable  discussion  concluded  the  afternoon  pro- 
gram. In  the  evening,  following  a social  hour  and 
dinner,  Eric  Oldberg,  Chicago^  presented  an  illustrated 
address  in  Cerebral  Angiography. 

This'  conference  was  one  in  the  twelve  authorized 
by  the  Council  of  the  Illinois  State  Medical  Society 
for  the  1949-1950  season.  The  choice  of  pro- 
gram is  always  left  to  a local  committee,  but  the  con- 
ferences are  arranged  through  the  Postgraduate 
Education  Committee  of  the  State  Medical  Society, 
of  which  Robert  S.  Berghoff  and  George  Hellmuth, 
both  of  Chicago,  are  chairman  and  vice  chairman,  re- 
spectively. 


of  administering  a sudfonamide  drug  to  dehydrated 
patients.  In  these  conditions,  orally  administered  strep- 
tomycin may  be  found  to  be  of  considerable  use  as  a 
substitute  drug.” 


NEW  TYPE  OF  INSULIN 
AIDS  DIABETICS 

A long-acting  insulin  which  reduces  the  number  of  in- 
jections needed  by  diabetics  had  been  developed,  accord- 
ing to  an  article  in  the  Oct.  1 Journal  of  the  Ameri- 
can Medical  Association. 

Duration  of  blood  sugar  lowering  action  of  the  new 
modified  protamine  insulin  (NPH-50)  is  28  to  30  hours, 
while  that  of  other  kinds  of  insulin  is  six,  eight,  15 
and  72  hours,  says  Dr.  Priscilla  W'liite  of  Boston. 

In  95  per  cent  of  the  336  persons  with  severe  dia- 
betes to  whom  the  new  insulin  was  administered,  re- 
sults were  as  successful  as,  if  not  more  so,  than  those 
from  separate  injections  of  crj’Stalline  and  protamine 
zinc  insulin.  Dr.  WTite  reports. 

In  5 per  cent  of  the  group,  a single  injection  of  the 
new  insulin  was  less  successful  in  controlling  diabetes 
than  were  separate  injections  of  these  two  insulins. 
These  failures  included  insulin-sensitive  adults,  dia- 
betic children  under  five  years  of  age,  and  patients 
whose  requirements  for  long-acting  insulin  were  small 
compared  with  their  requirements  for  quick-acting  in- 
sulin. 

Regulation  of  diet  and  e.xercise  is  a necessary  ad- 
junct to  treatment  with  the  new  insulin.  Dr.  WJiite 
points  out. 
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ANDY  HALL  — OUTSTANDING 
GENERAL  PRACTITIONER 

On  Sunday,  October  30,  a special  secret  com- 
mittee carefully  considered  twenty  two  appli- 
cants for  the  designation  as  outstanding  general 
practitioner  for  the  State  of  Illinois.  Andy 
Hall  of  Mt.  Vernon  was  selected  for  this  honor. 
Doctor  Hall  will  be  the  Illinois  candidate  to  be 
presented  to  the  A.  M.  A.  House  of  Delegates  at 
the  interim  session  to  be  held  in  Washington, 
December  6-9.  He  Avill  also  be  given  signal 
honors  at  the  1950  annual  meeting  of  the  Illi- 
nois State  Medical  Society  which  will  be  held  in 
Springfield,  May  23-25. 

Andy  Hall,  the  son  of  Colonel  Hiron  AY.  and 
Julia  McLean  Hall,  was  born  on  a farm  in 
Hamilton  County,  Illinois,  January  8,  1865.  His 
father  served  in  the  Mexican  M ar,  and  com- 
manded an  Illinois  regiment  during  the  Civil 
M^ar.  His  mother’s  family  gave  to  Illinois  the 
United  States  Senator  after  whom  McLean 
County  was  named.  He  was  the  eighth  child  in 
a family  of  nine.  His  early  education  was  ob- 
tained in  a one  room,  log  school  house,  later  in 
the  McLeansboro  public  schools,  the  Northern 
Illinois  Normal  and  Dixon  Business  College. 

He  entered  the  Medical  School  of  Northwest- 
ern University,  from  which  institution  he  was 
graduated  in  1890.  Following  graduation,  he 
located  at  Mt.  Y^ernon,  where  he  has  resided 


since,  and  has  enjoyed  a very  extensive  practice 
throughout  the  years.  He  was  truly  a horse  and 
buggy  doctor,  and  Avhen  road  conditions  were 
such  that  the  use  of  a buggy  was  impossible,  he 
rode  on  a horse,  and  even  made  many  calls  in 
bad  weather  on  foot.  On  one  occasion  he  walked 
more  than  30  miles  in  one  day  making  his  city 
and  country  calls. 

On  January  1,  1892,  Doctor  Hall  was  united  in 
marriage  to  Miss  Anna  Laura  Glazebrook,  who 
was  then  a teacher  in  the  Mt.  Vernon  public 
schools.  To  this  union  three  sons  were  bom,  all 
of  whom  are  physicians.  Doctor  Hall  was  elected 
mayor  of  Mt.  Vernon  in  1897,  but  when  the 
Spanish  American  M^ar  was  declared  in  1898,  he 
resigned  as  mayor,  and  entered  the  medical  corps 
of  the  United  States  Army,  serving  as  Major 
and  Surgeon  in  the  9th  Illinois  Cavalry,  ac- 
companying that  unit  to  Cuba.  When  he  Avas 
mustered  out,  he  again  returned  to  his  practice 
in  Mt.  Vernon. 

Five  Aveeks  later  he  received  a telegram  from 
the  Surgeon  General  requesting  him  to  accom- 
pany the  volunteer  Army  to  the  Philippine  Is- 
lands during  the  insurrection.  Leaving  Mrs. 
Hall,  a three  year  old  son  and  the  eleven  months 
old  baby,  he  again  closed  his  office  and  started  for 
Manila.  He  remained  in  service  until  1901,  Avhen 
he  again  reopened  the  office  in  Mt.  Vernon.  Tavo 
years  later,  a nepheAv,  Dr.  Charles  Vd.  Hall, 
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iormed  a partnership  with  him,  which  continued 
for  36  years. 

When  World  War  1 Avas  declared,  both  Dr. 
Andy  and  Dr.  Charles  volunteered,  closed  their 
hlhce  and  entered  the  Medical  Corps  of  the  Uni- 
ted States  Army.  He  was  assigned  to  duty  at  the 
liase  Hospital  at  Camp  Upton,  where  he  re- 
mained on  the  surgical  staff  until  the  Armistice 
was  signed.  Doctor  Hall  returned  to  Mt.  Vernon 
where  he  alone  worked  for  one  year  until  the 
nephew  returned  from  Eui'ope,  and  the  old 
}>artnership  was  resumed.  Later^  Doctor  Hall’s 
son,  Marslrall  W.  Hall,  joined  them,  and  under 
the  name  of  Hall,  Hall,  and  Hall,  they  built  up  a 
lucrative  general,  surgical  and  obstetrical  prac- 
tice. 

In  1929  Doctor  Hall  was  appointed  Director 
of  the  Illinois  Department  of  Public  Health,  he 
being  the  first  ‘ blown-state”  physician  to  be  so 
honored.  For  four  years  he  devoted  full  time  in 
the  effort  to  give  the  State  of  Illinois  the  best 
health  record  ever  recorded  to  that  time.  During 
his  administration  the  State  Sanitary  Water 
Hoard  came  into  existence,  and  the  Health  De- 
partment was  given  supervisory  powers  over  pub- 
lic water  sup|)ly  and  sewage  dis])osal  systems. 
Other  laws  for  which  he  aided  in  their  promotion 
were  those  clarifying  the  duties  of  coroner  in  re- 
gard to  the  sigming  of  death  certificates,  and 
i-aising  the  standards  of  public  health  nurses. 

He  also  initiated  two  important  projects  rela- 
tive to  trachoma  and  undulant  fever.  A search- 
ing survey  elicited  the  information  that  there 
were  more  than  400  active  cases  of  trachoma  in 
Southern  Illinois,  and  more  than  200  of  these 
A\  ere  hospitalized  in  the  effort  to  save  their  vision 
and  restore  their  health.  A state  committee  Avas 
appointed  to  combat  the  threatening  rise  of  un- 
dulant fcA-er,  and  a program  based  upon  a de- 
tailed epidemiological  study  of  the  disease  in 
jllinois  AA^as  instituted.  During  his  tenn  as 
Director  of  the  Department  of  Public  Health, 
Doctor  Hall  delivered  betAveen  400  and  500  pid)- 
lic  addresses  in  all  parts  of  the  state. 

In  1933  Doctor  Hall  resigned  as  Director  of 
the  Department  of  Public  Health,  and  returned 
to  Mt.  Vernon,  and  again  became  the  head  of  the 
“Hall,  Hall  and  Hall”  office.  In  1939  Dr. 
Charles  AV.  Hall’s  health  Avas  impaired,  and  he 
AvithdreAV  from  the  firm.  AA’hen  AA^orld  War  II 
Avas  declared.  Dr.  Marshall  Hall  A^olunteered,  and 
entered  the  Medical  Corps  of  the  U.  S.  Navy, 


Andy  Hall 


.'-erving  3^/^  years  in  the  Mediterranean  and  Afri- 
can campaigns  and  then  in  the  Pacific.  He  A\-as 
discharged  at  the  end  of  the  Avar  Avith  the  rank 
of  Commander.  During  this  period,  the  finn  of 
“Hall,  Hall  and  Hall”  Avas  reduced  to  one.  Doc- 
tor Andy  carrying  on  in  the  large  office,  AA'hich 
formerly  had  three  physicians.  He  Avas  chairman 
of  the  Medical  Board  of  Appeals  for  the  29th 
District,  taking  time  out  for  this  important  func- 
tion. 

In  194G  Doctor  Hall  AA  as  gteen  the  Mt.  Vernon 
Cmc  AAvard,  for  “Outstanding  and  Distin- 
guished Community  Service”.  He  Avas  always  in- 
terested in  medical  society  Avork,  and  for  many 
years  Avas  secretary  of  the  Jefferson-Hamilton 
County  Medical  Society.  He  actually  missed  only 
tAvo  annual  meetings  of  his  state  medical  society 
in  more  than  40  years  and  only  because  he  Avas  in 
seiwice  during  the  Avars.  For  19  years  he  Avas  a 
member  of  the  Council  of  the  Illinois  State  Medi- 
cal Society,  and  on  several  occasions  refused  to 
consider  higher  offices  Avithin  the  Society,  Avhich 
he  could  unquestionably  have  had,  if  he  desired 
them. 

He  Avas  the  first,  and  to  noAv,  the  only  chair- 
man of  the  Fifty  Year  Club  Committee,  and  he 
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has  personally  presented  many  dozens  of  the 
certificates  and  emblems  to  men  who  have  com- 
pleted fifty  years  of  service^  and  have  been  in- 
ducted into  the  Society’s  Fifty  Year  Club.  Since 
the  beginning-  of  this  interesting  Avork  more  than 
11  years  ago,  there  have  been  650  Illinois  phy- 
sicians so  honored.  This  being  a pioneer  venture 
on  the  part  of  the  state  medical  society,  during 
the  past  tu'o  or  three  years,  quite  a nimrber  of 
other  state  societies  have  been  similarly  honor- 
ing their  members  who  have  completed  fifty 
years  of  practice.  The  annual  luncheon  meeting 
of  this  club  is  always  conducted  under  the  spon- 
sorship of  Doctor  Hall. 

Doctor  Hall  was  president  of  the  Mt.  Vernon 
Township  High  School  Board  for  eight  years, 
and  has  been  intensely  interested  in  all  educa- 
tional endeavors.  He  is  a Fellow  of  the  A.  M.  A., 
charter  member  of  the  American  Legion,  mem- 
ber of  the  Illinois  State  Medical  Society,  the 
ATterans  of  Foreign  Wars,  and  is  now  the  De- 
partment Surgeon  of  the  United  Spanish  Ameri- 
can Wars  A'eterans.  He  is  a Baptist,  and  a 
Alason,  being  a Knight  Templar. 

Doctor  Hall’s  three  sons  are  all  physicians. 
Dr.  Marshall  is  associated  with  his  father.  Dr. 
Andy  Jr.  is  a “G.  U.”  specialist  in  St.  Louis, 
and  Dr.  Wilfred  a Colonel  in  the  Regular  Army, 
and  a Flight  Surgeon  in  the  United  States  Air 
Corps.  Although  nearly  85,  Dr.  Hall  is  still 
carrying  on,  and  has  no  intention  of  retiring, 
his  interests  still  being  in  the  general  practice  of 
medicine  in  addition  to  his  work  in  industrial 
medicine  and  surgery.  He  drives  his  own  car 
daily,  and  still  is  willing  to  make  night  calls.  He 
rarely  takes  a vacation,  but  is  a firm  belicA^er  in 
hobbies,  and  during  the  quail  season,  with  his 
dog  tramps  the  hills  and  hollows  seeking  that 
AA-ary  bird^  and  frequently  has  but  little  difficulty 
in  getting  the  legal  limit.  He  is  also  a confirmed 
fisherman,  and  can  be  found  on  the  banks  of  a 
stream  in  season,  with  his  rod  and  reel,  or  in  a 
boat  on  a lake  Avhere  he  can  find  bass  or  crappies. 

The  Illinois  State  Medical  Society  has  selected 
a man  who  is  eminently  qualified  as  its  outstand- 
ing general  practitioner,  and  has  submitted  his 
name  to  the  American  Medical  Association  as  the 
Illinois  candidate  for  the  national  honor. 


THE  A.  M.  A.  INVESTIGATION 

In  October  the  Board  of  Trustees  of  the  Amer- 
ican Medical  Association  issued  an  interesting 
statement,  Avhich  Avent  immediately  to  all  state 
medical  societies,  and  Avas  later  published  in  the 
J.  A.  M.  A.  Since  this  release  was  sent  out,  we 
Avere  informed  that  some  six  other  medical  socie- 
ties had  been  added  to  the  list  of  those  to  be 
iiiAnstigated,  and  perhaps  at  this  time  some 
others  have  been  informed  that  their  activities 
Avill  be  likeAcise  investigated.  The  release  from 
tlie  A.  M.  A.  is  as  folloAvs : 

“^‘The  Board  of  Trustees  of  the  American  Medi- 
cal Association  today  issued  a public  statement 
protesting  the  use  of  a police  arm  of  the  govern- 
ment — namely  the  anti-trust  division  of  the 
Department  of  Justice  — - in  a campaign  to  dis- 
credit American  medicine  and  terrorize  physi- 
cians into  abandoning  their  opposition  to  com- 
pulsory health  insurance. 

The  statement  revealed  that  16  state  and 
county  medical  societies,  and  other  medical  or- 
ganizations, including  the  A.  M.  A.  itself,  have 
been  made  the  targets  for  investigations  by  the 
anti-trust  division  of  the  Justice  Department 
during  the  past  30  days. 

The  medical  groups  suddenly  brought  under 
investigation,  it  Avas  announced,  include  the  fol- 
lowing. 

American  Medical  Association,  New  York 
State  Medical  Society,  Utah  State  Medical  As- 
sociation, Washington  State  Medical  Society, 
Arkansas  Medical  Society  and  the  Oklahoma 
State  Medical  Association,  Michigan  Medical 
Service,  a Blue  Shield  Prepaid  Medical  Care 
Plan,  and  the  Arkansas  Blue  Cross  Shield  Plan, 
Los  Angeles  County  Medical  Society,  California, 
Beckham  County  Medical  Society,  Oklahoma, 
Wayne  County  Medical  Society,  Michigan,  Har- 
ris County  Medical  Society,  Texas,  King  County 
Medical  Society,  Washington,  and  the  New  York 
County  Nassau  County  and  Queens  County  Medi- 
cal Societies  in  NeAV  York  State. 

The  A.  M.  A.  Statement  follows : 

‘^‘This  is  an  official  statement  of  the  Board  of 
Trustees  of  the  American  Medical  Association, 
protesting  the  use  of  a police  arm  of  the  govern- 
ment — namely,  the  Anti-Trust  Division  of  the 
Department  of  Justice  — in  a campaign  to  dis- 
credit American  Medicine  and  terrorize  physi- 
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cians  into  abandoning  their  opposition  to  com- 
pulsory health  insurance. 

“The  A.  M.  A.  has  opened  its  records  to  the 
Justice  Department,  without  reservation,  and 
medical  societies  throughout  the  country  un- 
doubtedly will  do  likewise,  but  we  intend  to 
keep  the  public  fully  informed  of  developments, 
as  we  are  convinced  that  these  are  not  bona  fide 
anti-trust  investigations,  and  that  the  American 
people  will  not  tolerate  police  state  methods  in 
this  country. 

“We  would  be  naive,  indeed,  if  we  ignored  the 
political  implications  of  this  sudden  rush  of 
investigations,  attacking  medical  societies,  at 
a time  when  the  administration  is  doing  its  ut- 
most to  stifle  opposition  to  its  proposed  system  of 
government-controlled  medical  care. 

“This  scheme,  it  is  specifically  provided,  would 
be  a government  monopoly,  to  which  every  citizen 
would  be  compelled  to  contribute,  and  which 
Avould  destroy  all  the  hundreds  of  voluntary 
health  insurance  systems  which  now  provide 
prepaid  health  care  for  more  than  61,000,000  of 
the  American  people. 

“Certainly  it  will  be  a travesty  on  justice  if 
the  Anti-Trust  Division  of  the  Department  of 
Justice  can  be  used  to  silence  opposition  to  the 
creation  of  a government-trust  in  medicine. 

“The  American  people,  we  believe,  will  hardly 
think  it  a coincidence  that  these  anti-trust  in- 
vestigations should  be  ordered  at  this  time  — 
after  there  have  been  repeated  threats  that  medi- 
cal groups  would  be  investigated’  because  of  their 
opposition  to  socialized  medicine. 

“The  chronology  of  events,  since  the  American 
Medical  Association  decided  to  make  a nation- 
wide campaign  against  compulsory  health  insur- 
ance, and  in  behalf  of  voluntary  health  insurance, 
is,  we  believe,  of  real  significance. 

“In  ISTovember,  194-8,  the  A.  M.  A.  at  its  mid- 
winter meeting  voted  to  collect  funds  from  its 
Diembers  to  finance  a campaign  of  public  educa- 
tion on  this  issue.  A public  announcement  was 
made  to  that  effect. 

“Only  a month  later,  in  December,  agents  of 
the  Department  of  Justice  called  on  the  Chicago 
Medical  Society,  seeking  to  check  the  Society’s 
records  in  connection  with  an  alleged  anti-trust 
investigation. 

“During  the  February  session  of  the  Board 
of  Trustees  of  A.  M.  A.  in  the  early  hours  of 
February  10,  the  board  room  was  broken  into 


and  records  of  the  Board  were  thoroughly  j 
seached  by  persons  unknown.  Brief  cases  of  i 
the  trustees,  left  in  the  room,  were  also  searched.  | 
Entrance  was  gained  through  a windo\v.  The  ( 
facts  indicate  this  was  a search  for  information,  i 
rather  than  an  ordinary  burglary.  Certainly  j 
no  friends  of  medicine  w'ould  take  this  means  of  j 
obtaining  medical  data.  j 

“A  few  weeks  later,  toward  the  end  of  Febru-  i 
ary,  administration  leaders  began  threatening  j 
medical  societies  and  medical  men  with  finvesti-  j 
gation’  as  part  of  their  campaign  to  discredit  ! 
and  intimidate  the  medical  profession.  Since  j 
then,  there  hasn’t  even  been  much  attempt  to  j 
disclaim  the  political  nature  of  these  investiga-  I 
tions. 

“On  February  28,  1949,  for  example,  one  of 
the  national  press  associations  carried  a dispatch 
from  Washington  quoting  government  officials  as 
stating  that  anti-trust  actions  would  be  started 
against  ^several’  medical  societies  soon  after  the 
compulsory  health  insurance  drive  was  started  in 
Congress. 

“The  implication  was  plain  that  the  finvesti- 
gation’  would  be  part  of  the  administration’s  | 
campaign  for  its  socialized  medicine  scheme.  i 

“The  threats  made  then  are  now  realities.  An  ; 
epidemic  of  investigations’  aimed  at  medical 
societies  and  voluntary  medical  care  plans,  has  i 
broken  out  in  widely  separated  states  and  cities  | 
all  over  the  country. 

“We  want  it  clearly  understood  that  we  be- 
lieve this  attack  on  the  medical  profession  stems 
from  the  Anti-Trust  Division  of  the  Justice  De- 
partment and  political  string-pullers  -who  haA’e 
exerted  influence  on  that  agency.  AYe  believe  it 
to  be  an  outrageous  abuse  of  public  power  which 
far  transcends  in  gravity  the  issue  of  compulson’ 
health  insurance,  vital  as  that  issue  is. 

We  recognize  that  politically-motivated  attacks 
have  been  made  on  many  other  groups  by  this 
division  of  the  government,  and  we  invite  their 
cooperation  -with  American  medicine  in  an  effort 
to  alert  the  American  people  to  the  seriousness 
of  this  trend  towmrd  police  state  methods.  If  the 
police  arm  of  the  government  is  used  to  intimi- 
date doctors  and  others,  and  this  abuse  of  pow'er 
goes  unchallenged,  it  may  next  be  used  to  ter- 
rorize publishers  or  grocers,  farmers  or  lawyers. 
Catholics,  or  Jews,  or  any  other  minority  in  the  ; 
nation.” 
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It  is  quite  obvious  that  these  investigations 
will  not  terrorize  physicians  throughout  the 
country  into  abandoning  their  opposition  to  coni- 
pulsoiy  health  insurance.  Since  the  release  was 
issued  in  October,  there  have  been  literally  hun- 
dreds of  news  paper  editorials  and  articles,  call- 
ing attention  to  their  readers  of  this  movement 
on  the  part  of  the  Department  of  Justice,  and 
most  likely  the  reactions  have  in  a way  been  re- 
sponsible for  many  American  people  in  their 
respective  home  communities  to  have  a different 
attitude  concerning  the  work  of  American  phy- 
sicians and  their  many  efforts  to  aid  suffering 
humanity  in  times  of  sickness  or  accident. 


“BY  APPOINTMENT  ONLY” 

Keeping  office  hours  is  an  important  part  of 
the  practice  of  medicine.  They  can  be  pleasant 
Vv'hen  well  organized  and  hectic  when  everything 
is  in  a state  of  confusion.  It  is  needless  to  say 
that  better  work  is  accomplished  when  everything 
is  running  smoothly.  This  is  important  in  this 
day  and  age  when  the  medical  profession  is  being 
scrutinized  as  never  before. 

Opinions  vary  as  to  the  relative  merits  of  tak- 
ing each  patient  in  turn  or  by  appointment  only. 
Many  physicians  selected  the  appointment  system 
on  the  theory  that  it  adds  prestige  without  realiz- 
ing that  they  might  do  lietter  if  they  used  the 
other  method.  It  means  working  on  a rigid 
schedule  and  those  who  do  not  have  the  ability  or 
inclination  to  do  this  will  do  better  ivork  if  they 
abandon  the  idea.  In  other  words,  the  type  of 
office  hours  depends  to  a great  extent  upon  the 
personality  of  the  physician  and  not  his  type  of 
practice. 

There  are  many  advantages  to  the  appointment 
system.  The  patients  are  s])aced  to  avoid  waiting 
and  the  physician  knows  in  advance  how  much 
work  lies  ahead.  It  also  helps  during  vacation 
periods  and  when  time  off  is  needed  for  con- 
ventions. It  is  indispensable  for  those  who  allow 
an  hour  for  each  consultation  and  for  those  with 
a small  practice  who  have  outside  work  to  do. 

But  these  advantages  are  offset  easily  by  several 
uncontrollable  factors.  A short  visit  puts  the 
physician  ahead  but  after  a long  consultation  he 
is  behind.  The  schedule  also  is  upset  by  emer- 
gencies and  by  those  who  ‘^sneak”  in  to  ask  one 
question  but  stay  long  enough  to  discuss  a dozen. 
Sooner  or  later  the  appointments  lag  behind ; the 
physician  is  upset  and  so  are  the  patients.  To 


wait  an  hour  to  see  a physician  is  not  unusual 
but  to  wait  an  hour  after  making  an  appointment 
is  another  matter.  It  ends  so  often  with  no  one 
taking  appointments  seriously. 

In  our  opinion,  the  appointment  system  should 
Ije  selected  if  the  physician  can  work  on  schedule ; 
otherwise,  he  should  just  hold  hours.  A deci- 
sion is  in  order  because  it  leads  to  the  practice 
of  better  medicine. 


HOW  BROAD  THE  CARDIAC’S 
HORIZON? 

The  long  range  outlook  and  the  prospects  of  a 
useful  and  livable  existence  for  individuals  with 
heart  disease,  irrespective  of  type,  has  changed 
amazingly  in  the  past  two  decades  — and 
changed  for  the  better ! 

The  explanation  for  this  desideratum  is  prob- 
ably a combination  of  earlier  and  better  diagno- 
sis, new  and  more  effective  therapy,  and  finally 
the  judicious  readjustment  of  cardiacs  to  a 
twentieth  century  world. 

To  mention  only  a few  of  the  more  common 
forms  of  heart  disease  in  chronological  order 
which  have  either  become  ‘^Teversible”  or  at  least 
rendered  compatible  with  life  and  living,  we  must 
])egin  with  the  congenital  types,  some  of  which 
are  now  being  completely  corrected  surgically. 

Eheumatic  heart  disease,  while  certainly  not 
on  the  decrease,  is  being  treated  more  adequately 
than  in  the  past,  and  accordingly  the  end  results 
are  more  favorable.  It  is  interesting  to  note  in 
this  respect  that  just  recently^  committee  ap- 
pointed by  the  Chicago  Heart  Association  recom- 
mended that  children  with  compensated  rheumat- 
ic hearts  can  probably  be  as  adequately  taken 
care  of  in  the  special  rooms  of  the  general  schools 
of  the  Chicago  Public  School  System  with  a bit 
more  supervision  than,  as  previously,  in  special 
cardiac  schools.  Children  with  rheumatic  heart 
disease,  at  least  the  greater  percentage  of  them, 
with  carefully  moderated  lives,  can  now  look 
forward  to  maturity,  and  even  senility. 

Acute  and  subacute  bacterial  endocarditis, 
which  a few  short  years  ago,  were  synonymous 
with  a most  unfavorable  and  limited  ‘^outlook” 
and  a high  mortality  rate,  are  not  found  to 
respond  satisfactorily  to  prodigious  and  sustained 
dosages  of  penicillin. 

Auricular  fibrillation  only  a few  years  ago  was 
considered  an  acute  phase  of  heart  muscle  de- 
compensation. We  now  look  upon  it  as  chronic 
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or  long  termed.  If  due  to  an  hyper  active  thy- 
roid influence,  the  management  is  simple,  and 
frequently  reversible;  if  on  the  other  hand  it  is 
part  and  parcel  of  senile  cardiac  changes,  it  too 
is  commonly  brought  under  control  with  proper 
therapy  and  management,  so  that  the  ^‘horizon” 
for  this  vast  horde  of  cardiacs  has  been  broad- 
ened materially. 

Syphilitic  heart  disease  deserves  a brief  men- 
tion. Due  to  earlier  diagnosis  and  more  effective 
treatment  of  syphilis  in  its  primary  stage,  we 
now  encounter  syphilitic  heart  disease  much 
less  frequently.  It  is  relatively  rare,  as  a matter 
of  fact,  to  find  a syphilitic  aneurysm. 

We  are  told,  and  it  is  roughly  true,  that  ap- 
proximately two  out  of  five  people  in  the  old 
age  group,  that  is,  in  the  seventh,  eighth  and 
ninth  decades  of  life,  die  of  arteriosclerotic  coro- 
nary disease.  It  is  a fact  that  heart  disease  is  by 
far  the  most  common  of  all  terminal  diseases. 
This  is  understandable.  Human  life  is  growing 
longer  and  longer,  and  human  beings  are  growing 
woefully  old,  and  the  one  organ  most  commonly 
responsible  for  their  ultimate  end  is  the  heart. 

And  yet  it  is  in  this  very  type  of  heart  disease 
that  the  cardiac’s  horizon  has  broadened  so  tre- 
mendously in  the  past  few  decades.  In  the  first 
place,  we  no  longer  believe  the  individual  with 
angina  pectoris  is  having  pain  or  distress  due  to 
a spasm  of  his  coronary  vessels,  but  we  are  con- 
vinced the  mechanism  and  background  for  this 
coronary  complex  is  definite  coronary  pathology. 
Accordingly,  this  type  of  patient  is  now  being 
treated  more  sanely  and  adequately,  resulting  in 
a markedly  decreased  mortality  rate.  As  for 
the  individual  with  acute  coronary  occlusion  with 
massive  infarction,  his  mortality  rate  and  his 
life’s  expectancy  have  been  altered  radically. 

The  vast  majority  of  people  with  acute  coro- 
nary occlusion  with  infarction,  if  diagnosed  early, 
and  treated  adequately,  are  rehabilitated  and  re- 
turned to  a useful  existence.  The  outlook  for 
old  people  with  acute  and  chronic  coronary  dis- 
ease is  improving  constantly,  so  that  the  cardiac’s 
horizon  has  been  broadened  to  a degree  consti- 
tuting in  the  not  too  distant  future  an  econom- 
ic and  social  problem. 

Robert  S.  Berghoff,  M.  D. 

Clinical  Professor  of  Medicine, 
Stritch  School  of  Medicine  of 
Loyola  University 


THE  DOCTOR  LOOKS  IN  THE  MIRROR 

Times  have  changed,  they  say,  in  the  care  and 
treatment  of  the  sick.  Indeed  they  have,  Doctor : 
this  has  been  a great  era  in  medicine.  Life’s 
span  has  increased  thirty  years  since  you  started 
practice,  many  wonder  drugs  have  been  discov- 
ered and  many  diseases  have  been  removed  from 
the  class  of  incurables.  Hospitals,  magnificent  in 
architecture,  have  been  constructed  and  the  de- 
]-artments  there  in  are  scientific  to  the  Xth  de- 
gree. Scholastically  requirements  for  oncoming 
doctors  have  been  steadily  increased  for  the  pub- 
lic good.  Through  it  all  the  ideals  of  the  profes- 
sion have  never  wavered  and  still  remain  as  of 
old : what  can  I do  to  alleviate  the  pain  and  suf- 
fering of  humanity  ? Because  of  the  steady  prog- 
ress in  the  field  of  medicine  and  because  the 
attitude  of  the  profession  has  remained,  un- 
changed in  the  field  of  its  frmdamental  ideals 
more  people  have  recourse  to  and  receive  good 
scientific  medical  treatment  than  ever  before  in 
the  history  of  man.  In  this,  my  country,  medi- 
cine has  gained  a stature  beyond  comparison  in 
the  world. 

Why  then  this  tumult  of  criticism  of  my  pro- 
fession? Why  the  hue  and  cry  of  an  unsatisfied 
minority  for  the  destruction  of  the  present  House 
of  Medicine  ? What  have  I done  to  deservn  this 
treatment?  What  have  I left  undone  to  merit 
this  castigation  ? Is  it  that  I do  not  give  my  pa- 
tients enough  attention  ? Are  my  charges  exorbi- 
tant? I can  ansv  er  these  questions  in  the  nega- 
tive. What  then  can  be  the  reason  ? I think.  Doc- 
tor, that  my  fellow  practitioners  and  I have  kept 
abreast  in  our  chosen  profession  but  we  have 
allowed  the  rest  of  the  world  to  pass  us  by.  How 
about  our  interest  in  civic  problems?  IITiat  do 
we  do  about  fulfilling  our  obligations  in  the  field 
of  politics?  Are  we  interested  and  informed  in 
the  field  of  labor  relations  ? What  concern  have 
we  shown  in  the  problems  of  the  farmer?  Have 
I listened  to  the  leaders  of  my  county,  state, 
and  national  medical  organizations  in  their  sug- 
gestions as  to  the  best  means  of  combating  com- 
pulsory health  insurance  or  have  I said  *Het 
George  do  it.”?  Hitherto  I have  prided  myself 
on  my  individualism,  it  seems  a natural  impulse 
for  physicians  to  be  individualistic  without  giv- 
ing thought  to  the  potentialities  of  the  group  to 
which  they  belong.  Proponents  of  government 
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medicine  are  aware  of  this  and  find  it  useful  in 
their  attempts  to  take  over  the  field  of  healing. 

What  liave  I done  about  promoting  good  public 
relations  ? Unless  I become  a vital  force  in  my 
community  I shall  definitely  lose  my  cherished 
individualism  within  the  next  several  years.  Our 
public  relations  have  been  woefully  inadequate 
and  in  some  instances  decidedly  childish.  I 
stress  public  relations  for  the  reason  that  I have 
done  so  little  to  maintain  a pleasant,  wholesome 
relationship  with  my  fellowman  but  have  re- 
mained complacent  in  my  ivory  tower 
where  I have  devoted  myself  to  the  scientific 
aspects  of  my  profession  and  closed  my  eyes  to 
the  demands  of  the  whole  man.  I have  assmned 
that  the  world  will  continue  to  pay  homage  to 
my  profession  despite  my  failure  to  share  in 
the  obligations  imposed  on  all  citizens  of  a free 
country.  I seem  blind  to  the  fact  that  other 
agencies  such  as  insurance  companies,  labor 
unions,  and  cooperatives  have  been  pre-empting 
for  themselves  more  and  more  of  my  domain.  I 
have  been  oblivious  to  the  fact  that  the  public, 
over  a period  of  years,  has  been  skillfully  propa- 
gandized to  question  the  integrity  and  ability  of 
the  very  men  who  have  devoted  their  lives  to 
making  this  the  healthiest  nation  in  the  world. 
Even  our  severest  critics  concede  that  in  times  of 
crisis  the  doctor  gives  freely  and  selflessly  of  his 
time,  learning,  and  strength,  therefore  I must 
as  honestly  admit  that  outside  my  chosen  field 
of  medicine  I can  be  easiliy  imposed  upon.  If  I 
expect  to  continue  the  practice  of  medicine  un- 
hampered by  political  administrators  I will  have 
to  come  out  of  my  ivory  tower,  scrap  my  aloofness 
and  fight  for  the  things  I believe  in.  If  I 
desire  freedom  I must  be  willing  to  struggle  for 
it,  I must  become  militant  for  the  good  of  the 
humanity  I have  sworn  to  serve. 

Kobert  E.  Fitzgerald,  M.D.,  Milwaukee,  Wis., 
as  published  in  the  Wisconsin  State  Medical 
Journal. 


Tuberculosis 

is  preventable 

and 

eradicable. 

In  the  United 

States  it  causes 

one  death  every 

nine  minutes. 

Illinois  needs 

3000 

additional 

sanitarium  beds. 

INTER-PROFESSIONAL  DINNER  AND 
FORUM 

The  Education  Committee  of  the  Eock  Island 
County  Medical  Society  sponsored  an  unusually 
interesting  dinner  meeting,  which  was  held  at  the 
Port  Armstrong  Hotel,  Eock  Island,  Friday 
evening,  November  11.  With  180  present,  there 
were  representatives  of  many  groups  — the 
clergy,  bar,  the  dental  society,  hospital  adminis- 
trators, educational  system,  organized  labor, 
pharmacists,  insurance,  the  press  and  radio, 
chiropodists.  Chamber  of  Commerce,  morticians, 
veterinarians,  associated  industries,  nurses  alum- 
ni association.  Farm  Bureau,  P.  T.  A.^  Eock 
Island  and  Scott  County  (Iowa)  County  Medical 
Societies  and  the  Woman’s  Auxiliary. 

Following  a fine  dinner,  three  speakers  were 
heard.  As  representatives  of  the  medical  so- 
cieties, Drs.  Percy  E.  Hopkins  and  Harold  M. 
Camp  told  of  the  work  along  the  line  of  medical 
public  relations,  and  of  the  state  medical  society 
in  bringing  to  the  public  information  concerning 
proposed  legislation  in  Washington.  It  was 
shown  that  the  primary  interests  of  the  medical 
profession  today  are  those  as  citizens  of  the 
United  States,  and  efforts  were  made  to  show 
that  we  in  this  country  are  following  closely 
the  pattern  of  Britain  where  the  first  steps  to- 
ward a social  state  began  some  forty  years  ago. 

The  principal  address  of  the  evening  was  made 
by  Joseph  H.  Hinshaw,  a Chicago  attorney  who 
is  an  officer  of  the  Illinois  Bar  Association,  and 
chairman  of  their  committee  on  public  relations. 
The  subject,  ^‘The  Doctor^  the  Lawyer  and  So- 
cialized Medicine”  was  presented  in  a most 
interesting  way  by  the  speaker  who  emphasized 
in  no  uncertain  terms  the  development  of  so- 
cialistic and  ultimately  communistic  trends  in 
this  country  which  if  not  checked,  would  re- 
move another  from  the  present  small  list  of 
]najor  countries  having  a system  of  free  enter- 
prise and  a true  democracy. 

Following  these  presentations,  a question  and 
answer  period  was  scheduled,  with  Dr.  David 
B.  Freeman  as  moderator.  Quite  a number  of 
interesting  questions  had  been  handed  in  to  the 
moderator,  and  the  speaker  to  whom  the  ques- 
tions were  referred  gave  the  answers.  Dr.  P.  P. 
Youngberg,  as  chairman  of  the  Educational 
Committee  of  the  Eock  Island  County  Medical 
Society  was  chairman  for  the  meeting,  and  de- 
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serves  much  credit  for  arranging  this  interesting 
affair. 

It  was  the  opinion  of  many  who  attended  the 
meeting  that  similar  meetings  should  be  held  in 
all  parts  of  the  state,  and  in  other  states  as  well. 
Mr.  James  C.  Leary,  Director  of  the  Illinois 
State  Medical  Society  Bureau  of  Public  Eola- 
tions, was  present,  and  he  aided  materially  in 


the  selection  of  the  speakers  and  subjects  as  pre- 
sented. 

Other  county  medical  societies  desiring  to  con- 
duct a meeting  of  this  type  should  get  in  touch 
with  Mr.  Leary  who  will  render  all  possible  as- 
sistance in  making  suitable  arrangements.  The 
address  for  Mr.  Lea,ry  is  185  ISTorth  Wabash 
Avenue,  Chicago  1,  Illinois. 


ANTICOAGULANT  THERAPY 

This  long  term  (anticoagulant)  therapy  has 
posed  many  problems.  First  of  all  the  patient 
usually  is  standardized  in  the  hospital  with  daily 
prothrombin  tests  for  several  weeks.  During 
that  time  their  idiosyncracies  to  dicumarol  are 
studies.  They  then  are  placed  on  daily  mainte- 
nance doses  and  report  to  the  office  weekly  for 
a blood  prothrombin  time  estimation.  At  that 
time  their  daily  dose  is  prescribed  for  the  fol- 
lowing week.  In  this  manner,  patients,  who 
would  otherwise  be  invalids,  have  been  able  to 
cari-y  on  their  occupation  and  their  social  activ- 
ities. 

Excerpt,  The  Use  of  Anticoagulants  in  the 
Treatment  of  Diseases  of  the  Heart  and  Blood 
Vessels  with  Special  ^Reference  to  Long  Term 
Anticoagulant  Therapy,  William  T.  Foley,  M.D., 
New  York,  The  Journal  of  the  Missouri  State 
Medical  Association,  September,  1949. 


CARCINOMA  OF  THE  VULVA 

Carcinoma  of  the  vulva  is  one  condition  which 
will  become  of  greater  significance  as  the  life 
expectancy  increases  inasmuch  as  it  occurs  most 
frequently  in  the  sixth  or  seventh  decade.  Histo- 
logically it  is,  of  course,  a skin  cancer  but  its 
malignant  potentiality  is  great  because  of  the 
rich  lymphatic  drainage  in  this  area.  The 
lesion  is  usually  found  on  one  or  another  of 
the  labia  or  close  to  the  clitoris.  This  form  of 
cancer  ranks  fourth  in  frequency  of  malignant 
conditions  of  the  female  genital  tract,  cervical, 
fundal  and  ovarian  carcinoma  being  more  fre- 
quent. 

Excerpt,  Carcinoma  of  the  Vulva,  Committee 
on  Control  of  Cancer,  Kansas  Medical  Society, 
The  Journal  of  the  Kansas  Medical  Society, 
September,  1949. 
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MEDICAL  ECONOMICS 

The  Medical  Economics  Committee.  Chauncey  C.  Maher,  Chmn.,  Hubert  L.  Allen,  Emmet 
B.  Bay,  Edwin  F.  Baker,  Carroll  Birch,  Thomas  C.  Browning,  Roland  R.  Cross,  James 
Graham,  George  Halperin,  Edwin  S.  Hamilton,  Ford  K.  Hick,  Edwin  F.  Hirsch,  May  Mc- 
Donald Milligan,  Marie  Wessels,  Walter  M.  Whitaker,  Holland  Williamson. 


Consultations  in  Obstetrics 


Maternal  deaths  have  reached  an  all  time  low 
in  the  state  of  Illinois.  In  the  past  ten  years 
the  mortality  rate  has  dropped  from  5.0  to  0.8 
per  1,000  live  births.  This  remarkable  improve- 
ment in  the  clinical  management  of  childbear- 
ing women  has  been  attributed  to  many  factors. 
Patients  report  to  their  physicians  at  an  early 
stage  of  the  pregnancy,  pre  natal  care  is  more 
thorough,  and  the  physician  is  better  educated 
in  the  care  of  obstetrical  problems.  Over  ninety 
per  cent  of  the  deliveries  now  take  place  in  hos- 
pitals. Blood  is  usually  available  in  adequate 
amounts.  Antibiotics  are  used  in  a wise  and 
judicious  manner.  However  most  observers  agree 
that  the  greatest  factor  in  this  improvement  has 
been  the  availability  and  prompt  use  of  consul- 
tation with  an  experienced  obstetrician  as  soon 
as  the  patient’s  condition  is  recognized  as  an 
abnormal  one. 

Yet  the  stillbirth  and  neonatal  death  rate  has 
not  been  greatly  lowered  during  the  past  ten 
years.  This  fact  is  important  and  suggests  that 
proper  consultation  is  still  not  used  often  enough 
or  soon  enough. 

If  the  answer  to  maintaining  this  improve- 
ment in  maternal  welfare  and  the  lowering  of 


our  stillbirth  rate  is  better  obstetrics  then  we 
must  study  the  causes  of  delay  in  consultation 
and  seek  or  eradicate  them. 

One  may  argue  that  frequent  consultation  is 
not  the  answer  to  better  obstetrics,  but  that  each 
physician  must  improve  his  obstetric  art.  Yet 
tliere  is  no  cjuestion  that  one  already  skilled 
in  this  art  can  give  the  better  service  to  the  pa- 
tient. His  skill  must  be  available  at  all  times. 
With  modern  communication  and  transporta- 
tion no  community  today  need  be  without  the 
services  of  an  experienced  accoucher. 

Some  believe  that  all  obstetrical  cases  should 
be  handled  only  by  those  who  are  specially 
trained  in  obstetrics.  This  is  an  impractical 
idealism.  General  physicians  not  only  continue 
to  care  for  the  great  majority  of  patients  but 
should  do  so.  Obstetrics  has  always  been  the 
foundation  of  a family  practice.  Pre-natal 
care  offers  the  opportunity  to  the  physician  to 
learn  all  about  the  physical,  mental,  socio-eco- 
nomic, and  philosophical  qualities  of  this  family 
imitj  to  institute  preventive  medical  care,  and 
encourage  proper  living. 

If  proper  consultation  is  the  key  to  better 
obstetrics  then  we  must  inquire  as  to  methods  of 
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improving  this  relationship  between  physician 
and  obstetrician.  Certainly  economics,  personal 
idiosyncrasies  and  egocentricities,  and  a lack  of 
understanding  as  to  personal  motives  are  the 
1)8 sic  causes  of  these  conflicts  that  should  be 
eliminated.  The  failure  of  physicians,  obste- 
tricians, and  hospital  authorities  to  aid  in  this 
])rohlem  has  led  to  unfortunate  circumstances  in 
which  it  was  necessary  to  ask  for  the  power  of 
the  local  Board  of  Health  to  force  consultation 
and  obstetrical  aid  upon  the  practitioner.  The 
necessity  of  this  was  at  first  deplored  by  many, 
and  regretted  by  all  Avho  love  freedom  of  thought 
and  action.  Yet  in  the  city  where  this  program 
was  instituted,  the  results  speak  for  themselves. 
Many  liA^es  have  been  saved  because  of  these 
established  rules,  and  all  doctors  now  commend 
this  vigilant  attitude  of  the  health  authorities. 
But  force  should  not  be  needed  among  intelli- 
gent men  in  progressive  communities.  AVe  should 
be  Avilling  and  able  to  solve  or  oAvn  problems. 
Those  of  obstetrical  consultation  merely  demand 
an  objective  study  by  those  concerned. 

The  obstetrical  specialist  must  be  willing  to 
offer  his  services  at  all  times  with  or  without 
financial  compensation.  He  must  enter  into  this 
consultation  in  a spirit  of  humility,  realizing 
that  he  is  not  in  any  sense  a greater  human  than 
the  man  calling  for  help,  but  that  he  is  needed 
only  because  of  his  knowledge  and  skill  in  this 
particular  field.  His  first  principle  then  is  to 
further  increase  the  confidence  of  the  patient 
and  the  patient’s  family  in  their  physician.  This 
must  be  done  at  all  times  by  both  word  and 
action.  Errors  of  diagnosis,  judgment,  and 
management  that  may  have  been  made  before  the 
specialist  appears  on  the  scene  should  never  be 
discussed  at  this  time.  The  present  state  of 
affairs  alone  is  to  be  considered  and  the  prognosis 
and  management  carried  on  from  that  point. 

Too  often  precious  time,  effort,  and  energy 
are  spent  in  talking  about  what  shoidd  have  been 
done,  rather  that  what  is  to  be  done. 

Once  the  specialist  has  been  called  in  to  see 
an  obstetrical  patient  he  must  follow  through 
in  command  of  the  case.  In  most  instances  this 
can  and  should  be  tactfully  done  from  the  side- 
lines, so  that  the  relationship  of  the  doctor  to 
his  patient  is  not  disturbed.  This  demands  not 
only  tact  and  diplomacy  on  the  part  of  the  con- 
sultant, but  his  desire  to  help  the  patient  and 
his  colleague  must  overshadow  any  desire  of  im- 


mediate fame  or  credit  in  handling  a case.  Thus 
examination  during  labor  and  help  at  deliverv- 
can  be  given  to  the  practitioner  in  a calm 
friendly  spirit.  The  specialist  should  always 
})resent  his  decision  in  management  to  the  phy- 
sician and  then  offer  to  perform  any  necessary 
operative  steps.  When  objections  are  raised  the 
consultant  again  must  be  diplomatically  effective 
in  persuading  the  doctor  into  wanting  him  to 
follow  through. 

Every  physician  in  general  practice  realizes 
that  operative  obstetrics  is  a skilled  art  and  that 
problems  of  abnormal  obstetrics  call  for  the 
judgment  of  tremendous  experience.  Thus  he 
should  have  no  fear  of  early  consultation  in  all 
his  troublesome  cases  providing  that  his  con- 
sultant follows  the  wholesome  ethical  practices 
just  mentioned.  The  only  burden  upon  the  phy- 
sician is  to  recognize  an  abnormal  obstetrical 
state  and  to  call  for  proper  help.  The  re- 
mainder of  the  problem  falls  on  the  specialist  and 
it  is  undoubtedly  ethical  mistakes  by  the  latter 
that  have  given  the  physician  a bad  taste;  lead- 
ing to  delay  in  obtaining  help  in  future  cases 
often  to  the  unfortunate  detriment  of  the  pa- 
tient. Eealizing  one’s  limitations  in  surgical 
skill  and  judgment  are  certainly  important. 

It  is  up  to  the  practitioner  to  see  that  his 
consultant  is  properly  compensated  for  his  work 
after  free  discussion  with  the  patient’s  family, 
d’he  consultant  should  be  open  minded  and  will- 
ing to  serve  Avithout  fee  in  all  necessary  in- 
stances, and  his  fee  should  ahvays  be  dependent 
upon  the  character  of  the  serAuces  rendered  and 
the  patient’s  ability  to  pay.  No  bills  should  be 
given  to  the  patient  until  the  amount  has  been 
discussed  Avith  the  doctor. 

Once  the  problem  in  management  or  the  opera- 
tive emergency  is  over,  the  specialist  should  retire 
to  the  sidelines  and  observe  the  future  progress 
of  the  patient  only  by  study  of  the  record  or  by 
communicating  Avith  the  doctor.  All  follow  up 
visits  are  to  be  made  only  by  the  doctor  in  charge. 
The  specialist  should  never  emphasize  his  work 
in  the  case  to  the  patient,  but  ahvays  that  of  the 
])atient’s  doctor. 

When  the  adAuce  of  the  specialist  as  to  judg- 
ment or  operative  procedure  is  not  deemed  cor- 
rect by  the  physician  calling  for  aid,  then  if 
agreement  as  to  the  better  policy  can  not  be  made 
after  a thorough  friendly  academic  argument,  a 
second  consultant  should  be  called.  Should 


346 


Illinois  Medical  Journal 


liis  atlvice  agree  witli  that  of  the  first  specialist, 
the  physician  should  accept  the  dictum  and  the 
first  specialist  then  proceed.  If  the  advice  of  the 
second  consultant  differs  from  that  of  the  first, 
then  the  first  should  retire  from  the  case  and 
allow  the  second  consultant  to  take  charge. 

It  is  a bad  reflection  on  our  character  when 
outside  authorities  such  as  lay  hospital  super- 
intendents, and  board  of  health  officials  are 
forced  to  set  the  rules  of  obstetric  conduct.  We 
])hysicians  must  he  the  leaders  in  improving  ma- 
fernal  and  child  welfare.  This  writer  is  only  a 
neophyte  in  the  consultation  field,  and  these 
words  of  advice  as  to  coduct  are  totally  unneces- 
sary for  many  individuals  and  institutions.  But 


to  all  interested  in  better  obstetrics  it  is  obvious 
that  the  obstetrician  must  realize  that  he  has 
often  made  errors  in  procedure,  and  likewise  the 
general  physician  must  realize  his  need  of  the 
obstetrician. 

Again  there  is  no  question  but  that  the  best 
way  to  solve  existing  difficulties  over  present 
local  consultation  practices  is  for  both  specialist 
and  physician  to  get  together  on  a friendly  basis 
and  discuss  these  difficulties  openly  and  frankly. 
The  best  place  to  do  so  is  always  the  meeting  of 
your  local  medical  society.  The  greatest  benefit 
of  the  local  medical  society  is  the  social  gather- 
ing of  physicians  in  all  branches  to  solve  their 
problems  in  a spirit  of  friendship,  tolerance,  and 
undershmding.  J.  K.  W. 


DOCTOR  CITES  LIMITATIONS 
OF  TUBERCULOSIS  VACCINE 

BCG  vaccination  against  tuberculosis  as  now  advo- 
cated appears  to  be  a rather  puny  weapon  against  the 
disease,  says  a Veterans  Administration  doctor. 

Protection  with  the  harmless,  man-made  BCG  vaccine 
cannot  be  expected  to  succeed  where  natural  vaccination 
with  living,  virulent  human  tuberculosis  germs  already 
has  failed.  Dr.  E.  M.  Medlar  of  Sunmount,  N.  Y., 
points  out  in  the  Oct.  29  Journal  of  the  American  Medi- 
cal Association. 

BCG  vaccine  is  a preparation  for  prophylactic  inocu- 
lation against  tuberculosis.  It  consists  of  living  bovine 
tubercle  bacilli  that  have  been  grown  over  a period  of 
many  years  so  that  their  virulence  is  greatly  reduced. 

Great  numbers  of  people  receive  a “natural  vaccina- 
tion” by  contracting  a slight  infection  from  other  human 
beings,  Dr.  Medlar  explains. 

“In  adults  over  40  years  of  age,  both  minimal  pulmo- 


nary tuberculosis  and  deaths  from  tuberculosis  are 
caused  in  large  part  by  reinfection  after  a previous  in- 
fection has  healed. 

“It  is  extremely  doubtful  that  artificial  vaccination 
can  produce  results  superior  to  natural  vaccination,  and 
yet  natural  vaccination  fails  to  control  the  disease. 

“It  is  suggested  that  greater  emphasis  be  given  to 
the  major  problem  in  tuberculosis — unrecognized  tuber- 
culosis and  that  due  to  reinfection  in  adults  over  40 
years  of  age.  An  effective  solution  to  this  problem 
would  make  the  use  of  prophylactic  measures  in  youth 
unnecessary.” 


A social  worker  found  four  families  living  in  one 
room.  Chalk  marks  quartered  the  room  for  each 
family.  “How  have  you  been  getting  along?”  she 
asked.  “Purty  good,”  was  the  reply,  “until  the  old 
lady  over  there  in  the  far  corner  got  to  takin’  in 
roomers.” 
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STATE  DEPARTMENT  OF  PUBLIC  HEALTH 


Deep  X-Ray  Facilities  in 
Downstate  Illinois,  1948 

G.  Howard  Gowen,  M.D.,  Ph.D. 

Chief,  Division  of  Cancer  Control 
Illinois  Department  of  Public  Health 

Springfield 


It  is  accepted  that  radiation  therapy  alone  or 
in  combination  with  surgery  is  one  of  the  basic 
therapeutic  measures  employed  in  the  treatment 
of  cancer.  In  a cancer  program,  therefore,  cog- 
nizance of  the  availability  and  degree  of  acces- 
sibility of  such  facilities  assumes  paramount  im- 
j)ortance.  In  our  attempt  to  secure  such  infor- 
mation for  Downstate  Illinois  we  found  that  this 
data  was  not  available  in  any  printed  or  sum- 
marized form.  Because  we  felt  that  there  should 
be  some  tabulation  of  such  facilities  we  set  out 
to  secure  this  information  through  the  medium 
of  a survey. 

Questionnaires  were  sent  to  133  hospitals 
registered  by  the  American  Medical  Association 
and  located  outside  Chicago.  One  hundred  and 
thirtv  replies  were  received.  In  the  tabulation  of 
the  findings  the  hospitals  were  divided  as  under 
50  beds,  50  to  99  beds  and  100  beds  and  over. 
For  further  comparison  there  was  a breakdown 


according  to  Northern,  Central  and  Southern 
thirds  of  the  State.  Based  on  the  1948  estimates 
the  population  of  the  ISTorthern  third  of  the  State 
outside  of  Chicago  is  2,162,145,  the  Central  third 
1,647,162  and  the  Southern  third  1,103,260. 

Table  I gives  a breakdown  of  the  hospitals  sur- 
veyed by  bed  capacity.  In  regard  to  the  institu- 
tions with  a bed  capacity  under  50  there  is  fairly 
even  distribution  but  when  it  comes  to  larger 
bed  capacities  the  Southern  part  of  the  State  is 
not  on  an  equitable  basis. 

'There  are  44  ceidifled  radiologists  in  Illinois 
outside  Chicago.  Since  most  of  these  serve  more 
than  one  area  or  institution  we  have  attempted 
to  bring  this  out  in  Table  2 in  tenns  of  units  of 
service  rather  than  merely  the  number  of  individ- 
uals performing  the  service.  By  radiologist 
units  of  service,  we  mean  the  number  of  different 
locations  served  by  the  44  certified  radiologists. 
The  column  full-time  hospital  indicates  those 
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Table  1. 


NUMBER  OF  HOSPITALS  SURVEYED 


District 

Under  50 
Beds 

50-99 

Beds 

100  or 
More  Beds 

Total 

Northern  Third 

15 

13 

32 

60 

Central  Third 

18 

13 

19 

50 

Southern  Third 

10 

5 

5 

20 

Downstate  Total 

43 

31 

56 

130 

Table  2. 

RADIOLOGIST  UNITS  OF  SERVICE 

Full  Time 
District  (Hospital) 

Radiological 
Part  Time  Private 
(Hospital)  Practice 

Total 

Northern  Third  13 

34 

11 

58 

Central  Third  13 

20 

9 

42 

Southern  Third  2 

6 

1 

9 

Downstate  Total  28 

60 

21 

109 

Table  3. 

HOSPITALS  WITH  FULL  TIME 
RADIOLOGISTS 


Under  50 

50-99 

100  or 

District 

Beds 

Beds 

More  Beds 

Total 

Northern  Third 

0 

0 

13 

13 

Central  Third 

0 

1 

12 

13 

Southern  Third 

0 

1 

1 

2 

Downstate  Total 

0 

2 

26 

28 

Table  4, 

HOSPITALS  WITH  PART 
RADIOLOGISTS 

TIME 

Under  50 

50-99 

100  or 

District 

Beds 

Beds 

More  Beds 

Total 

Northern  Third 

6 

10 

18 

34 

Central  Third 

5 

8 

7 

20 

Southern  Third 

0 

2 

4 

6 

Downstate  Total 

11 

20 

29 

60 

who  are  the  resident  radiologists  at  the  hospitals 
concenied.  They  may  also  be  doing  part-time 
work  elsewhere.  The  column  'part-time  hospital 
indicates  the  number  of  hospitals  that  have  radiol- 
ogists on  a non-resident  basis.  The  column 
private  radiological  practice  indicates  those  who 
own  and  operate  their  equipment  or  who  operate 
equipment  as  part  of  a clinic  or  group  practice. 
Some  of  these  serve  part-time  in  neighboring 
hospitals. 

Table  3 gives  the  number  of  hospitals  with 
full-time  radiologists  according  to  bed  capacity 
and  district  distribution.  Table  4 gives  the  same 
information  for  hospitals  with  part-time  radiolo- 
gists. It  is  of  course  obvious  that  there  is  an 
overlapping  of  personnel  in  Tables  3 and  4. 
Chart  I gives  this  same  information  by  counties. 

Table  5 shoAvs  the  distribution  of  deep  x-ray 
therapy  equipment.  Only  those  x-ray  machines 
with  a minimum  of  200  kv  are  classed  as  satis- 
factory for  deep  therapy. 

Although  the  prime  purpose  of  our  survey  re- 
lated to  deep  x-ray  equipment^  we  coincidentally 
secured  information  in  regard  to  available  radi- 
um. Our  interest  centered  in  those  hospitals 
owning  radium  since  any  hospital  may  of  course 
rent  radium  as  needed  or  may  purchase  radon. 
Table  6 gives  this  information. 

Table  7 shows  the  availability  of  qualified 
radiologists  and  deep  x-ray  therapy  equipment  per 
thousands  of  population. 


Table  5. 

DISTRIBUTION  OF  DEEP  X-RAY  THERAPY 
EQUIPMENT 


District 

No.  of 
Counties 
Having 
Equipment 

No.  of 
Machines 
Owned  by 
Hospitals 

No.  of 
Machines 
in  Doctors’ 
Offices 

Total 
No.  of 
Machines 

Northern  Third 

12 

34 

11 

45 

Central  Third 

12 

20 

9 

29 

Southern  Third 

4 

4 

1 

5 

Downstate  Total 

28 

58 

21 

79 

Table  6. 

DISTRIBUTION  OF  RADIUM 


District 

I’rivate 

Clinic 

Hospitals 
Having 
Radium 
on  Hand 

Average 
mgms.  per 
Institution 

Total 

Milligrams 

Northern  Third 

0 

7 

72.5 

507.5 

Central  Third 

1 

8 

103.3 

930.0 

Southern  Third 

0 

2 

159.5 

319.0 

Downstate  Total 

1 

17 

97.6 

1756.5 

Table  7. 

RADIOLOGICAL  FACILITIES  IN  PROPOR 
TION  TO  POPULATION 


District 

Northern  Third 
Central  Third 
Southern  Third 


Radiologists 
1 per  108,107 
1 per  82,358 
1 per  275,815 


Deep  X-Ra}r 
Therapy 
Equipment 
1 per  48,047 
1 per  42,234 
1 per  220,652 
1 per  62,184 


Ave,  — Downstatc  1 per  111,649 
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CHART  I 


CHART  U 


DISTRIBUTION  OF  RADIOLOGIST  UNITS  OF  SERVICE 
BY  COUNTY,  DOWNSTATE  ILLINOIS,  1948 


DISTRIBUTION  OF  DEEP  X-RAY  EQUIPMENT  AND 
RADIUM  BY  COUNTIES,  DOWNSTATE  ILLINOIS,  1948 


Numerals 

Number  of  pieces 
of  equipment 

R 

Radium  avaUable 

Chart  II  shows  the  distribution  of  deep  x-ray 
equipment  and  radium  by  counties. 

Discussion. 

In  analyzing  the  various  assembled  data  one 
thing  is  glaringly  apparent.  Kadiological  facili- 
ties and  service  in  the  Southern  third  of  Illinois 
are  not  comparable  with  those  in  the  middle  and 
upper  thirds.  The  population  of  the  Southern 
third  of  the  State  is  of  about  half  that  of  the 
N'orthem  third,  yet  the  ratio  of  registered  hospi- 


tals is  only  1 to  3,  the  ratio  of  radiologist  units 
of  service  1 to  6,  and  the  ratio  of  deep  x-ray 
equipment  is  1 to  9.  Just  as  obvious  a deficit 
exists  when  one  compares  the  same  items  between 
Southern  third  and  middle  third;  namely  1 to 
2.5,  1 to  5 and  1 to  6. 

As  might  be  expected  full-time  radiological 
service  is  usually  associated  with  the  larger  hospi- 
tals of  100  beds  or  over.  This  is  equally  true  in- 
sofar as  owning  radium  is  concerned. 
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If  radium  is  to  be  kept  on  hand,  the  American 
(College  of  Surgeons  recommends  that  there  be  a 
minimum  of  150  milligrams  in  suitable  applica- 
tors. Five  hospitals  maintain  150  milligrams  or 
more  and  meet  these  recommendations.  One  hos- 
pital has  120  milligrams  and  five  others  have  100 
milligrams  each.  The  others  have  varying 
amounts  less  tban  100  milligrams. 

For  Dovuistate  Illinois  the  cancer  death  rate 
for  1948  based  on  estimated  population  was 
153.28.  Using  the  calculation  that  there  are 
approximately  four  cases  of  cancer  for  every 
death  the  case  rate  would  be  somewhere  in  the 
region  of  600  per  100,000  population.  Using 
the  same  estimated  population  for  1948,  there 
would  be  a radiologist  rate  of  about  4 per  100,- 
000.  This  would  mean  there  would  be  one  radi- 
ologist for  approximately  each  150  cases  of  can- 
cer including  cancer  of  the  skin  which  requires 
less  time  for  therapy.  Between  40  and  50  per 
cent  of  the  cases  of  cancer  need  some  form  of 
radiological  treatment.  Therefore,  there  would 
be  one  radiologist  for  about  every  75  cases  of 
cancer  needing  radiation.  In  most  instances  a 
radiologist  does  not  confine  his  efforts  to  radia- 
tion therapy  alone  but  also  does  diagnostic  roent- 
genology. His  day  is  arranged  so  that  about 
half  of  it  is  devoted  to  radiation  therapy.  Al- 
lowing approximately  one-half  hour  per  pa- 
tient, this  would  permit  the  treatment  of  about 
8 patients  per  day.  Taking  an  average  of  about 
3 weeks  per  patient  a radiologist  should  be  able 
to  handle  about  130  cases  of  cancer  per  year.  It 
would  appear  that  the  overall  radiologist  service 
potential  is  well  in  excess  of  the  present  demand. 
In  some  parts  of  Downstate  it  would  seem  to  be 
rather  a question  of  accessiblity  than  availability. 

The  joint  Federal,  State  and  Local  hospital 
construction  program  will  do  much  to  correct  the 
deficiencies  in  the  areas  concerned.  In  Southern 
Illinois  as  part  of  this  program  there  are  three 
new  potential  centers  for  deep  x-ray  therapy.  One 
hospital  is  under  construction  and  the  other  two 
are  in  the  final  planning  stages.  The  actual 
presence  of  the  equipment  of  course  is  not  the 
final  answer.  There  must  be  qualified  radiolo- 
gists to  operate  the  equipment.  With  the  im- 
provement of  hospital  facilities,  however,  there 
should  be  more  incentive  for  such  individuals  to 
locate  in  these  areas. 

Chicago  and  St.  Louis  being  medical  centers 
there  has  been  and  still  is  a flow  of  patients  in 


those  directions.  Some  of  this  flow  has  been 
voluntary  and  some  has  been  due  to  referral  of 
local  physicians.  The  ability  of  these  areas  to 
care  for  patients,  particularly  those  who  cannot 
afford  medical  care,  has  reached  the  saturation 
point.  The  only  Illinois  hospital  providing  free 
care  for  Downstate  patients  without  funds  is  the 
Kesearch  and  Educational  Hospital  of  the  Uni- 
versity of  Illinois  in  Chicago.  The  number  of 
beds  available  for  cancer  patients  is  quite  limited. 
This  hospital  draws  patients  from  the  upper 
two-thirds  of  Illinois  and  an  area  along  the 
Southeastern  border  of  Illinois.  St.  Louis  draws 
patients  from  the  central  and  western  part  of 
Southern  Illinois  as  might  be  expected  since  it 
is  closer  to  this  area.  Most  of  these  patients 
apparently  go  to  the  Barnard  Free  Skin  and 
Cancer  Hospital  and  to  the  Barnes  Hospital. 
Both  of  these  hospitals  have  out-patient  depart- 
ments. 

It  has  been  our  feeling  for  some  time  that 
patients  are  being  sent  to  these  institutions  who 
could  have  been  treated  satisfactorily  locally. 
There  have  probably  been  two  reasons  to  account 
for  this : (1)  lack  of  knowledge  of  local  facilities 
and  (2)  it  is  easier  to  refer  a patient  to  such  an 
institution  than  to  attempt  to  secure  medical  care 
funds  locally.  In  any  event  the  result  has  been  the 
overloading  of  these  institutions,  the  development 
of  long  waiting  lists  and  a resultant  delay  in 
making  treatment  available.  We  do  not  know  the 
details  of  the  type  of  case  referred  to  St.  Louis 
but  we  do  have  the  information  as  far  as  the 
Besearch  and  Educational  Hospital  is  concerned. 
In  all  probability  the  findings  would  be  similar. 
From  January  1,  1948  to  December  31,  1948 
there  were  88  cases  of  cancer  outside  Cook  Coun- 
ty that  were  referred  to  the  Tumor  Clinic,  Re- 
search and  Educational  Hospital.  In  analyzing 
these  cases  it  would  appear  that  about  one-fourth 
of  the  cases  could  have  been  treated  locally  with 
radiation.  If  special  surgical  technique  is  re- 
quired it  is  understandable  why  a patient  would 
be  referred  to  the  Research  and  Educational 
Hospital.  When  it  is  a question  of  radiation, 
however,  in  general  there  is  no  reason  why  the 
patient  could  not  be  treated  at  the  nearest  point 
where  the  service  is  available.  This  would  be 
more  satisfactory  for  all  concerned.  If  the  pa- 
tient is  without  financial  means  there  are  three 
agencies  where  aid  may  be  secured  — Township 
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Supervisor,  Old  Age  Assistance  and  Division  of 
Vocational  Eehabilitation.  These  agencies  can 
pay  for  the  patient’s  treatment  at  the  selected 
hospital. 

It  is  hoped  that  through  this  survey  we  can 
create  greater  familiarity  on  the  part  of  the 
physician  with  what  local  facilities  actually 
exist  for  the  radiation  treatment  of  cancer  and 
that  it  will  cut  down  the  number  of  times  pa- 
tients are  sent  unnecessarily  long  distances  for 
this  form  of  therapy.  Also  it  is  hoped  that  this 
will  aid  to  cut  down  the  burden  now  being  home 
by  those  institutions  to  which  these  patients  are 
now  being  sent. 


SUMMARY 

1.  The  findings  resulting  from  a survey  of 
radiological  facilities  in  downstate  Illinois  have 
been  presented. 

2.  Apparently  the  overall  potential  is  greater 
than  the  demand. 

3.  In  some  areas,  notably  the  Southern  third, 
these  facilities  are  not  easily  accessible. 

4.  The  joint  Federal,  State  and  Local  hospital 
construction  program  should  help  those  areas 
in  which  deficiencies  are  present. 


USE  THE  AMMUNITION  FURNISHED 
YOU 

If  the  medical  profession  of  America  values  its 
personal  freedom,  each  doctor  must  fight  against 
passive  acceptance  of  the  ‘'^status  quo.”  It  is  our 
duty  to  the  American  people  and  to  ourselves, 
to  protect  our  system  of  free  enterprise. 

To  do  this,  we  must  get  the  tnith  before  the 
people. 


The  National  Education  Campaign  of  the 
American  Medical  Association  has  provided  ma- 
terial which  can  be  of  tremendous  value  to  us  in 
our  struggle  to  reject  Compulsory  Health  Insur- 
ance. 

Don’t  delay  any  longer.  Fill  out  the  coupon 
below  and  put  this  excellent  material  to  work 
for  our  cause. 


Please  check  items  and  note  quantity  desired. 

Then  mail  to: 

Dr.  Harold  M.  Camp,  Secretary 
Illinois  State  Medical  Society 
Monmouth,  Illinois 
I I Question  and  Answer  pamphlet 

"The  Voluntary  Way  is  the  American  Way’’ 

I I Illustrated  Folder,  "Your  Medical  Program  — 
Compulsory  or  Voluntary?’’ 

Reception  room  and  mail  enclosure  piece 
I I "Compulsory  Health  Insurance  — A Threat  to  Health 
— A Threat  to  Freedom!’’ 

Basic  speech  in  pamphlet  form 
□ "The  Doctor,’’  19"  x 20"  color  reproduction 
of  Fildes  painting,  for  office  display 
I I "The  Doctor,’’  35"  x 35"  blowup  of  Fildes 
painting,  for  large  public  display 

NAME: 

STREET  ADDRESS: 

TOWN 


Quantity 
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COST  OF  CARE  FOR  POLIO  PATIENTS 

To  the  Editor: 

There  have  been  many  inquiries  recently  re- 
garding the  arrangements  for  covering  the  cost 
of  care  for  poliomyelitis  patients.  There  are  a 
number  of  factors  which  will  be  of  interest  to 
your  readers. 

During  1949  a poliomyelitis  incidence  of  un- 
precedented size  (more  than  37,000  stricken 
since  January  1)  has  put  serious  financial  strain 
upon  the  National  Foundation  for  Infantile 
Paralysis.  For  the  first  time  in  its  eleven  year 
history  it  was  necessary  to  conduct  a Polio  Epi- 
demic Emergency  Drive  which  although  very 
helpful  did  not  entirely  meet  current  needs. 

In  its  avowed  purpose  to  lead,  direct  and  uni- 
fy the  national  fight  against  infantile  paralysis 
the  National  Foundation  undertook  support  of 
research  and  education,  for  in  these  areas  lie  the 
ultimate  hope  for  eradication  of  poliomyelitis. 
These  programs  are  not  to  be  compromised  in 
any  way. 

The  greatest  cost  to  the  National  Foundation, 
however^  is  payment  for  medical  care  to  patients. 
It  is  urgent  for  all  physicians  to  assist  in  the 
institution  of  measures  which  will  reduce  costs 
without  prejudice  to  patients.  The  chief  costs 
are  for  hospitalization.  Many  poliomyelitis  pa- 
tients are  hospitalized  when  they  can  be  cared 
for  at  home  at  a reduced  cost. 


Our  experience  in  this  year’s  epidemic  which 
has  spared  virtually  no  part  of  the  country  sug- 
gests the  following: 

1.  Abortive,  nonparalytic  and  mildly  paralytic 
poliomyelitis  patients  are  being  hospitalized  in 
the  mistaken  idea  that  the  stated  period  of  isola- 
tion must  be  spent  in  the  hospital. 

2.  Overly  prolonged  hospitalization  is  fre- 
quent. This  is  particularly  true  of  the  para- 
lytic patient  who  has  achieved  maximum  im- 
provement from  daily  physical  therapy.  Home 
care  with  periodic  office  or  clinic  visits  is  then  in 
order, 

3.  There  still  exists  in  some  places  a general 
attitude  that  poliomyelitis  is  a bizarre  disease 
which  only  a few  physicians  can  manage.  This 
is  not  so.  It  is  disturbing,  for  example,  to  find 
physicians  leaning  so  heavily  upon  the  guidance 
of  physical  therapists  and  nurses.  The  physi- 
cian’s assessment  of  the  total  patient  is  the  best 
index  in  determining  when  a patient  shall  leave 
hospital  to  receive  home,  office  or  clinic  care. 

4.  Patients  hospitalized  on  general  ward  serv- 
ices are  not  charged  medical  fees  ordinarily. 
When  patients  are  hospitalized  in  isolation  wards 
for  poliomyelitis,  however,  bills  for  medical  fees 
are  at  times  submitted.  Payment  is  frequently 
made  by  the  local  chapters  of  the  National  Foun- 
dation whose  treasuries  are  now  generally  de- 
pleted. 
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It  is  hoped  that  your  readers  will  understand 
clearly  how  urgent  is  our  need  for  cooperation 
from  all  practicing  physicians  in  the  matters 
mentioned  above. 

Sincerely  yours, 

Hart  E.  Van  Eiper,  M.  D. 

Medical  Hirector 


“YOUR  MENTAL  HOSPITALS”  NEW 
LAW  FOR  MENTALLY  DEFICIENT 

Numerous  changes  have  been  made  in  the 
laws  for  the  mentally  deficient  in  order  to  mod- 
ernize the  procedures  and  the  terminology  in 
keeping  with  the  progress  in  this  field.  After 
considerable  study  by  a Committee  composed  of 
interested  groups  in  the  medical  and  legal  pro- 
fession, and  lay  organizations,  a bill  was  drafted 
following  rather  closely  the  Illinois  Eevised  Men- 
tal Health  Act.  This  was  passed  by  the  legisla- 
ture and  became  effective  on  October  1,  1949. 
The  old  “feeble-minded”  law  of  1915  was  re- 
pealed and  in  keeping  with  current  professional 
thought,  it  eliminated  from  the  law  the  term 
“feeble-minded”  replacing  it  with  the  words 
“mentally  deficient”. 

In  addition  to  the  court  commitment,  the  new 
law  authorizes  voluntary  admissions.  The  steps 
or  procedure  for  admissions  are  briefly  described 
below : 

I.  VOLUNTARY  ADMISSION 

Any  person  who  is  mentally  deficient  may 
apply  directly  to  the  Superintendent  of  a hos- 
pital for  the  mentally  deficienC^  for  admis- 
sion upon  presentation  of  a notarized  petition 
(these  petitions  are  available  from  the  County 
Clerk). 

The  petition  may  may  be  signed  by : 

a.  The  person  seeking  admission,  if  of  law- 
ful age. 

b.  By  the  parent  or  guardian,  if  the  person 
is  a minor. 

c.  By  any  relative  or  attorney  with  the  con- 
sent of  the  patient. 

A voluntary  patient  may  leave  the  institution 
fifteen  days  after  the  submission  of  a written 
request  to  the  Superintendent. 

II : COMMITMENT 

Any  citizen  residing  within  the  same  county 
in  which  a mentally  deficient  person  resides, 

1.  Private  institutions,  Dixon  State  Hospital  or  Lincoln 
State  School  & Colony. 


may  file  a notarized  petition  with  the  County 
Clerk,  stating  that  the  individual  is  in  need 
of  care,  detention  and  training  in  an  insti- 
tution for  the  mentally  deficient.  The  per- 
son should  be  examined  by  a physician  or  a 
qualified  psychologist  prior  to  the  filing  of 
the  petition.  If  he  has  not  been  examined, 
the  court  shall  appoint  a physician  or  a 
qualified  psychologist  to  examine  the  ; odi\fid- 
ual. 

The  County  Judge  will  set  a date  for  the 
hearing.  If  a jury  trial  is  demanded,  the  jury 
will  consist  of  six  persons  — one,  at  least 
will  be  a physician  or  a qualified  psycholo- 
gist. If  a jury  trial  is  not  demanded  the 
Court  will  appoint  a Commission  composed 
of  two  physicians,  or  one  physician  and  one 
qualified  psychologist  to  examine  the  person 
to  determine  if  he  or  she  is  mentally  defi- 
cient. The  Commission  will  render  a verdict. 
The  Court  may  accept  or  reject  the  verdict. 
The  Court  may  dismiss  the  person  or  com- 
mit the  individual  to  the  care  and  custody 
of  relatives,  to  a private  licensed  institution, 
or  to  the  Department  of  Public  Welfare  for 
institutional  care. 

Due  to  the  overcrowding  in  the  Illinois  State 
Institution  for  the  Mentally  Deficient,  it  is 
necessary  to  place  the  voluntan'  and  committed 
cases  on  a waiting  list. 

Under  the  old  law  all  discharges  from  these 
institutions  were  by  Court  Order.  Now  the  pa- 
tients may  be  released  directly  by  the  hospital 
staff  as  soon  as  they  deem  adUsable.  The  patient 
may  be  given  a Conditional  Discharge  (a  tempo- 
rary supervised  trial  period)  or  an  Absolute 
Discharge  (complete  discharge).  Thus  it  Avill 
1)6  possible  for  an  institutional  staff  to  release 
those  patients  who  have  borderline  intelligence 
and  social  adjustability.  If  after  superUsed  re- 
lease it  appears  that  the  patient  is  able  to  make 
a satisfactory  adjustment,  the  Department  of 
Public  Welfare  is  authorized  to  discharge  the 
patient. 

Iliese  are  some  of  the  most  important  changes 
in  the  new  “Act  for  the  Mentally  Deficient”. 

G.  A.  Wiltrakis,  M.  D. 

Deputy  Director 

Medical  & Surgical  Service 
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NEW  FELLOWS,  AMERICAN  COLLEGE 
OF  SURGEONS 

The  following  Illinois  physicians  were  initiated 
as  Fellows  of  the  American  College  of  Surgeons 


at  the  convocation  in 

Chicago. 

October  21,  1949. 

Joseph  S.  Angell  

Willard  T.  Berwanger  . 

Harms  W.  Bloemers  . . 

Robert  E.  Bowen  

Nicholas  T.  Capos  . . . . 

Paul  V.  Carelli  

Chicago 

Clifford  L.  Carter  

Ottawa 

Harold  Cohen  

Joseph  T.  Coyle  

James  H.  Cross  

Roland  R.  Cross,  Jr.  . . 

William  W.  Curtis  .... 

Walter  F.  Dillon  

Egbert  H.  Fell  

Charles  E.  Fildes  

Harry  A.  Fitzmaurice  . . 

Edson  F.  Fowler  

Theodore  A.  Fox  

Edwin  C.  Graf  

Walter  S.  Grant  

Eugene  A.  Hamilton  . . 

Harry  T.  Haver  

Chicago 

James  A.  Henderson  . . . 

Ernest  Hessl  

W.  Francis  Jacobs  . . . . 

Elwood  F.  Kortemeier 

Paul  T.  Lambertus  . . . 

William  A.  Larmon  . . . . 

William  M.  Lees  

Rocco  Vincent  Lobraico, 

Jr.  . 

Saul  Allen  Mackler  . . . . 

David  B.  Maher  

W.  Robert  Malony 

Douglas  W.  Mazique  . . 

Martin  J.  McCarthy  . . 

Frank  A.  Morrison  . . . . 

Richard  F.  Murphy  

Everett  E.  Nicholas  

Guv  O.  Pfeiffer  

T.aft  Claude  Raines  . . . . 

Frank  J.  Saletta  

Louis  Scheman  

Robert  L.  Schmitz  . . . . 

Edward  L.  Schrey  . . . . 

Mary  S.  Sherman  

Joseph  Silverstein  

Howard  P.  Sloan  

John  T.  Small  

Lyman  Smith  

Elgin 

Simmons  S.  Smith  

William  P.  Standard  . . 

Macomb 

Philip  J.  Stein  

Orion  H.  Stuteville  . . . 

Hans  Victor  Von  Leden 

George  H.  Waller  . . . . 

Alfred  C.  Wendt  

George  Z.  Wickster  .... 

Kane  Zelle  

Edward  N.  Zinschlag 

HEMATOLOGISTS  WILL  MEET 
IN  ENGLAND 

The  International  Society  of  Hematology  will 
hold  its  Biennial  Congress  at  the  University  of 
Cambridge,  Cambridge,  England  from  August 
‘H  through  26,  1950. 


The  Program  committee  is  in  the  process  of 
receiving  titles  for  ])apers  and  scientific  exhibits 
to  be  presented  at  the  Congress.  Material  to  be 
submitted  for  consideration  for  the  program  may 
be  sent  to  Dr.  I.  Davidsohn,  Mt.  Sinai  Hospital, 
Chicago,  Illinois,  or  Dr.  S.  Mettier,  University 
of  California,  San  Francisco,  California.  Those 
desiring  to  present  scientific  exhibits  should  make 
application  as  soon  as  possible. 


TWENTY-THREE  CLINICS  FOR 
CRIPPLED  CHILDREN  LISTED 
FOR  JANUARY 

Doctor  Herbert  K.  Kobes,  director  of  the  Uni- 
versity of  Illinois  Division  of  Services  for 
Crippled  Children,  has  released  the  January 
schedule  of  clinics  for  physically  handicapped 
children.  The  Division  will  conduct  18  general 
clinics  providing  diagnostic  orthopedic,  pediatric, 
speech  and  hearing  exaniinations  along  with 
medical  social  and  nursing  services.  There  will 
be  4 special  clinics  for  children  with  rheumatic 
lever  and  1 for  cerebral  palsied  children. 

Local  medical  and  health  organizations,  both 
jmblic  and  private,  cooperate  with  the  Division  in 
providing  this  clinic  service  to  Illinois’  thou- 
sands of  physically  handicapped  children.  The 
examining  clinicians  are  selected  from  private 
physicians  who  are  certified  Board  members. 
Any  private  physician  may  prefer  to  bring  to  a 
convenient  clinic  those  children  for  whom  he  may 
want  examinations  or  may  want  to  receive  con- 
sultative services. 

The  January  clinics  are : 

January  4 — Joliet,  Will  Co.  TB  Sanitarium 
January  4 — Alton,  Alton  Memorial  Hospital 
January  5 — ■ Cairo,  Public  Health  Building 
Januaiy  10  — E.  St.  Louis,  St.  Mary’s  Hos- 
pital 

January  10  — Quincy,  St.  Mary’s  Hospital 
January  10  — Peoria,  St.  Francis  Hospital 
January  11  — Hinsdale,  Hinsdale  Sanitarium 
January  12  — Springfield,  St.  John’s  Hospital 
January  12  — Elmhurst  (Rheumatic  Fever)  — 
Memorial  Hospital  of  DuPage  County 
January  13  — Chicago  Heights  (Rheumatic 
Fever),  St.  James  Hospital 
January  13  — Clinton, 

January  17  — Danville  Ijake  Ahe\r  Hospital 
January  18  — Sterling,  Sterling  Public  Hos- 
pital 
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January  18  — Elgin^  Sherman  Hospital 
January  19  — Eockford,  St.  Anthony’s  Hospital 
January  19  — Mt.  Vernon,  Masonic  Temple 
January  24:  — Salem,  American  Legion  Hall 
January  24  — Peoria,  St.  Francis  Hospital 
January  25  — Springfield  (Cerebral  Palsy), 
Memorial  Hospital 

January  25  — Evergreen  Park^  Little  Company 
of  Mary 

January  26  — Bloomington,  St.  Joseph’s  Hos- 
pital 

January  27  — ■ Chicago  Heights  (Eheumatic 
Fever),  St.  James  Hospital 
January  31  — Effingham  (Eheumatic  Fever), 
Douglas  Township  Building 
Children  accepted  for  Division  care  are  those 
with : 

1.  Orthopedic  conditions  including  acute  polio- 
myelitis 

2.  Eheumatic  fever  and  heart  disease 

3.  Conditions  of  the  nervous  system 

4.  Cerebral  palsy 

5.  Congenital  and  acquired  defects  which  re- 
spond to  plastic  surgery 

6.  Speech  defects  associated  with  organic  con- 
ditions 

7.  Hearing  loss  and  deafness 

8.  Epilepsy 


DOCTOR  IS  YOUR  NAME  LISTED? 

The  Scientific  Service  Committee  of  the  Illi- 
nois State  Medical  Society  is  preparing  an 
addenda  or  supplementary  list  of  speakers  and 
subjects  for  use  by  county  medical  societies  in 
arranging  their  regular  programs.  The  new  com- 
pilation will  be  a supplement  to  the  present  List 
of  Speakers  which  was  revised  three  years  ago, 
including  the  names  of  some  500  physicians  who 
are  willing  to  cooperate  in  the  activities  of  the 
Scientific  Service  Committee  by  lecturing  to  the 
county  medical  societies  in  the  state. 


Physicians  who  wish  to  be  included  in  the 
new  List  should  send  their  names  and  subjects 
to  Miss  Ann  Fox,  30  Horth  Michigan  Avenue, 
Chicago  10,  Suite  1416. 

It  is  hoped  that  every  County  Medical  Society 
in  Illinois  will  be  represented  in  the  forthcom- 
ing supplement. — Eobert  S.  Berghoff,  Chairman. 


THE  C.M.S.  ANNUAL  CLINICAL 
CONFERENCE 

Attendance  at  the  1950  Clinical  Conference 
of  the  Chicago  Medical  Society  should  be  a must 
on  your  schedule.  Set  aside  four  days  — - Febru- 
ary 28,  March  1,  2,  and  3,  1950  for  valuable 
postgraduate  observations. 

There  will  be  Clinical  Sessions  and  Scientific 
Lectures  by  the  nation’s  foremost  medical  au- 
thorities and  educators.  There  will  be  selected 
Scientific  and  Technical  Exhibits,  displayed  that 
vdll  dramatize  medical  developments  “up-to- 
date.” 

A feature  of  the  Conference  will  he  color  tele- 
vision of  actual  surgical  procedures,  and  also 
black  and  white  telecasts.  Observers  vdll  see 
close-up  surgical  techniques  and  medical  pro- 
cedures in  full  color  detail. 

Mark  your  calendar  now  for  February  28, 
lEarch  1,  2,  and  3,  and  make  your  reservation 
direct  to  the  Palmer  House  which  will  be  the 
headquarters  for  this  great  1950  meeting. 


TRAINING  PROGRAM  IS  APPROVED 

To  the  Editor: — • 

AVould  you  be  so  kind  as  to  insert  in  your  jour- 
nal the  notice  that  the  three  year  training  pro- 
gram in  Gynecology  and  Obstetrics  at  the  Cook 
County  Hospital  has  been  approved  by  the  Coun- 
cil of  Medical  Education  and  Hospitals  of  the 
American  Medical  Association. 

John  B.  O’Donoghue,  M.D. 
Secretary,  General  Staff 
Cook  County  Hospital 
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ORIGINAL  ARTICLES 


The  Menace  of  the  Coming  Months 


The  Hon.  L.  C.  Arends 

Member  of  the  House  of  Representatives, 
17th  District,  liiinois 

Melvin 


Eight  at  the  outset  it  might  be  well  to  explain 
the  possible  reasons  for  my  being  one  of  the 
speakers  of  the  day.  As  a member  of  the  House 
of  Eepresentatives  for  15  years^  I have  been  ex- 
tremely interested  in  problems  of  government  as 
as  they  affect  all  our  citizens.  There  seems  to  be 
no  end  to  the  troublesome  problems  that  confront 
the  Congress,  and,  at  this  particular  time,  we  are 
bogged  down  under  a terrific  load  of  responsibili- 
ties. 

Ours  is  a hard  job  and  all  too  often  a com- 
pletely thankless  one.  On  occasion,  one  thinks, 
'AVell,  why  not  throw  in  the  sponge  and  let 
someone  else  do  the  worrying.”  However,  a. 
good  citizen  doesn’t  do  such  things  and  we  con- 
tinue to  fight  to  keep  alive  the  best  form  of 
government  ever  devised  by  man,  a republican 
representative  form  of  government  handed  down 
to  us  under  the  Constitution. 


Presented  at  Second  Speaker’s  Conference,  LaSalle 
Hotel,  Chicago,  September  11,  1949. 


Among  the  many  proposals  facing  Congrass 
at  this  time  is  the  one  of  compulsory  health 
insurance.  I have  had  many,  many  letters  re- 
garding this  legislative  proposal  and,  accordingly, 
began  to  write  replies  to  the  many  doctors  in  mj 
district,  stating  my  views  on  what  is  commonly 
known  as  socialized  medicine.  I decided  to  send  a 
letter  to  each  doctor  in  my  district  setting  forth 
in  clear  pattern  my  views  and  convictions  on  this 
all-important  proposal.  As  a result  of  this  letter 
to  the  doctors  in  the  17th  Congressional  district 
of  Illinois,  I have  had  very  many  favorable 
responses.  Evidently  such  letters  received  wider 
distribution  than  I had  anticipated  and  the  letter 
evidently  paved  the  way  to  my  being  invited  here 
today  as  one  of  your  speakers.  Heedless  to  say, 
I rejoice  in  the  opportunity,  for  it  affords  me 
these  few  moments  to  tell  you  exactly  what  the 
thinking  of  an  elected  official  is  and  how  he  views 
the  problems  that  face  you,  as  individuals,  and 
your  organization  and,  far  and  above  all  else, 
the  welfare  and  health  of  all  onr  citizens. 
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As  one  member  of  Congress,  I am  opposed 
to  socialized  medicine,  first  because  the  whole 
concept  of  state  regimentation  springs  from 
the  basic  doctrines  of  Communism  and  Marx- 
ism; and  second,  because  the  United  States  to- 
day enjoys  the  highest  standards  of  medical 
care  and  the  highest  standards  .of  public  health 
and  general  well-being  of  any  land  on  the  face  of 
God^s  great  globe  — and  I do  not  intend  to  stand 
idly  by  and  see  these  fine  standards  sacrificed 
to  the  experimental  socialism  of  our  national 
planners  and  bureaucratic  collectivists. 

VVherever  we  encounter  socialism,  we  note  four 
unfailing  characteristics  of  its  operations,  in 
whatever  field. 

First : It  p^'omises  more  than  it  oan  deliver. 
If  you  question  that,  a half-hour  with  the  British 
national  budget  tonight  will  give  you  the  answer. 

Second : Socialistic  progmms  always  cost 

m,uch  more  than  the  original  estimates  — as  we 
shall  see  when  we  examine  in  some  detail  the 
unhappy  experience  of  Britain  under  socialized 
medicine  during  the  last  fifteen  months. 

Third : Every  program  of  state  socialism  en- 
tails an  ever-expanding  burden  of  administrati/ve 
bureaucracy,  red-tape,  forms,  compliance  check- 
ers, and  official  snoopers  delving  into  the  in- 
timate daily  concerns  of  the  people. 

And  fourth : Every  program  of  state  socialis?n 
tends  to  grow  and  expand  from  year  to  year, 
gradually  taking  in  more  and  more  territory, 
until  the  people  are  literally  smothered  and  hog- 
tied  by  governmental  restrictions  and  regula- 
tions. 

In  all  human  history,  there  is  not  a single  ex- 
ception to  this  rule  of  bureaucratic  growth.  The 
blight  of  bureaucracy  is  all-pervading.  It  cor- 
rupts and  demoralizes  everything  it  touches. 

And  let  me  assure  you  that  there  is  nothing 
in  the  recent  history  of  the  Social  Security  Board 
or  the  Federal  Security  Administration  to  sug- 
gest that  the  proposed  new  program  of  social- 
ized medicine  would  be  administered  in  a 
maimer  different  in  any  way  from  the  standard 
pattern  of  bureaucratic  operations — forms,  paper 
work,  regimentation,  shocking  inefficiency,  and 
scandalous  waste. 

Let  me  read  to  you  what  one  qualified  ex- 
pert. in  Washington  had  to  say  about  today’s  run- 
away bureaucracy  in  America.  This  quotation  is 


from  no  less  an  authority  than  Mr.  Lindsay  ' 
Warren,  the  Comptroller  General  of  the  United  I 
States.  His  Agency,  the  General  Accounting  ; 
Office,  has  the  final  audit  and  approval  of  every  ' 
voucher  cleared  for  payment  by  any  federal  agen- 
cy. He  would  eventually  audit  every  doctor  bill  j 
for  payment  — if  socialized  medicine  should  be-  j 
come  the  law  of  the  land.  He  is  the  one  man  in  i 
the  United  States  who  knows  intimately  and  pre-  ; 
cisely  the  structure  and  functions  of  every  seg-  j 
ment  of  our  sprawling  federal  bureaucracy.  Here  | 
is  his  description  of  Washington  today  — an  in-  ; 
teresting  description  from  a man  who  formerly  i 
served  as  a Democratic  member  of  the  House  of  I 
Eepresentatives.  He  says;  ^The  government  is  I 
too  big.  It’s  a hodge-podge  and  a crazy  quilt  I 
of  duplication^  over-lap,  inefficiencies  and  incon- 
sistencies. It  is  probably  the  ideal  sy.stem  for 
to  pay  the  hill.” 

That,  ladies  and  gentlemen,  is  the  testimony 
of  the  Comptroller  General  of  the  Ltoited  States 
before  a Committee  of  the  Senate  on  January 
25,  1949.  I submit  that  to  turn  American  med- 
icine over  to  such  a clumsy^  headless  monster 
as  Lindsay  Warren  describes,  would  be  to  turn 
back  the  clock  of  progress  by  fifty  years  over- 
night ! 

I submit  that  when  an  American  citizen  is 
sick  or  infirm,  he  wants  to  consult  a doctor  of 
medicine,  not  a doctor  of  philosophy  in  the 
Social  Security  Board,  nor  a doctor  of  law  in 
the  Federal  Security  Administration,  nor  yet  a 
doctor  of  political  science,  nor  a doctor  of  civil 
admistration. 

The  proposals  for  socialized  medicine  now  be- 
fore Congress  seek  the  nationalization  of  Ameri- 
can medicine  down  to  the  last  bottle  of  aspirin, 
with  Washington  in  complete  direction  and  con- 
trol of  every  hospital,  every  medical  school,  every 
research  laboratory,  every  physician,  every  den- 
tist, every  nurse,  and  every  hospital  technician 
in  the  land. 

To  my  mind,  this  issue  reaches  to  the  very 
roots  of  American  constitutional  government. 
For  I believe  firmly  that  if  this  plague  of  social- 
ized medicine  can  be  fastened  upon  the  people 
of  the  United  States  by  adroit  government 
propaganda,  then  it  will  not  be  long  before  the 
last  vestige  of  freedom  under  law  will  disappear 
in  every  other  relationship  of  life. 
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For  if  American  medicine  can  be  taken  over 
by  the  Washington  bureaucracy^  then  it  will  be 
only  a matter  of  time  until  education  will  be 

taken  over and  then  insurance,  then 

publications  and  public  intelligence fi- 

nally all  entertainment  and  cultural  expression. 
The  hand  writing  is  on  the  wall. 

That,  at  least,  is  the  history  of  national  social- 
ism in  modern  times.  It  must  be  complete  and 
total. 

For  so  long  as  men  and  women  are  free  in  one 
sphere  of  life,  they  will  push  and  struggle  for 
freedom  in  wider  spheres.  At  length,  only  the 
proven  measures  of  the  Police  State  can  repress 
the  human  instinct  for  freedom. 

Let  us  keep  in  mind  the  classic  admonition  of 
Winston  Churchill,  who  declared  from  the  moun- 
tain tops  of  prostrate  Britain  in  the  grim  and 
bitter  days  of  1943 : 

“We  must  beware  of  trying  to  build  a society 
in  which  nobody  counts  for  anything  except  the 
politician  or  an  official  — a society  where  enter- 
prise gains  no  rewards  and  thrift  no  privileges.’’ 
Socialized  Medicine  In  Soviet  Russia  Today  — 
Communist  Russia  has  moved  farther  along  the 
path  of  complete  and  absolute  state  medicine 
than  any  other  country.  You  will  be  interested 
in  a current  description  of  medical  administra- 
tion in  Soviet  Russia.  Let  me  say  that  this  is  a 
wholly  sympathetic  description,  for  it  was  writ- 
ten by  an  American  Communist,  who  admits  that 
he  got  much  of  his  basic  material  from  Amtorg, 
the  Soviet  trading  office  in  Yew  York.  Here  is 
his  description  of  Russian  medicine  today ; 

“In  1918  medical  institutions  and  the  treat- 
ment of  disease  were  nationalized  and  made  a 
function  of  the  State.  Hospitals,  sanatoria  and 
pharmacies  became  state  institutions,  and  doc- 
tors, internes,  nurses,  druggists,  clinical  workers, 
laundresses  and  chauffeurs  employed  by  hospitals 
and  clinics,  were  organized  in  the  Medical 
Workers  Union.” 

There’s  an  authoritative  definition  of  state 
medicine  today,  wherever  we  find  it  around  the 
world.  And  do  not  overlook  the  one  big  union 
of  all  medical  personnel  — from  doctors  and 
nurses  down  through  laundresses  and  chauffeurs. 
That’s  elemental  Communist  doctrine  — one  big 
union  for  every  trade,  craft  or  profession. 

That’s  the  road  we  travel  when  we  take  up 
socialized  medicine  as  a national  policy. 


Sad  Results  Of  Socialized  Medicine  In  England 
• — The  Govermnent  took  over  all  medical  ad- 
ministration in  England  as  of  July  1,  1948.  In 
the  fifteen  months  since  that  memorable  date  in 
medical  history,  there  has  been  accumulated  a 
coDisiderable  volume  of  testimony  to  suggest  that 
the  experiment  is  encountering  serious  difficulties 
— many  of  which  were  not  even  foreseen  by  the 
sponsors  and  advocates  of  the  program. 

First,  the  program  is  costing  a gi’eat  deal  more 
than  the  original  budget  estimates.  The  budget, 
for  example,  carried  $28  millions  for  dental  care 
for  the  first  nine  months  of  the  national  program. 
The  British  Dental  Association  now  estimates 
that  dental  care  alone  for  those  first  nine  months 
actually  cost  $160  millions! 

That’s  the  kind  of  planning  we  get  from  State 
Socialism,  in  whatever  sphere.  The  Socialists 
who  are  engineering  the  welfare  state  do  not  dare 
to  tell  the  people  in  advance  how  much  their 
dreams  and  visions  really  are  going  to  cost. 

Another  striking  fact  from  the  recent  English 
experience  is  this : When  the  program  was 

launched  the  government  estimated  that  the 
medical  services  would  issue  3 million  pairs  of 
eye  glasses  the  first  year.  But  demand  turned 
out  to  be  at  the  rate  of  25  million  pairs  a year 
during  the  first  six  months  ! In  February,  1949, 
when  the  plan  was  only  in  its  eighth  month. 
Health  Minister  Bevan  announced  in  great 
anguish:  “The  rush  for  spectacles  is  so  great 

that  it  has  overtaken  production  capacity.” 

About  the  same  time,  one  of  the  reputable 
British  medical  journals  carried  a note  from  an 
optician  located  in  one  of  the  rural  southern 
areas : “I  have  discovered  that  in  a certain 
Southwest  town  a considerable  number  of  new 
spectacles  have  been  located  in  the  pawn  shops.” 

In  other  instances,  in  the  London  metropolitan 
area,  it  was  discovered  that  women  would  save 
the  tax  eaters,  but  it  is  bad  for  those  who  have 
up  their  medical  prescriptions  for  several  weeks, 
until  they  made  up  sufficient  purchasing  power 
to  buy  a bottle  of  imported  hair  rinse,  facial 
cream  or  nail  polish.  By  these  irregular  devices, 
the  British  cosmetic  bill  is  being  transferred, 
in  part  at  least,  to  the  medical  budget.  It 
requires  no  stretch  of  the  imagination  to  guess 
how  vast  and  expensive  an  enforcement  agency 
eventually  would  be  required  to  circumvent  such 
fraudulent  operations  in  a population  of  45  mil- 
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lions  enjoying  give-away  medicine  at  the  expense 
of  the  national  Treasury. 

Yet  these  cases  of  fraud  and  abuse  are  but 
fragmentary  aspects  of  the  larger  picture  — a 
picture  which  spells  the  gradual  breakdown  of 
all  medical  services  in  England. 

This  program  was  to  cost  $1^500,000^000  a 
year  — when  it  was  being  sold  to  Parliament  by 
its  sponsors.  But  the  first  year’s  cost  was  $2,- 
100,000,000  — or  40  percent  more  than  the 
planners’  original  GUESSTIMATES.  British 
budget  estimates  for  the  second  year  now  are 
in  the  range  of  $2,500,000,000  — $55  per 
capita. 

If  we  apply  these  figures  to  our  American 
population,  we  arrive  at  $81/4  MlUons  a ymr  for 
Socialized  Medicine  in  this  country. 

The  special  medical  taxes  collected  under  the 
British  health  insurance  scheme  cover  only  about 
one-sixth  of  the  actual  cost  of  the  services  ren- 
dered. A^et  the  whole  program  was  offered  orig- 
inally as  one  which  would  be  completely  self- 
supporting. 

When  the  British  plan  became  effective  last 
year,  the  government  took  over  ownership  and 
management  of  2,751  hospitals  in  England  and 
Wales.  Of  this  number  1,647  were  owned  by  the 
cities  and  towns,  what  we  call  city  or  county 
hospitals,  and  1,104  were  voluntary  hospitals.  A 
few  hospitals  owned  by  labor  unions  and  reli- 
gious orders  were  exempted  from  confiscation, 
but  these  exceptions  were  negligible  in  the 
national  picture. 

Not  only  did  th  government  take  over  the  hos- 
pitals as  units  of  real  estate,  but  in  each  case  the 
endowments  of  the  voluntary  hospitals  also 
passed  into  a national  pool.  Under  this  arrange- 
ment, the  private  endowment  of  a hospital  in 
Chicago  would  at  once  become  available  for  the 
support  of  a hospital  in  Seattle  or  Tampa. 

Advocates  of  socialized  medicine  in  Britain 
insisted  vigorously  that  physicians  would  be  free 
to  participate  or  not  in  the  nationalization 
scheme,  as  they  preferred.  But  with  all  hos- 
pitals under  government  control  and  direction, 
this  freedom  of  choice  was  entirely  fictional.  For 
doctors  who  did  not  sign  up  with  the  govern- 
ment plan  were  forever  excluded  from  practice 
in  any  government  hospital.  Here  is  direct  per- 
sonal testimony  on  this  point  from  Dr.  Donald 
B.  Brazer  of  73  Harley  Street,  London: 


^H’he  specialist  has  no  alternative  but  to  be 
in  the  plan,  at  least  to  some  extent.  If  he  does 
not  come  in,  he  is  denied  the  use  of  the  hospitals 
— and  that  is  professional  suicide.” 

When  a student  completes  his  medical  train- 
ing in  England,  he  may  not  select  his  ovn  area 
of  practice.  He  is  cussigrued,  to  a given  locality, 
just  as  an  army  doctor  in  this  country  might  be 
assigned  to  Fort  Bragg,  or  a navy  doctor  to 
Guam. 

Again,  if  he  elects  not  to  ac-cept  the  govern- 
ment’s assignment,  he  is  denied  access  to  the 
government-controlled  hospitals.  Xor  may  he 
rent  a government-owned  house,  or  any  house  or 
apartment  subsidized  by  government  construction 
funds  or  government  building  loans;  nor  may 
he  buy  medicines,  equipment  and  instruments 
from  the  government-monopoly  which  is  the 
distributing  agency  for  all  such  equipment  and 
supplies. 

Such  is  the  new  definition  of  freedom-of-choice 
under  today’s  state  socialism.  ] 

I 

And  this  is  precisely  the  road  along  which 
our  own  advocates  of  the  Welfare  State  are  ! 
attempting  to  lead  the  American  people.  j 

Note  too,  that  the  arguments  at  home  today 
are  exactly  the  arguments  used  in  Britain  — 
no  doctor  will  be  compelled  to  participate  in  the 
scheme ! Technically  that  is  true  in  England. 
The  young  doctor  is  under  no  legal  compulsion 
to  join  up.  But  if  he  does  not  join  up,  he  is 
destined  to  end  up  as  a street  car  conductor  or 
a truck  driver  — ■ for  the  career  of  medicine  is  | 
closed  to  him  — closed  by  the  iron  hand  of  the  j 
government  monopoly  in  medicine.  j 

Government  doctors  in  England  are  paid  a flat  j 
fee  of  $3.50  a year  for  every  patient  assigned  to  i 
their  panel.  The  government  also  pays  for  aU  | 
medicines,  artificial  limbs,  eye-glasses,  toupes,  j 
braces  and  corsets,  dentures  and  surgical  ap-  j 
pliances.  I 

Many  doctors  in  London  today  see  as  high  | 
as  250  to  300  patients  every  day ! Patients  queue  | 
up  for  2 or  3 hours  awaiting  their  turn.  Most  | 
patients,  on  routine  calls,  get  an  average  of  less  i 
than  3 or  4 minutes  of  the  physician’s  time.  \ 
One  London  physician  has  reported  that,  after  j 
deducting  office  expenses  and  his  nurse’s  pay,  j 
he  gets  an  average  of  35  cents  for  each  office  j 
call ! j 
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There  are  so  many  forms  and  reports  to  be 
completed  for  the  Health  Office  that  most  doc- 
tors are  compelled  to  spend  as  much  time  on 
paper  work  as  in  seeing  patients.  One  London 
physician  has  satarized  his  typical  day  in  these 
bitter  words : 

“Spectacles? Ah,  yes  ...  a grem 

form Good  day!  Next? Milk,  yes, 

of  course a luf  form Next? 

a sickness  beiuefit  certificate to  be  sure, 

a choice  of  forms pinl:,  white  or  hlue, 

depending  on  the  type  of  employment ” 

Lord  Border,  physician  to  the  royal  family, 
offers  this  comment : “Medicine  in  Britain  has 

become  a branch  of  the  civil  service.  We  are  no 
longer  medical  experts;  we  sit  and  sign  forms. 
We  have  no  time  to  diagnose  our  patients’  dis- 
eases; but  pass  them  on  to  other  persons  and 
institutions,  knowing  full  well  that  they  cannot 
dispense  the  health  benefits  which  may  or  may 
NOT  be  needed.” 

This  has  been  the  general  picture  wherever 
socialized  medicine  has  been  attempted.  The 
swivel-chair  bureaucrats  in  AVashington  or  Lon- 
don cannot  provide  any  more  medical  service 
than  the  medical  profession  can  handle. 

Germany  began  this  unhappy  experiment  more 
than  60  years  ago.  In  less  than  fifteen  years, 
Germany  had  one  clerical  assistant  on  the  medi- 
cal payrolls  for  every  100  patients  registered 
under  the  plan. 

Apply  that  figure  to  the  United  States  and 
3'’ou  have  a new  government  payroll  of  1,500,000 
administrative  helpers  in  the  medical  service  — 
a new  bureaucracy  about  four  times  the  size  of 
the  present  post  office  department  — about  as 
many  men  as  we  have  today  in  the  army,  navy 
and  air  forces  combined ! 

And  that,  mind  you,  is  for  clerical  and  ad- 
ministrative help  alone  — it  does  not  include  a 
single  physician  or  surgeon,  dentist,  nurse,  or 
laboratory  assistant. 

All  in  all,  our  new  medical  bureacracy  would 
number  more  than  2,000,000  payrollers  — 
all  directed  from  Washington.  That’s  been  the 
unbroken  experience  wherever  this  scheme  has 
been  shackled  upon  the  people  — in  Austria, 
Germany,  New  Zealand,  Eussia,  and  now  in 
Britain. 

America  must  not  be  led  down  this  tragic 
path ! 


Chicago  Bar  Association  Opposes  Socialized 
Medicine  — As  the  medical  capital  of  the  United 
States,  Chicago  and  the  State  of  Illinois  have 
been  especially  alert  to  the  challenge  of  political 
medicine  — the  h ig  step  to  the  completely  social- 
ized welfare  state. 

The  Chicago  Bar  Association,  through  its 
Committee  on  Federal  Legislation,  has  soundly 
denounced  all  pending  proposals  for  socialized 
medicine,  as  recently  as  July  14,  1949.  This 
Committee’s  report  was  approved  unanimously 
by  the  Board  of  Managers  of  the  Chicago  Bar 
Association.  Let  me  read  one  or  two  significant 
passages  from  this  report: 

“It  is  our  considered  opinion  that  the  invasion 
of  government  into  the  practice  of  medicine  pre- 
sages a similar  intrusion  into  the  practice  of  law. 
It  has  been  said  that  the  tide  of  governmental 
inanagement  is  resistless,  that  one  may  as  well 
become  reconciled  to  the  fact  of  ever-increasing 
authoritarian  regulation.  That  there  has  been 
such  a movement  is  no  reason  why  it  should  not 
now  he  stemmed,  and  if  possible  reversed.” 

That  ■ sentiment,  it  seems  to  me,  is  the  very 
beginning  of  the  tvinning  fight  against  socialized 
medicine.  The  American  people  must  be  alerted 
to  the  world  tide  of  socialism  and  bureaucratic 
collectivism  which  flows  out  from  Soviet  Eussia 
in  ever-widening  circles,  through  our  own  fel- 
low-traveler organizations.  We  must  take  a 
stand,  not  against  one  item  in  the  socialist  pro- 
gram, nor  yet  against  two  items.  We  must  take  a 
stand  on  principle  against  state  socialism  — and 
be  prepared  to  fight  any  and  every  proposal 
which  heads  in  that  direction ! 

And  let  me  remind  you  that  socialized  medi- 
cine is  not  a program  designed  to  care  for  the 
needy  and  the  under-privileged.  On  this  point 
the  report  of  the  Chicago  Bar  Association  was 
clear  and  emphatic  beyond  misunderstanding. 

That  report  said : “The  principle  of  govern- 

memt  aid  to  the  needy  or  improvident  is  not  the 
object  of  this  bill.  M’hat  it  proposes  to  establish 
is  Government  control  of  the  medical  care  of 
every  man,  woman  and  child  in  the  United 
States,  including  all  who  are  amply  able  to  pro- 
vide all  necessary  care  for  themselves  and  their 
dependents  and  are  doing  so  at  the  present  time.” 

So  this  is  not  a program  for  the  needy.  It  is 
a greedy  gi-asp  for  power  by  the  AVashington 
bureaucrats. 
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Nobody  wants  socialized  medicine  in  the  Unit- 
ed States  save  the  federal  payrollers  who  plan 
to  administer  the  program.  It  would  make  many 
lush  jobs  in  Washington.  In  time,  every  city, 
town  and  village  would  have  its  official  medical 
staff,  appointed  from  Washington,  just  as  every 
community  formerly  had  its  O.P.A.  czar,  its 
housing  expeditor,  or  rent  controller.  Doctors 
would  be  appointed  like  postmasters.  Hospital 
administration  and  medical  care  soon  would 
degenerate  to  the  efficiency  level  of  the  post  office 
or  the  weather  bureau. 

Socialism  is  a contagious  virus.  There  is  only 
one  effective  antidote  for  it  — patient,  persistent, 
determined  and  effective  educational  work. 

I do  not  intend  to  see  socialism  take  over  in 
America  if  I can  avert  it.  But  a member  of 
Congress  can  prevail  only  to  the  extent  that  he 
is  supported  and  sustained  by  a militant  and  de- 
termined constituency  at  home. 

I have  explained  the  path  I have  chosen,  and 
I intend  to  stick  to  that  line  of  Americanism  as 
long  as  there  is  a square  foot  of  ground  on  which 
to  stand  and  fight. 

One  question  remains  to  be  answered.  You 
know  and  understand  fully  my  views  and  the 
line  of  action  I,  as  a legislator  and  one  who  may 
vote  on  the  question  at  a future  date,  will  follow. 
Permit  me,  then  to  inquire,  “What  are  you  going 
to  do  about  it?” 

First,  I assume  you  do  not  want  compulsory 
health  insurance,  and  second  I feel  you  must 
know  that  to  avoid  its  being  thrust  upon  us,  some 
one  necessarily  will  have  to  do  something  about 
it.  Now  who  is  best  fitted  to  meet  this  chal- 
lenge? The  doctors,  of  course. 

In  my  letter  to  the  doctors  in  my  district,  I 
stated:  “Now,  Doctor,  I want  to  throw  out  a 

sort  of  challenge  to  you,  as  a member  of  the 
medical  profession.  The  mere  fact  that  a bill 
for  compulsory  health  insurance  has  been  intro- 
duced in  the  Congress  and  the  possibility  that 
such  legislative  proposal  may  be  considered  by 
Congress  within  a year  or  two-,  convinces  me 
our  government,  hy  one  step  after  another,  is 
moving  toward  socialism.  The  decision  as  to 
our  future  form  of  government  lies  of  course, 
with  the  531  members  of  Congress.  As  long  as 
a majority  of  such  members  oppose  legislation 
like  compulsory  health  insurance,  everything  will 
be  fine  but  already,  to  my  notice,  there  are  too 


many  individuals  here  who  apparently  believe 
that  the  thing  to  do  is  to  have  Uncle  Sam  be 
“master  of  all”  which,  in  the  end,  will  create  not 
only  national  socialism,  but  likewise,  financially  ^ 
Avreck  this  country. 

“To  my  way  of  thinking,  doctors  are  among  I 
the  very  most  influential  indi\dduals  in  any  com-  i 
munity  since  they  not  only  Avork  Avith  people  to  ; 
cure  their  ills,  but  likeAvise,  in  many  cases,  they  ' 
are  father  advisers  to  patients,  even  to  family 
troubles,  etc.  Therefore,  my  thought  is  that  doc- 
tors must  do  something  about  politics,  meaning 
that  they  are  going  to  have  to  get  into  politics  up 
to  their  necks  Avhether  they  like  it  or  not. 
Merely  stating  their  opposition  to  compulsory  | 
health  insurance  to  a feAV  of  their  friends  or 
sending  the  A.M.A.  $25  to  fight  such  proposal, 
is  not  enough.  In  other  Avords,  doctors  are  going 
to  have  to  go  into  action  on  the  political  front. 

“During  the  past  several  months,  I have  made 

the  folloAving  suggestion  to  A^arious  doctors  who 

have  Avritten  me  — namely,  that  they  make  an 

agreement  Avith  all  the  doctors  of  their  County 

Medical  Associations  to  Avrite  personal  letters  to 

each  and  every  one  of  their  patients,  setting  forth 

reasons  in  clear,  concise  manner,  Avhy  they  are 

opposed  to  compulsory  health  insurance,  and, 

in  turn,  asking  these  individuals  to  also  oppose 

the  program.  In  addition,  I have  suggested  that 

in  fairness  to  their  Eepresentative  in  Congress, 

regardless  of  his  or  her  name,  and  regardless  of 

party  affiliation,  the  patient  aaTo  receives  the 

doctoFs  letter  should  be  asked  to  support  such 

Member  of  Congress  aaEo  entertains  the  same 

fundamental  beliefs  in  opposition  to  compulsory  ; 

health  insurance  as  does  the  doctor  Avho  writes  I 

the  letter.  My  making  such  a suggestion  is  not  ] 

AiUolly  selfish,  but  is  expressed  Avith  the  belief  | 

that  the  more  people  Ave  can  get  interested  in  j 

contacting  Members  of  Congress  in  opposition  ! 

to  compulsory  health  insurance,  the  quicker  Ave  j 

can  bury  the  whole  idea.  1 

i 

“As  mentioned  above,  this  is  someAvhat  of  a i 
challenge  to  each  and  every  doctor.  The  time  has 
come  however  when  the  doctor,  as  well  as  every 
small  husinessman  in  the  country,  is  going  to 
have  to  take  off  his  gloves  and  get  into  the  politi-  i 
cal  arena,  devoting  some  of  his  time,  effort  and  i 
money  in  support  of  individuals  who  hold  the 
same  belief  in  government  principles  that  the  j 
doctor  or  small  businessman  does.  In  no  other  I 
Avay  are  Ave  going  to  be  able  to  saA^e  our  present  I 
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i’onu  of  government.  Such  is  my  honest  opinion.’^ 

These  quotes  from  my  letter  must  clearly  indi- 
cate to  you  exactly  what  I feel  the  responsibili- 
ties of  the  doctors  are.  I am  not  pleading  that 
you  do  anything  for  an  individual  by  the  name 
of  Les  Arends,  or  Bill  Jones,  or  Frank  Smith 
who  may  he  a member  of  Congress,  but  I am 
pleading  that  you  doctors,  as  individuals,  do 
your  best  in  seeing  to  it  that  the  right  type  think- 
ing individual  be  elected  to  the  Halls  of  Con- 
gress in  order  that  Ave  may  successfully  and  over- 
Avhelmingly  defeat  the  proposal  of  compulsory 
health  insurance  Avhen  it  reaches  the  floor  of  the 
House  for  consideration.  ITou  dare  not  shirk 
that  responsibility.  It  is  your  job  just  as  much 
as  it  is  mine,  and  no  longer  are  you  going  to  be 
able  to  sit  by,  tending  to  your  own  knitting  with- 
out exercising  some  of  your  time,  money  and 
efforts  toAvard  the  defeat  of  this  all-out  move  to- 
Avard  socialism,  Avhich  I am  convinced  is  already 
beginning  to  engulf  this  nation  of  ours.  Yes, 
the  steps  may  be,  to  a degree,  hidden,  but  the 
hand  Avriting  on  the  Avail  becomes  plainer  Avith 
each  succeeding  day. 

I AA-ell  recognize  that  doctors  are  busy  and,  in 
most  instances,  are  serving  their  communities 
and  their  patients  well.  Yet  I say  to  you  in  all 
frankness,  gentlemen,  that  is  not  enough.  In  my 
15  years  in  political  life,  I have  run  into  but 
very  fcAV  doctors  who  are  interested  at  all  in  this 
business  we  call  ^^politics”.  Sure,  some  will  say, 
'H’m  a Kepublican”  or  “^T^m  a Democrat^’,  but 
I do  not  recall  ever  seeing  more  than  one  or  tAA^o 


at  any  political  meeting  Avhieh  I have  attended. 
In  other  words,  if  you  are  going  to  leave  the 
matter  of  politics  up  to  Avhat  is  commonly 
known  as  “politicians’^,  then  you  are  entitled  to- 
get  just  Avhat  politicians  give  you. 

Ours  is  the  greatest  nation  on  the  face  of  the 
globe  and  somehow  Ave  must  keep  it  that  way. 
We  are  liberty -loving  individuals  who  operate 
under  a free  system  of  government  that  makes 
for  happy  living  for  the  individual.  Ho  other 
nation  of  people  liave  known  the  peace  and  con- 
tentment, nor  have  any  people  enjoyed  the  privi- 
leges and  rights  that  our  nation  of  citizens  have 
enjoyed  down  through  the  years.  Do  we  want 
to  see  that  destroyed  or  are  we  willing  to  do 
something  about  it? 

In  closing,  I repeat  that  doctors  are  amongst 
the  most  influential  individuals  in  community 
life  and  you  can  contribute  greatly  toAvard  chang- 
ing present  trends  in  government  if  you  but  will. 

Do  you  have  the  courage  to  face  this  chal- 
lenge? That  is  the  question  you  must  answer 
for  yourselves.  For  my  part,  I am  Avilling  to  do 
my  best  in  opposition  to  all  socialistic  schemes 
Avhich  we  now  and  in  the  future  Avill  encounter. 
These  socialistic  plans  must  be  knocked  off,  one 
after  another,  if  we  are  to  remain  a nation  of  free, 
people. 

Let’s  get  busy  and  do  it.  I ask,  are  you  will- 
ing to  accept  your  share  of  the  responsibility  in. 
the  fight  that  lies  ahead  to  save  the  American , 
AVay  of  Life?  I sincerely  hope  so! 


SURGERY  OF  GALL  BLADDER  AND 
BILE  DUCTS 

My  OAvn  experience  in  a large  group  of  chol- 
ecystectomies Avith  stones,  without  any  other  as- 
sociated diseases,  has  been  very  gratifying.  Every 
patient  is  entitled  to  palliative  treatment  during 
or  following  his  first  attack  of  colic.  But  if 
the  attacks  recur,  and  the  symptoms  become 
more  persistent,  operation  is  definitely  indicated. 


Prolonged  suffering  can  be  obviated,  and  oc- 
casional lives  saved  if  the  operation  is  performed 
after  the  diagnosis  of  a persistent  and  trouble- 
some gall  bladder  disease  has  been  reasonably 
well  established. 

Excerpt,  Surgery  of  the  Gall  Bladder  and 
Bile  Ducts,  A Report  of  975  Cases,  Max  Danzis,. 
M.D.,  NeivarJc,  N.  J.,  The  Journal  of  the  Medi- 
cal Society  of  Neiv  Jersey,  September,  1949. 
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Neurosurgery  and  the  Illinois  State 
Hospital  System 


Eric  Oldberg,  M.D. 
Chicago 


On  December  31,  1948^  the  inmate  population 
of  the  Illinois  State  Hospital  System,  was  44,- 
034,  approximately  75%  of  which  was  in  the 
nine  major  State  Hospitals,  and  25%  in  the  two 
State  Colonies  at  Dixon,  and  Lincoln.  Ever 
since  I have  had  any  connection  with  the  Sys- 
tem, the  figure  has  remained  in  this  neighbor- 
hood — about  40,000  plus.  Hsing  old  termi- 
nology, the  majority  of  these  suffer  primarily 
from  mental  disease,  though  particularly  at  the 
Colonies,  there  is  a ponderable  number  with  or- 
ganic nervous  disease ; and,  of  course,  within  the 
relatively  crude  and  unexplored  boundary  of  our 
present  knowledge  of  such  things,  some  harbor 
both.  I think  it  is  the  laudable  hope  and  objec- 
tive of  all  of  us  having  to  deal  with  these  prob- 
lems, to  constantly  refine  and  enlarge  thpt 
boundary  so  that  at  soiine  distant  day  there  may 
be  a clear  distinction  between  those  whose  aber- 
rations are  anatomico-pathological  in,  nature, 
and  those  whose  abnormalities  are  based  upon 
confused  or  vitiated  thought  and  psychological 
process.  As  we  grope  toward  this  objective,  we 
have  simultaneously  developed  therapeutic  means, 
aimed  at  alteration  of  existing  anatomical  or 
physiological  conditions,  as  in  lobotomy  and  elec- 
tric shock,  or  toward  attacking  the  psyche,  as  in 
psychosomaticism  and  psychoanalysis.  My  sub- 
ject this  evening  concerns  my  observations  of 
these  developments  over  the  past  18  years  — 
naturally  with  emphasis  upon  the  struggle  to 
place  as  many  mental  ills  as  possible  upon  the 
organic  list;  and  with  particular  reference  to 
those  whose  handicaps  may  be  alleviated  or  cured 
by  surgical  intervention^  directed  toward  the 


From  the  Department  of  Neurology  and  Neurological 
Surgery,  University  of  Illinois  College  of  Medicine,  and 
the  Illinois  Neuropsychiatric  Institute. 

The  advice  of  Dr.  Oscar  Sugar  in  the  preparation  of 
this  paper  is  gratefully  acknowledged. 

Address  of  the  President,  Chicago  Neurological  So- 
ciety, May  10,  1949. 


nervous  system.  I shall  try  mostly  to  discuss  the 
practical,  rather  than  the  philosophical  side  of 
the  matter,  as  it  applies  to  existing  conditions  in 
our  own  State  of  Illinois. 

When  I first  took  up  my  duties  at  the  Univer- 
sity of  Illinois  in  September  1931,  I found  for 
myself,  more  or  less  by  default,  15  beds  for  or- 
ganic medical  and  surgical  neourological  disease. 
This  could  be  expanded  to  18,  under  pressure, 
but  couldn’t  be  maintained  at  that  figure  for 
long,  without  hospitalizing  some  of  our  nurses, 
who  at  that  time,  worked  12  hour  shifts,  took  28 
consecutive  days  of  night  duty  every  fourth 
month,  and  had  mostly  paralyzed  and  incon- 
tinent patients  to  handle,  in  one  variant  or  an- 
other. 

Though  I had  no  responsibility  to  do  so,  at 
that  time,  I could  see  into  the  future  enough, 
and  the  ethics  and  obligations  of  working  in  a 
public,  tax-supported  institution  were  such,  that 
I always  gave  first  priority  to  any  request  from 
any  State  Hospital  for  diagnostic  or  therapeutic 
measures  as  applied  to  any  patient  who  could  be 
handled  on  an  open  ward.  I am  happy  to  say 
that  that  condition  has  continued  to  obtain  until 
the  present  date,  and  I see  no  prospect  of  it  ever 
changing.  Ho  reasonable  or  unreasonable  re- 
quest (of  which  latter  there  have  been  very  few, 
over  the  years),  has  ever  been  refused.  I think 
it  is  a credit  to  the  screening  which  takes  place 
before  a patient  is  institutionalized,  that  even  our 
original  15  beds,  were  more  than  ample  to  take 
care  of  all  organic  cases  requiring  surgical  diag- 
nostic or  therapeutic  procedures ; and  still  would 
be,  for  non-confined  cases. 

Eighteen  years  ago,  the  problem  was  relatively 
simple.  Almost  all  the  infrequent  surgical  cases 
transferred  from  the  State  Hospitals,  were  brain 
tumors,  with  an  occasional  subdural  humatoma, 
brain  abcess,  malignant  metastasis,  or  head  in- 
jury. Once  in  a while,  there  would  be  a request 
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for  ventriculography  or  pneunioenpephalography, 
in  a patient  who  had  developed  seizures,  or  in 
whom  a neoplasm  might  be  suspected;  and  all  of 
these  were  of  course  re-evaluated  after  admission 
to  our  service^  for  I do  not  remember  a single 
attempt  to  dictate  our  procedures.  Air  studies 
from  above  and  below  Avere  nowhere  near  as  fre- 
quent then  as  they  are  now,  nor  as  well  inter- 
preted; myelography  and  angiography  were  not 
done,  any  sort  of  operation  for  epilepsy  in  the 
absence  of  a gross  organic  lesion,  was  looked  upon 
askance,  and  the  various  mutilations  of  the  brain 
noAv  grouped  under  the  title  of  psycho-surgery, 
were  unheard  of,  except  in  Portugal.  The  fact 
remains,  that  in  a short  space  of  time,  they  have 
all  been  very  much  heard  of,  and  we  must  face 
that  fact  and  plan  for  it,  Avith  respect  to  our 
State  Hospital  System. 

First  — as  to  the  surgical  diagnostic  proce- 
dures. Perhaps  the  most  important  recent  ad- 
vance in  this  field,  is  that  of  angiography.  A 
feAV  years  ago,  some  of  us,  myself  included,  felt 
this  Avould  turn  out  to  be  a risky  procedure,  re- 
stricted to  suspect  aneurysms  and  occasional 
other  special  cases.  Hoav,  though  some  small 
risk  in  its  use  is  undoubtedly  present,  it  isn’t 
enough  to  prohibit  our  using  it  in  a constantly 
expanding  number  and  type  of  patient,  so  that 
I actually  find  that  our  resident  staff  Avill  more 
often  than  not,  perform  angiography  first,  an,d 
think  about  air  studies  later,  even  in  probable 
space-occupying  lesions.  And  why  not?  Dur- 
ing the  past  year  alone,  I have  seen  several  such 
cases,  in  which  air  studies  would  have  indicated 
a deep  left-sided  sub-cortical  tumor,  a short  his- 
tory suggested  a malignant  lesion,  and  Ave  might 
well  have  contented  ourselves  with  decompression 
and  roentgen  therapy,  had  not  angiography 
clearly  revealed  a medial  spenoid  wing  menin- 
gioma, which  w,e  could  remove.  As  our  knowl- 
edge of  interpretation  grows,  I can  well  visualize 
this  procedure  as  giAung  us  invaluable  diagnostic 
information  in  many  types  of  brain  conditions 
other  than  tumor  and  vascular  anomalies  and 
occlusions  — some  of  them  producing  the  mental 
deterioration  or  aberration,  which  has  resulted  in 
Institutionalization  by  the  State. 

Still  of  equal  importance  to  angiography,  are 
the  air  studies  now  in  common  use  for  more  than 
tAventy-five  years.  As  everyone  knoAVS  these  can 
be  prepared,  either  from  above,  by  operation,  or 


from  below,  by  lumbar  puncture.  And  lastly, 
there  is  myelography,  Avhich,  of  course,  Avould 
have  only  limited  use  in  the  State  Hospital  Sys- 
tem. 

Hoav  Avhat  should  be  our  attitude  toward  the 
performance  of  any  or  all  of  these  procedures,  in 
the  State  Hospitals?  Theoretically,  anything 
is  possible  given  the  proper  equipment,  and  the 
man  Avith  the  knack,  experience,  and  constant 
practice  to  carry  them  through  properly.  We 
should  be  practical  about  this,  however,  and  real- 
ize, that  rarely,  in  tlie  indigenous  staff  of  the 
hospital,  is  there  anyone  meeting  these  qualifi- 
cations. And  why  should  there  be?  The  men 
there  are  primarily  psychiatrists,  some  of  them 
are  secondarily  neurologists,  and  none  is  a sur- 
geon, Avith  his  necessarily  mechanical  talent. 

Therefore,  procedures,  such  as  angiography, 
are  probably  not  suitable  as  State  Hospital  ma- 
neuvers, for  many  years  to  come,  except  in  spe- 
cial instances  Avhere  the  equipment  and  trained 
team  is  available  and  an  experienced  man,  can 
be  brought  in  from  the  outside.  Ventriculogra- 
phy should,  of  course,  never  be  performed  in  the 
absence  of  facilities  to  proceed  Avith  a major 
brain  operation.  And  even  pneumoencephalog- 
raphy in  properly  selected  cases,  has  its  risks. 

Of  these  surgical  diagnostic  tests,  therefore,  I 
would  say,  that  aside  from  the  use  of  lumbar  and 
cisternal  puncture,  Avhich  is  universal  and  self- 
understood,  the  only  one  which  is  suitable  at  the 
present  time,  is  pneumoencephalography.  Mye- 
lography is  not  necessary  often  enough  to  justify 
the  expense  of  equipment  and  development  of 
technique,  ventriculography  should  never  be 
done  without  readiness  to  proceed  with  a brain 
operation  for  tumor,  etc.,  and  I have  already 
shoAvn  that  there  are  not  enough  of  these  to 
justify  decentralizing  them;  and  arteriography 
is  still  in  too  infantile  and  specialized  a state  to 
justify  its  contemplation  for  general  use  — 
though  I have  great  hopes  for  it  in  the  future. 

Even  pneumoencpehalography  has  its  very 
definite  restrictions,  which  are  too  often  not 
understood,  even  by  experienced  residents  who 
have  seen  considerable  neurosurgery.  In  the 
first  place,  it  should  not  ordinarily  be  done  if 
intracran^ial  pressure  is  increased.  Secondly,  it 
should  not  be  performed  in  thrombotic  cerebral 
vascular  conditions,  because,  on  occasion,  it  may 
greatly  increase  the  extent  of  the  thrombosis  and 
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the  resulting  neurological  deficit.  Yet,  I have 
seen,  it  performed  without  any  preliminary  pres- 
sure measurement,  and  even  without  a fundu- 
scopic  examination. 

Pneumoencephalography  should  not  be  per- 
formed by  anybody,  unless  he  knows  its  indica- 
tions and  contraindications,  has  a working  knowl- 
edge of  cerebro-spinal  fluid  dynamics,  and  can 
properly  interpret  the  resultant  x-ray  plates.  I 
see  no  reason  why  these  requirements  may  not  be 
met  by  selected  competent  staff  members  of  the 
individual  State  Hospitals. 

Now  we  come  to  the  matter  which  has  changed 
the  picture  during  the  last  several  years,  as  far 
as  therapeutic  neurosurgery  is  concerned.  As  I 
have  said  before,  tumor  and  hematoma  surgery, 
the  occasional  cortical  extirpation  for  hyper- 
kinesis of  various  sorts,  and  the  infrequent  trac- 
totomy or  chordotomy,  are  no  problem,  for  they 
are  easily  centralized  for  handling,  as  they  al- 
ways have  been,  and  they  do  not  require  special 
restraint  facilities.  Perhaps,  in  the  future,  some 
decentralization  to  certain  of  the  hospitals  may 
be  possible,  where  there  is  a nearby  certified 
neurosurgeon ; but  I doubt  that  the  expense 
will  ever  be  justified,  nor  do  I feel  that  the  op- 
eration itself  or  the  after-cure,  no  matter  who 
the  surgeon,  can  ever  equal  that  supplied  at  a 
place  where  this  kind  of  work  is  done  all  the 
time. 

The  matter  of  the  various  semi-empiric  oper- 
ations on  the  grossly  normal  brain,,  which  have 
been  developed  and  have  come  into  use  in  recent 
years,  is  a different  problem,  however.  Whether 
we  like  these  operations  or  not,  and  I intrin- 
sically shrink  from  them,  we  have  to  concede 
that  they,  thus  far  anyhow^  have  proved  of  some 
value  in  some  types  of  psychoses,  in  drug  addic- 
tion, in  intractable  pain,  in  anxiety  states,  and 
experimentally,  they  are  even  being  extended 
to  certain  forms  of  epilepsy,  as  to  the  psycho- 
motor variety,  and  perhaps  eventually,  to  chronic 
alcoholism.  The  patients  harboring  these  con- 
ditions, are  largely  of  the  necessarily  confined 
wariety,  the  psychiatrists  who  study  them,  under- 
standably wish  to  be  able  to  continue  to  study 
them  after  their  operations,  the  relatives  often 
do  not  like  to  move  them,  and  anyhow,  there  are 
presently  no  centralized  facilities  of  consequence, 
for  handling  them.  Therefore,  we  must  take 
stock  of  this,  until  we  eventually  come  to  a stable 


criterion  for  permanent  evaluation  of  these  pro- 
cedures. 

I do  not  see  any  hope  of  doing  this,  except  at 
selected  sites.  At  the  present  time,  there  are 
very  few  of  these,  and  none  is  really  a going 
concern,  in  the  proper  sense,  unless  you  want  to 
take  the  extremely  limited  facilities  of  the 
Illinois  Neuropsychiatric  Institute  into  account 
or  those  in  private  hospitals.  I hope  that  while 
the  State  waits  for  the  development  of  such 
facilities  in  its  Hospital  System,  the  psychia- 
trists, in  their  impatience,  will  not  start  reaching 
for  the  nearest  ice-pick.  No  insult  or  discourtesy 
to  them  is  intended  in  saying  this,  anymore  than 
I would  have  a right  to  feel  affronted  by  any 
statement  coming  from  them  about  my  ignorance 
of  the  field  in  which  they  have  been  specially 
educated.  After  all,  any  mutilation  of  the  brain, 
is  an  attack  upon  the  soul  as  well  as  upon  a cru- 
cial portion  of  the  body,  and  the  hands  into 
which  this  is  entrusted,  should  not  lack  in  com- 
petence and  training. 

As  a matter  of  fact,  I do  not  think  we  know 
enough  about  this  whole  subject,  over  a long 
enough  period  of  time,  to  justify  our  going  so 
far  overboard  just  yet,  as  to  assume  that  such 
facilities  should  be  routine  in  every  institution, 
nor  will  be,  for  many  years,  perhaps  never.  Let 
us  develop  adequate  surgical  conditions  in  a few 
places,  where  it  can  be  done  well,  by  competent 
men,  and  then  let  us  be  patient,  and  see  what  it 
all  means.  Certainly,  it  is  going  to  mean  some- 
thing. AVe  all  know  that.  But  how  much  can- 
not even  be  guessed,  at  present.  Perhaps,  as  we 
keep  on  training  droves  of  neurosurgeons,  it  will 
be  possible  to  outfit  every  Institution.  And  just 
as  likely,  it  may  settle  down  to  a point  where 
everyone  will  be  happy  enough  to  have  one  or  two 
centralized  places  for  these  procedures.  It  has 
been  suggested  to  the  authorities,  and  it  wouldn’t 
take  too  much  initiative,  or  cost  inordinately,  to 
institute  the  simpler  procedures,  carried  out  by 
competent  men,  at  such  centers  as  Elgin,  Chi- 
cago State,  Manteno  and  Peoria.  AYhether  ac- 
tion AviU  be  taken,  I do  not  know,  nor  do  I know 
whether  an  acute  mental  hospital  or  two  will  be 
built,  where  these  things  can  be  done  by  the  best 
men,  under  uniform  conditions.  Meanwhile,  for 
one,  I do  not  feel  at  all  unhappy  that  we  are 
going  a hit  slow^  in  the  State  of  Illinois. 
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The  Treatment  Of  Ante-Partum  Hemorrhage 
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For  the  purposes  of  this  presentation  the  term, 
‘^ante-partum  hemorrhage/’  will  have  to  be  un- 
derstood in,  a somewhat  limited  sense.  We  shall 
confine  our  discussion  to  bleeding  which  occurs 
during  the  third  trimester  of  pregnancy  and 
further  to  those  instances  which  are  due  to  the 
commonest  causes  of  such  bleeding,  namely  pla- 
centa praevia  and  premature  separation  of  the 
normally  implanted  placenta.  Together,  tlrese 
two  complications  represent  one  of  the  greatest 
hazards  which  beset  the  paths  of  the  expectant 
mother  and  that  of  her  unborn  child. 

Improved  awareness  on  the  part  of  the  lay 
public  of  the  importance  of  adequate  pre-natal 
care  has  led  in  recent  years  to  a great  reduction 
in  maternal  and  fetal  mortality  due  to  such 
causes  as  toxemia,  malnutrition  and  un-antici- 
pated  cephalo-pelvic  disproportion.  The  ever- 
increasing  availability  of  antibiotics  and  chemo- 
therapeutic agents  has  served  to  decrease  the  toll 
of  life  claimed  by  infection  in  the  expectant,  par- 
turient and  delivered  patient.  One  result  of 
these  improvements  in  obstetric  management  has 
been  to  focus  our  attention  more  and  more 
clearly  upon  hemorrhage  as  a cause  of  maternal 
and  fetal  morbidity  and  mortality. 

As  pointed  out  by  Scott,^  “hemorrhage  remains 
one  of  the  three  great  destroyers  of  women  in 
childbirth,  and  is  far  less  amenable  to  prophy- 
lactic measures  than  either  puerperal  sepsis  or 
the  toxemias  of  pregnancy”.  Much  may  be  done 
in  advance  to  lessen  the  incidence  of  infection 
during  and  after  labor ; careful  adherence  to  the 
principles  of  pre-natal  care  will  be  rewarded  with 
less  frequent  occurrence  of  the  toxemias.  Even 
in  the  case  of  post-partum  hemorrhage  we  may, 
by  careful  avoidance  of  unnecessary  trauma, 
lessen  the  frequency  of  occurrence  of  that  com- 
plication. But  in  ante-partum  hemorrhage  pro- 
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phylaxis  is  of  little  ava.il  and,  in  consequence,  a 
thorough  understanding  of  the  underlying  prin- 
ciples of  its  treatment  becomes  correspondingly 
more  important. 

Most  recent  writers  upon  the  subject  have  rec- 
ognized three  divisions  of  time  in  their  analyses 
of  the  treatment  of  ante-partum  hemorrhage. 
Eastman,^  for  example,  in  discussing  the  treat- 
ment of  placenta  praevia  (and  the  statements 
apply  with  comparable  truth  to  premature  sepa- 
ration), speaks  of  the  period  1896-1919  during 
which  vaginal  delivei'y  without  blood  transfusion 
was  the  dominant  method  of  treatment ; the 
period  1920-1934  when  vaginal  delivery  with 
moderate  use  of  transfusion  was  most  frequently 
employed;  and  the  period  1935-1944  when  cae- 
sarean section  supplemented  by  liberal  blood 
transfusion  was  used  in  the  majority  of  cases. 

It  is  a well  attested  fact  that  the  more  recent 
period,  which  has  seen  the  wide  acceptance  of 
caesarean  section  and  of  early  and  frequent  re- 
placement of  blood,  has  produced  a striking  im- 
provement in  statistics.  In  the  case  of  East- 
man’s^  analysis,  for  example,  he  was  able  to 
show  a reduction  in  maternal  mortality  from 
13.8%  in  1919  to  0.9%  in  1944  and  a reduction 
in  stillbirths  for  the  same  periods  from  63.1%  to 
23.4%.  It  should,  however,  be  noted  that  there 
occuiwed  at  the  same  time  an  increase  in  neo- 
natal deaths  from  15.4%  to  23.4%  — a fact 
which  may  perhaps  be  attributed  to  a point  which 
will  be  discussed  later  — namely,  the  increased 
reliance  upon  ceasarean  section  in  the  treatment 
of  bleeding  has  resulted  in  a marked  increase  in 
the  number  of  premature  and  immature  infants 
delivered. 

AVhether  the  improvement  in  maternal  and 
fetal  salvage  has  been  due  more  particularly  to 
the  increased  use  of  the  caesarean  delivery  or  to 
the  greater  availability  and  more  ready  use  of 
blood  replacement  and  to  reduction  of  infection 
through  chemotlierapy  and  antibiotics  is  at  least 
debatable.  During  the  late  thirties  and  early 
forties  . the  literature  produced  a veritable  av- 
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alanche  of  statistics  from  clinics  all  over  the 
country  which  sought  to  show  that  any  patient 
who  bled  during  the  last  trimester  of  pregnancy 
should  have  her  pregnancy  terminated  forthwith 
by  caesarean  section.  So  widespread  was  the 
acceptance  of  this  principle  that  in  some  materni- 
ty services  the  incidence  of  caesarean  section 
reached  the  level  of  5-6%  of  total  deliveries. 

It  has  seemed  to  us,  however,  that  the  adoption 
of  Caesarea, n section  as  the  standard  treatment  of 
ante-partum  hemorrhage  is  not  without  certain 
distinct  disadvantages.  In  the  first  place,  our 
choice  of  abdominal  delivery  will,  in  many  in- 
stances, probably  commit  the  woman  to  similar 
delivery  in  subsequent  pregnancies,  so  that  we  may 
be  exposing  her  to  the  risk  of  not  one  but  several 
abdominal  sections.  Or,  if  subsequent  delivery 
be  by  the  vaginal  route,  she  will  at  least  face  the 
risk  of  labor  with  a uterine  musculature  weak- 
ened by  scar.  In  the  second  place,  as  was  men- 
tioned earlier,  the  routine  use  of  caesarean  section 
in  delivering  the  patient  who  bleeds,  undoubtedly 
leads  to  a considerable  increase  in  the  number 
of  premature  infants  and  a consequently  higher 
proportion  of  neo-natal  deaths.  Finally,  it  must 
be  recognized  that  not  all  instances  of  vaginal 
bleeding  are  due  to  placenta  praevia  or  to  prema- 
ture separation.  Johnson^,  in  his  splendid  arti- 
cle on  the  conservative  management  of  some 
varieties  of  placenta  praevia,  quotes  Dippel  and 
Brown^  as  follows : ^^As  a matter  of  fact  there 

were  only  eleven  instances  of  clinical  placenta 
praevia  in  the  group,  while  the  remaining  fifteen 
were  merely  roentgenologic  instances  of  low  im- 
plantation of  the  placenta.  There  were  only 
two  cases  where  clinical  evidence  of  premature 
separation  of  the  normally  implanted  placenta 
was  present.  Therefore,  if  caesarean  section  had 
been  routinely  performed  on  all  cases  of  vaginal 
bleeding  on  the  assumption  that  they  had  either 
placenta  praevia  or  premature  separation  of  the 
placenta,  that  assumption  would  have  been  er- 
roneous, and  caesarean  section  would  have  been 
unjustifiably  performed  in  85.87  per  cent  of  the 
cases”. 

All  of  us  must  realize,  if  we  but  reflect  a mo- 
ment, the  frequency  with  which  we  see  patients 
in  labor  who  are  bleeding  more  than  may  be  con- 
sidered quite  normal.  Despite  our  suspicion  that 
we  may  be  dealing  with  placenta  praevia  or  pre- 
mature separation,  many  of  these  patients  de- 


liver uneventfully  and  subsequent  examination  of 
the  placenta  fails  to  disclose  any  definite  evidence 
of  either  of  these  conditions.  Similarly  we  all 
encounter  patients  who,  during  the  late  weeks  of 
pregnancy  experience  bleeding,  the  origin  of 
which  is  never  satisfactorily  explained  and  who 
subsequently  are  delivered  easily  of  perfectly 
normal  infants. 

It  would  seem,  therefore,  that  the  first  and 
most  important  step  in  the  selection  of  the  proper 
means  of  treatment  will  be  the  making  of  a cor- 
rect diagnosis.  To  this  end  we  should  avail  our- 
selves of  all  possible  means,  utilizing  all  the 
diagnostic  skill  and  all  the  auxiliary  services  and 
diagnostic  aids  which  we  may  be  able  to  com- 
mand. Every  patient  who  is  suspected  of  pla- 
centa praevia  or  premature  separation  of  the 
placenta  should  be  hospitalized  at  once  and 
should  remain  under  close  observation  until  a 
definite  plan  of  treatment  has  been  decided  upon. 
As  to  what  this  plan  of  treatment  will  be,  it  is 
our  opinion  that  it  should  be  selective  rather 
than  standardized.  In  general,  best  results 
will  be  obtained  if  the  treatment  is  as  conserva- 
tive as  is  consonant  with  the  safety  of  the  mother 
and  the  interests  of  the  child. 

It  has  been  our  practice  for  the  past  five  years 
at  the  St.  Louis  University  Hospital  to  admit 
all  patients  in  whom  bleeding  occurs  during  the 
last  trimester  of  pregnancy.  Immediate  typing, 
cross-matching.  Eh  factor  determination  and 
complete  blood  counts  are  carried  out  and  if 
bleeding  is  not  extreme  the  patient  is  put  to 
bed  for  observation.  It  is  our  feeling  that, 
except  in  those  rare  instances  where  bleeding  is 
so  severe  as  to  constitute  an  immediate  threat, 
the  patient  will  be  benefited  by  a ^Tiands-off’' 
policy  which  will  permit  time  for  recovery  from 
the  initial  effects  of  blood  loss.  How  long  this 
policy  of  avoiding  examination  will  be  pursued 
depends,  of  course,  upon  the  circumstances  pres- 
ent in  the  individual  case.  It  is  rather  gener- 
ally recognized  that  in  placenta  praevia,  of  what- 
ever degree,  there  will  occur  a period  of  remis- 
sion during  which  there  is  no  active  bleeding, 
during  which  the  body  will  have  an  opportunity 
to  gather  its  forces,  so  to  speak,  and  during 
which  we  may  be  able,  should  it  seem  desirable, 
to  replace  the  blood  which  has  been  lost.  And 
many  cases  of  premature  separation  of  the  pla- 
centa, especially  those  lesser  degrees  of  separation 
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which  constitute  the  greater  number  of  such 
cases,  will  likewise  he  benefited  by  being  left 
alone  for  a time. 

The  diagnosis  between  placenta  praevia  and 
premature  separation  of  the  placenta  is  usually 
made  rather  easily  from  the  history  of  onset 
and  from  the  findings  on  abdominal  examination. 
In  some  instances,  however,  it  will  be  difficult 
or  impossible  to  differentiate  between  the  two 
when  the  patient  is  first  seen.  Fortunately 
though,  this  difficulty  will  usually  arise  in  those 
instances  where  the  bleeding  is  relatively  slight 
and  where  there  is  no  need  for  haste  in  insti- 
tuting active  treatment. 

AVhen  circumstances  permit,  we  prefer  not 
to  examine  our  patients  with  ante-partum  bleed- 
ing until  at  least  forty-eight  hours  after  their 
admission.  During  this  time  repeated  observa- 
tions of  pulse,  blood  pressure  and  fetal  heart 
tones  are  made  and  careful  estimates  of  blood 
loss  are  correlated  with  repeated  blood  counts 
to  determine  the  possible  development  of  signifi- 
cant anemia.  We  are  in  agreement  Avith  John- 
son^, quoted  above,  Avho  states  “Procrastina- 
tion must  end  Avhen  the  total  blood  loss  has 
produced  a secondary  anemia  of  such  severity 
that  further  bleeding  would  endanger  the  life 
of  the  mother.^’ 

Ultimately  there  are  available  to  us  two  basic 
means  of  diagnosis  in  bleeding  of  the  sort  we  are 
here  concerned  Avith.  Having  utilized  the  care- 
fully elicited  history  and  the  general  physical 
examination  and  the  laboratory  findings  and 
having  exercised  Avhatever  clinical  judgment 
with  Avhich  Ave  may  be  endowed,  our  final  de- 
cision will  rest  upon  information  obtained  by 
radiological  vizualization  or  digital  examination. 
Both  should  be  employed. 

We  have  found  the  so-called  “soft-tissue”  tec- 
nique  of  x-ray  vizualization  of  the  placenta  to 
be  of  particular  value  as  a negative  finding,  i.e. 
Avhen  we  are  able  to  visualize  the  placenta  in  the 
upper  portion  of  the  uterus.  In  the  same  Avay 
the  cystogram,  when  it  demonstrates  a fetal 
skull  closely  applied  to  the  bladder  is  of  some 
diagnostic  significance  though  Ave  have  not  been 
inclined  to  place  great  dependence  upon  the 
method.  Eecently  Hartnett  of  our  department 
at  St.  Louis  University  has  devised  a technique 
Avhich  involves  the  injection  Aua  the  abdominal 
aorta  of  an  opaque  substance  which  he  has  been 


able  to  vizualize  in  the  placental  circulation.  The 
method  affords  some  promise  but  is  technically 
difficult  and  not  Avithout  certain  risks.  He  has 
been  able  to  demonstrate  central  placenta  prae- 
via in  several  cases  Avhich  have  been  confirmed 
at  caesarean  section. 

We  do  not  permit  rectal  examination  of  any 
patient  with  ante-partum  bleeding.  If  digital 
examination  is  to  be  made,  it  Avill  afford  more 
conclusive  evidence  if  it  is  made  vaginally  — 
and  usually  Avith  less  trauma.  It  must,  of 
course,  be  made  with  due  regard  for  the  special 
requirements  which  result  from  the  special  char- 
acter of  the  case  at  hand.  Strict  asepsis  and 
antisepsis  must  be  assured  and  the  examination 
should  be  undertaken  only  when  complete  prepa- 
rations for  delivery  via  either  the  abdominal  or 
the  vaginal  route  have  been  made.  Blood  and 
plasma  for  immediate  use  must  be  at  hand. 

We  have  more  or  less  discarded,  at  least  in 
our  thinking,  the  old  classification  of  placenta 
praevia  as  central,  partial  and  marginal.  It 
has  long  been  recognized  that  a placenta  Avhich, 
at  2 cm.  dilatation  is  central  will,  at  6-8  cm.  be 
only  partial.  It  has  seemed  to  us  that  if  we 
think  of  placenta  praevia  as  either  complete  or 
incomplete  at  any  given  stage  of  cervical  di- 
latation, Ave  Avill  then  be  able  to  choose  our 
method  of  treatment  by  evaluting  other  factors 
such  as  parity,  physical  condition,  character  of 
uterine  contraction,  adequacy  of  the  pelvis  and 
fetal  position. 

In  the  last  9123  deliveries  at  Firmin  Desloge 
Hospital,  the  teaching  hospital  of  St.  Louis 
University,  there  have  occurred  31  cases  of  pla- 
centa praevia,  an  incidence  of  1 in  294.  Three 
fourths  of  these  have  occurred  in  multiparous 
patients.  In  ten  instances  the  placenta  praevia 
was  complete;  in  21  instances  it  Avas  incomplete. 

Complete  placenta  praevia  is  probably  best 
treated  in  all  instances  by  caesarean  section. 
The  same  is  true  of  most  instances  of  incomplete 
placenta  praevia  in  primiparae.  HoAvever,  in 
the  multipara  in  whom  it  is  possible  to  find  at 
the  internal  os  sufficient  area  of  uncovered  mem- 
brane to  permit  artificial  rupture,  that  procedure 
will  usually  be  the  method  of  choice. 

In  the  past  five  years  we  have  discarded  com- 
pletely the  use  of  the  Vooxhee’s  bag  and  the 
Willett  scalp-traction  forceps.  Neither  haAn  we 
attempted  the  Braxton-Hicks  version.  We  have 
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always  been  of  the  opinion  that  the  latter  proce- 
dure, so  glibly  detailed  in  all  the  standard  text 
books,  is  not  only  extremely  difficult  technically 
l)ut  also  highly  dangerous.  Many  a patient  who 
could  have  been  safely  delivered  by  simple  rup- 
ture of  the  membranes  has  found  herself  suffer- 
ing a severely  lacerated  cervix  and  exposed  to 
the  risk  of  inti’a-uterine  infection  while  at  the 
same  time  she  has  approached  exsanguination 
as  a result  of  the  trauma  produced  during  the 
somewhat  frenzied  attempts  of  the  operator  to 
grasp  and  make  traction  upon  a fetal  extremity. 

Plaving  decided  that  caesarean  section  will  not 
be  necessary,  we  therefore  rupture  the  mem- 
branes and  return  the  patient  to  bed  under  close 
observation.  Blood  loss,  fetal  heart  tones,  pulse 
rate  and  blood  pressure  are  carefully  watched. 
Blood  replacement  is  available  at  any  time  it 
may  be  needed.  When,  the  cervix  is  fully  dilated 
the  patient  is  returned  to  the  delivery  room  and 
the  labor  is  terminated  either  hy  spontaneous  de- 
livery or  outlet  forceps.  No  attempt  is  made 
to  hasten  the  expulsion  of  the  placenta  and 
packing  of  the  post-partum  uterus  has  seldom 
been  necessary.  By  such  a conservative  plan  of 
treatment  we  feel  that  we  have  minimized  shock 
and  infection  in  the  mother  without  increasing 
the  danger  to  the  infant. 

In  those  cases  in  which  abdominal  delivery 
seems  advisable  it  should  be  undertaken  only 
when  the  woman  has  been  brought  as  near  as 
possible  to  full  term.  We  feel  very  strongly 
that  it  is  a mistake  and  an  un-necessary  sacrifice 
of  fetal  life  to  advise  caesarean  section  upon 
the  mere  presence  of  bleeding  and  without  re- 
gard to  the  imminence  of  serious  anemia  in  the 
mother  whose  infant  is  of  less  than  thirty-four 
weeks  gestation.  It  need  hardly  be  added  that 
the  operation  should  be  done  when  the  patient’s 
blood  pressure  indicates  that  she  is  capable  of 
sustaining  the  shock  and  further  blood  loss  in- 
volved in  the  procedure.  We  prefer  the  low  cervi- 
cal approach  and  have  not  found  that  the  trans- 
verse incision  affords  any  great  improvement 
over  the  more  frequently  employed  vertical  in- 
cision. 

We  have  performed  caesarean  section  18  times 
in  the  31  cases  of  placenta  praevia  encountered. 
Nine  cases  were  treated  by  ultra-conservative 
methods  which  involved  no  interference  other 
than  rupture  of  membranes  and  the  use  of  low 


forceps.  Four  cases  were  treated  by  version 
and  one  by  insertion  of  a bag,  all  of  these  occur- 
ring early  in  the  series. 

There  was  one  maternal  death,  a maternal 
mortality  rate  of  3.2%.  Our  fetal  mortality  rate 
was  25.8%. 

Premature  separation  of  the  normally  im- 
planted placenta  may  present  a problem  that 
varies  from  extremely  mild  to  highly  serious. 
In  general  we  have  treated  our  milder  cases  con- 
servatively, rupturing  the  membranes  and  pro- 
viding blood  replacement  when  needed.  These 
mild  cases  of  separation  have  usually  progressed 
to  easy  delivery  without  serious  incident.  At 
the  other  extreme  are  those  critical  cases  in 
which  the  so-called  utero-placental  apoplexy  has 
resulted  in  extravasation  of  blood  into  the  uter- 
ine muscle  to  such  a degree  as  to  render  it  in- 
capable of  normal  contraction.  In  such  a situa- 
tion caesarean  section  will  oSer  the  most  favor- 
able prognosis.  It  must,  however,  be  remem- 
bered that  the  operation  should  never  be  under- 
taken until  transfusion  and  other  supportive 
measures  have  restored  the  patient  to  a condition 
compatable  with  reasonable  safety.  Not  infre- 
quently when  these  steps  have  been  carried  out 
it  will  be  found  that  labor  has  begun  and  has 
progressed  to  such  a point  that  it  may  now  be 
possible  to  await  delivery  through  the  natural 
passages.  Most  obstetricians  have  noted  occa- 
sionally at  caesarean  section  for  premature  sepa- 
ration that  first  inspection  of  the  unopened  uterus 
reveals  a bluish-purple  organ  filled  with  extrava- 
sated  blood  and  promising  little  as  to  its  ability 
to  contract.  However,  after  the  uterus  is  opened 
and  the  distention  relieved  by  delivery  of  the 
fetus,  remarkable  improvement  occurs  and  it 
becomes  possible  to  leave  the  uterus  Avhich  earlier 
had  seemed  in  danger  of  having  to  be  removed. 
In  much  the  same  Avay  it  is  frequently  possible 
by  rupturing  the  membranes  and  releasing  the 
tension  to  promote  definite  improAnment  in  the 
contractility  of  the  uterine  muscle  A\ffien  it  has 
been  invaded  by  blood  from  an  area  of  placental 
separation. 

Our  incidence  of  premature  separation  of  the 
placenta  aa^s  29  in  9123  delWeries  — or  1 in 
365.  Caesarean  section  AA’as  employed  in  If  cases 
and  in  none  of  these  Avas  it  necessary  to  remove 
the  uterus.  There  Avere  no  maternal  deaths 
and  the  fetal  mortality  rate  Avas  44%. 
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In  conclnsion,  therefore,  it  is  our  opinion 
that  ante-partum  hemorrhage  should  be  treated 
by  selective  rather  than  by  standardized  proce- 
dures. Accurate  diagnosis  is  extremely  impor- 
tant in  choosing  the  appropriate  means  of  treat- 
ment. However,  it  will  be  advisable,  except  in 
those  instances  where  critical  anemia  and  contin- 
uing rapid  blood  loss  constitute  an  imminent 
danger,  to  defer  examination  until  the  patient 
has  had  time  to  react  from  the  initial  shock. 

In  placenta  praevia  the  treatment  selected  will 
depend  upon  the  completeness  or  incompleteness 
of  the  praevia  and  upon  such  other  factors  as 
])arity,  physical  condition,  duration  of  gestation, 
fetal  presentation  and  position  and  degree  of 
preparation  of  the  soft  parts  for  labor.  In  those 
cases  of  placenta  praevia  in  which  caesarean  sec- 


tion is  not  elected,  the  treatment  should  be  ex- 
tremely conservative.  The  dangers  involved  in 
such  procedures  as  version,  scalp-traction  and 
hydrostatic  bagging  are  probably  greater  than 
the  danger  from  blood  loss  when  adequate  re- 
placement is  readily  available. 

In  premature  separation  of  the  placenta  the 
treatment  should  be  conservative  except  in  those 
severe  cases  of  utero-placental  apoplexy  in  which 
the  uterine  musculature  has  been  infiltrated  to 
such  a degree  as  to  render  satisfactory  contrac- 
tion improbable. 
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Proctologic  Problems  of  Infants  and  Children 

James  B.  Gillespie,  M.D. 

Urbana 


Symptoms  arising  from  disorder  or  disease  of 
the  anus  and  rectum  occur  not  uncommonly  in  in- 
fants and  children.  Unlike  the  proctologic  dis- 
orders of  adults,  which  frequently  necessitate 
operative  procedures,  the  most  common  diseases 
in  childhood  are  ordinarily  treated  with  success 
by  medical  measures.  This  fact  makes  the  early 
diagnosis  and  treatment  of  proctologic  problems 
in  these  small  patients  most  gratifying. 

The  rectum  has  its  origin  opposite  the  third 
sacral  vertebra  and  it  is  formed  embryologically 
from  the  lower^  pouching  blind  end  of  the  hind 
gut.  The  anus  is  derived  from  the  ascending 
proctodeum.  Congenital  ano-rectal  stricture  is 
due  to  incomplete  fusion  of  the  descending  me- 
senteron  and  ascending  proctodeum  during  fetal 
life  with  resulting  protrusion  from  the  rectal 
wall  into  the  lumen  of  the  intestine  at  a point 
rarely  more  than  1 cm.  above  the  sphincter  ani.’^ 

From  the  Department  of  Pediatrics,  Carle  Hospital 
Clinic,  Urbana,  Illinois. 
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If  these  two  processes  fail  to  fuse  entirely, 
the  major  defect  of  an  imperforate  anus  results. 
Four  varieties  of  congenital  anomalies  of  the 
lower  part  of  the  rectum  are  described.^ 

Type  1.  Incomplete  rupture  of  the  anal  mem- 
brane or  stenosis  at  a point  1 — 4 cm.  above 
the  anus. 

Type  2.  Imperforate  anus  due  to  persistent 
anal  membrane. 

Type  3.  Imperforate  anus  with  the  rectal 
pouch  separated  from  the  anal  membrane. 

Type  4.  ISTormal  anus  and  anal  pouch  with  a 
blind  rectal  pouch. 

The  varieties  of  rectal  obstruction  (Type  1) 
due  to  incomplete  dissolution  of  the  membranes 
between  the  hind  gut  and  the  proctodeum  have 
been  well  illustrated  by  Patton.® 

The  anal  canal  begins  where  the  rectum  pen- 
etrates the  floor  of  the  pelvis.  The  mucous  mem- 
brane of  the  anal  canal  is  characterized  by  nu- 
merous permanent  vertical  folds  or  ridges  known 
as  the  columns  of  Morgagni,  and  at  the  lower 
end  these  are  connected  by  crescentic  folds  be- 
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Figure  T.  Varieties  of  Rectal  Obstruction.  (Courtesy  of  Patton,  Edwin  F.:  J.  Pediat. 

27:532-539,  Dec.,  1945.) 


tween  which  are  small  hollows  called  the  crypts 
of  Morgagni.  The  mucocutaneous  juncture,  a 
shallow  annular  depression,  marks  externally 
the  junction  of  the  skin  of  the  perineum  with 
the  anal  membrane. 

The  fetal  rectum  and  sigmoid  colon  are 
lengthy,  tortuous,  and  loop  much  higher  into 
the  pelvis  than  in  later  life.  The  infant,  con- 
sequently, passes  gas  and  stool  with  less  ease  than 
the  adult  and  retention  of  gas,  dry  stools  and 
constipation  may  be  more  frequent. 

A rather  frequent  cause  of  constipation  and 
abdominal  pain  in  the  infant  is  ano-rectal  stric- 
ture (Figure  1) . In  cases  where  atresia  and  com- 
plete congenital  occlusion  occur,  the  symptoms 
are  of  intestinal  obstruction  and  immediate  sur- 
gical relief  is  needed.  The  anatomical  defect 
of  ano-rectal  stricture,  due  to  incomplete  fusion 
of  the  descending  mesenteron  and  ascending 
proctodeum,  may  vary  markedly  in  degree  and 
the  severity  of  symptoms  will  be  in  proportion 
to  the  degree  of  stricture.  This  defect  may  exist 
as  an  iris  form  of  membrane  with  a small  open- 
ing or  as  a sickle  shaped  membrane.  The  infant 
may  pass  small,  ribbon  or  pencil  like  stools, 
grunting,  straining  and  becoming  red  of  face 
on  each  occasion;  prior  to  defecation  abdominal 
pain  may  be  severe.  At  times  the  stools  can- 
not be  passed  without  daily  use  of  suppositories, 
soap  stick,  or  enemata.  These  signs  of  ano-rectal 
narrowing  may  be  noted  in  the  first  days  of 
life  but  more  often  they  become  apparent  after 


the  inlant  has  left  the  hospital  nursery  and  dur- 
ing his  first  few  weeks  at  home.  The  abdominal 
distention  and  colicky  pains  which  result  from 
such  a defect  are  frequent,  recurrent  and  unre- 
lieved by  changes  in  formula  and  the  commonly 
used  medications  for  dyspepsia  in  the  infant. 

Diagnosis  of  stricture  is  made  by  gentle  rec- 
tal examination  with  a well  lubricated  and 
gloved  finger.  The  stricture,  usually  noted  1 - 
2 cm.  above  the  anal  opening,  is  identified  as  a 
firm^  wire-like  ring  of  tissue  which  tightly  en- 
circles the  finger.  Occasionally  the  stricture  is  a 
thin  diaphragm  immediately  dissolved  by  the 
examining  finger.  The  finger  should  be  inserted 
to  the  first  joint  to  accomplish  dilatation.  The 
initial  examination  is  often  painful  and  the  in- 
fant may  gasp,  hold  his  breath  and  then  cry 
vigorously.  Though  the  diaphragm  is  bloodless 
in  most  cases,  occasionally  when  the  examining 
finger  is  removed  a small  amount  of  blood  or 
a blood  streaked  stool  will  follow.  It  is  my 
custom  after  the  diagnosis  of  stricture  has  been 
made  and  the  initial  dilation  has  been  accom- 
plished in  the  ofl&ce  to  have  the  mother  repeat 
the  procedure  at  intervals  of  every  other  day 
several  times  at  home.  Dilations,  except  for 
the  first,  are  rarely  painful  or  difficult  and  as 
a rule  only  three  or  four  such  treatments  are 
needed.  The  graduated  infant  anal  dilators 
available  commercially  have  not  been  necessary 
to  correct  this  defect  in  our  experience. 
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Ano-rectal  stricture  is  a common  condition 
and  will  be  dia.gnosed  not  infrequently  when 
colicky  infants  with  persistent  constipation  and 
straining  at  stool  are  examined  rectally.  Un- 
doubtedly, certain  infants  after  varying  periods 
of  time  may  dilate  the  narrowed  area  or  rupture 
a thin  membrane  by  repeated  straining  and 
forcing  of  bulky  stools  through  the  stricture. 
This  condition  may  exist,  however,  into  adult 
life  before  the  diaphragm  is  first  no  ted. ^ At- 
tention has  been  called  to  the  frequent  occur- 
rence of  increased  intra-abdominal  tension  due  to 
phimosis,  anal  or  urethral  stricture,  constipation, 
cough,  and  other  conditions  as  an  important  fac- 
tor in  the  development  of  hernia  in  infancy.® 

Anal  fissure  is  another  frequent  proctological 
disorder  in  infants  and  children.  Periodic  exam- 
ination of  the  infant  in  the  physician’s  office 
is  not  complete  without  careful  inspection  of 
the  anus.  Both  abrasions  and  fissures,  usually 
single  but  occasionally  multiple,  may  occur  sub- 
sequent to  the  passage  of  hard,  dry  stools,  hard 
or  rough  particles  in  the  stools,  a fiber  or  hair, 
or  from  wiping  with  coarse  materials.  Anal 
fissure  is  an  ulcerous  lesion  situated  usually  in 
the  posterior  commissure,  occasionally  in  the 
anterior  commissure  and  rarely  on  the  lateral 
margins  of  the  anus.  Early  attention  to  a simple 
abrasion  may  prevent  the  development  of  a fis- 
sure. Occasionally  these  lesions  are  symptomless 
but  more  often  the  infant  cries  with  pain  at  each 
evacuation  and  occasionally  streaks  of  blood  are 
noted  in  the  stool.  External  fissures  are  readily 
seen  by  gently  spreading  the  anus  apart;  exami- 
nation of  internal  lesions  is  simple  when  a small 
anoscope  or  otoscope  with  a large,  well  lubri- 
cated attached  speculum  is  used  after  a cleansing 
enema.  The  pain  resulting  from  anal  fissure 
induces  voluntary  retention  of  stools  and  a vi- 
cious cycle  is  established.  Retention  produces  a 
dry  bulky  stool  which  tends  to  denude  the  fis- 
sured area  as  it  is  passed  and  there  results  sec- 
ondary infection  with  increase  in  the  size  of  the 
fissure  and  continued  pain  at  defecation. 

Due  to  trauma  from  scybala  of  foreign  bodies, 
constipation,  diarrhea,  or  straining,  the  papilla 
and  crypts  may  become  infected  with  involve- 
ment of  intimately  adjacent  tissues.  This  re- 
sulting proctitis  appears  as  a bright  red  field  of 
mucosa  in  contrast  to  the  normal  pink  mucosa 
about  it  and  the  symptoms  produced  are  similar 


to  those  of  fissure.  Occasionally,  incontinence 
of  stools  (encopresis)  has  been  a troublesome 
symptom  in  our  patients  with  proctitis.  In- 
voluntary stools,  occurring  in  an  infant  or  young 
child  whose  regular  bowel  habits  had  been,  well 
established,  may  be  the  most  distressing  symp- 
tom to  the  parents.  In  consideration  of  proctitis, 
the  possibility  of  gonorrheal,  syphilitic,  tuber- 
culous and  dipth critic  processes  must  be  borne 
in  mind. 

Treatment  of  anal  fissure  and  proctitis  may 
be  divided  into  two  parts.  The  local  treatment 
is  concerned  with  proper  hygenic  care  of  the 
affected  area,  applications  to  promote  healing 
of  the  lesion  and  measures  to  obtain  relief  of 
pain  at  stool.  The  anus  should  be  gently  wiped 
with  a soft  material  such  as  cotton  after  each 
stool.  The  area  should  then  be  cleansed  with 
warm  water  so  all  particles  of  stool  are  removed 
from  the  fissure.  Application  of  silver  nitrate 
as  solution  or  the  stick  at  intervals  aids  healing; 
one  application  may  be  sufficient  for  small  and 
recent  fissures.  The  applicaton  of  mild  oint- 
ments several  times  daily  protects  newly  formed 
cells  and  permits  epithelialization.  Balsam  Peru 
(5%)  in  white  petrolatum  or  a preparation  con- 
taining boric  acid,  zinc  oxide,  eucalyptal,  scarlet 
red,  prepared  suet  and  white  petrolatum  have 
been  useful  in  most  instances.  Where  second- 
ary infection  is  marked,  sulfathiazole  or  pen- 
icillin ointments  may  be  more  helpful.  The  pain 
at  defecation  will  be  relieved  by  the  topical  ap- 
plication of  some  anaesthetic  ointment  as  pon- 
tocaine,  nupercaine,  or  diothane,  twenty  minutes 
before  the  usual  time  of  stool.  The  ointment 
is  applied  from  a tube  to  which  is  attached  a 
slotted  rectal  adaptor  and  application  may  be 
made  several  times  daily  when  treatment  is 
started.  After  the  infant  has  had  several  move- 
ments without  discomfort,  the  dry,  bulky  stools 
of  retention  stop  and  anaesthetic  ointments  will 
be  less  frequently  needed.  Oil  retention  enemas, 
using  one  to'  two  ounces  of  mineral  oil,  olive  oil, 
or  a proprietary  baby  oil  may  be  useful  when  ad- 
ministered nightly  for  the  first  few  days  of  treat- 
ment. Occasionally,  deep  ulcerated  fissures  may 
require  dilatation  one  or  more  times  under  gen- 
eral anaesthesia.  When  this  or  other  surgical 
measures  are  necessary,  the  child  should  be  re- 
ferred to  a proctologist. 

The  second  part  of  treatment  is  concerned 
with  obtaining  regular,  small,  soft  stools.  The 
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successful  healing  by  local  treatment  may  be  dis- 
sipated with  passage  of  a single  hard  stool.  In 
the  infant,  such  simple  measures  as  an  increase 
or  change  in  the  type  of  carbohydrate  of  the 
formula  may  be  all  that  is  required.  In  certain 
cases  a non-diastatic  malt  extract  (Borcherdt’s 
Malt  Soup)  alone  or  with  other  carbohydrates 
has  been  very  useful  in  the  formula  for  correct- 
ing constipation  of  infants.  The  diets  of  older 
infants  and  children  should  contain  whole  wheat 
cereals,  whole  wheat  bread  or  toast  and  daily 
serving  of  stewed  apricots,  peaches,  prunes,  or 
fisrs.  The  drinking  of  water  should  be  encour- 
aged.  Often,  some  lubricant  as  Zymenol,  Lo- 
raga,  and  Petrogalar  may  be  necessary  to  estab- 
lish soft  stools  and  good  bowel  habits.  These 
are  administered  in  doses  of  one  to  three  drams 
once  or  twice  daily,  diminishing  the  frequency 
and  size  of  the  dosage  as  the  stools  became  reg- 
ular and  soft.  Preparations  which  contain  cas- 
cara,  phenophthalein,  and  magnesia  magma  are 
always  contra-indicated  and  as  stools  become  soft 
and  regular  the  lubricants  should  be  tapered  off 
and  finally  discontinued.  A regular  hour  for 
toilet  and  a comfortable  seating  device  for  the 
infant  at  stool  are  essentials  in  establishing  good 
habits  and  correcting  constipation. 

The  treatment  of  proctitis  is  similar  to  that 
of  fissure  hut  generally  must  be  continued  for 
a longer  period.  I have  found  sulfasuxidine  in 
a dosage  of  two  grains  per  pound  useful  in  the 
treatment  of  proctitis.  While  this  sulfonomide 
therapy  has  always  been  combined  with  the  oth- 
er local  and  general  measures,  the  duration  of 
symptoms  has  been  relatively  short  whenever 
such  chemotherapy  was  used.  Moreover,  the 
symptom  of  encopresis,  which  is  often  resist- 
ant to  treatment  in  my  experience,  has  responded 
more  promptly  when  sulfasuxidine  was  adminis- 
tered. Perhaps  other  of  the  sulfonomides  would 
he  equally  effective. 

Peri-anal  dermititis  may  occur  from  fungus 
infections,  infestation  with  p inworms  or  scabies, 
or  from  pyogenic  infection.  Fungus  infection 
may  be  treated  by  the  nightly  application  of 
one-third  strength  AVhitfield’s  Ointment  or  with 
one  of  the  newer  preparations  containing 
undecylenic  acid.  As  the  condition  improves 
the  ointments  are  used  less  frequently.  Oxyuri- 
asis is  treated  by  the  oral  administration  of 
gential  violet  with  carbolated  vaseline  applied 


to  the  anal  area  each  night.  The  small  patient 
with  pinworms  should  wear  gloves  or  stockings 
on  the  hands  at  night  to  prevent  reinfestation 
when  scratching  occurs.  Scabetic  lesions  in  the 
anal  area  are  usually  associated  with  scabetic 
lesions  elsewhere  on  the  body  and  are  treated 
by  the  general  application  of  a scabeticide  from 
the  neck  down.  The  skin  of  many  infants  is  sen- 
sitive to  benzyl  benzoate  so  the  sulfur  and  bal- 
sam peril  containing  ointments  may  be  preferred. 
Pyogenic  infections  usually  respond  promptly 
to  the  application  of  sulfonamide  or  penicillin 
ointments. 

Anal  fistula  designates  a discharging  sinus 
or  sinuses  with  one  or  more  openings  in  the  anal 
canal  and  an  opening  or  openings  either  on  the 
external  surface  of  the  body  or  in  a neighboring 
viscus.  The  anus  is  usually  the  primaix'  seat 
of  the  disease  and  ivith  few  exceptions  the  inter- 
nal openings  are  in  the  anal  crypts.  These  lesions 
are  not  common  in  children;  in  1000  consecutive 
cases  in  which  fistulectomy  was  performed  at  the 
Mayo  Clinic  only  one  patient  was  less  than  ten 
years  of  age.®  IVe  have  seen  an  anal  fistula  in 
a male  infant  ten  months  of  age.  The  abscess 
of  anal  fistula  may  form  and  ‘^poinP’  in  various 
areas ; the  most  common  is  in  the  external  tissues 
about  the  buttocks  and  perineum.  If  an  abscess 
forms  and  does  not  rupture  it  should  he  opened 
when  it  becomes  fluctuant.  The  treatment  of 
‘^Tstula  in  ano”  is  surgical  and  for  the  proctol- 
ogist. 

The  passage  of  blood  by  rectum  is  a symptom 
for  which  the  small  child  may  be  brought  to 
the  physician.  The  blood  may  be  dark,  indicat- 
ing it  has  come  from  high  in  the  intestinal  tract 
or  bright  red  which  indicates  the  bleeding  has 
occurred  in  the  colon,  rectal  or  anal  areas.  It 
may  streak  the  stool  or  be  mixed  with  it.  A 
brief  discussion  of  the  causes  of  melena  is  es- 
sential to  consideration  of  pediatric  proctologic 
problems.  Anal  fissure  is  undoubtedly  the  most 
common  cause  of  rectal  bleeding  and  is  usually 
associated  with  painful  passage  of  stools.  In- 
tussusception is  next  most  common  and  the 
melena  is  associated  with  mucus  and  little  or  no 
stool.  The  blood  is  small  in  quantity,  often 
passed  with  agonizing  bouts  of  cramp-like  pain, 
shock  occurs,  and  a palpable,  sausage-shaped 
tumor  may  be  palpated  both  abdominally  and 
rectally.  Eoentgen  examination  following  har- 
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ium  discloses  a nienicus-like  appearance  of  the 
barium  at  a point  of  obstruction.  The  common- 
est cause  of  exsangninating  hemorrhage  from 
the  intestinal  tract  of  infants  and  children  is 
MeckeFs  diverticuliun  and  the  hemorrhages  may 
be  small  and  repeated  or  so  large  as  to  be  fatal. 
Other  causes  of  melena  are  acute  and  chronic 
intestinal  obstruction,  Banti’s  disease  with  eso- 
phageal varices,  polyps,  dysentery,  malignancy, 
swallowed  ‘blood  from  epistaxis,  peptic  ulcer, 
blood  dyscrasias  and  ulcerative  colitis.  Fissure, 
proctitis,  ulcer  and  polyps  are  visible  through 
the  proctoscope.  In  a series  of  eleven  cases  of 
polypoid  lesions  of  the  colon  reported  in  children 
three  to  fourteen  years  of  age,  six  patients  also 
had  lesions  in  the  rectum.'^  Lesions  beyond 
reach  of  the  sigmoidoscope  were  diagnosed  by 
roentgen  examination.  Hemorrhoids  may  cause 
rectal  bleeding  but  are  very  rare  in  childhood. 

Prolapse  of  the  rectum  is  a descent  of  one  or 
more  layers  of  the  rectum  down  through  the 
anus.  Partial  prolapse  which  involves  only  the 
mucosa  is  especially  common  in  early  childhood 
and  old  age.  Various  anatomic  predisposing 
factors  which  have  been  suggested  in  the  case  of 
children  are  (1)  the  considerable  volume  of  the 
rectum  in  comparison  with  the  organ  in  adults 
(2)  weak  fixation  of  the  rectum  (3)  absence  of 
the  sacral  curve  and  (4)  the  high  position  of  the 
bladder  and  uterus  at  birth.  Prolapse  of  the 
mucosa  is  likely  to  occur  with  straining  at  stool 
in  children  who  have  suffered  prolonged  acute 
infections  or  wasting  diseases  which  lead  to  ab- 
sorption of  fat  in  the  ischio-rectal  fossa.  Other 
causes  are  diarrhea,  constipation  and  polyps. 

The  condition,  while  insidious  at  the  start, 
may  occur  frequently  later.  Eecently  prolapsed 
tissue  is  pink  and  moist  but  in  long  standing 
cases  it  becomes  red  and  edematous  and  purple 
when  tightly  compressed.  Strangulation  is  an 
infrequent  accompaniment  but  when  it  occurs 
may  lead  to  gangrene,.  There  is  usually  little 
difficulty  in  arriving  at  a diagnosis  in  prolapse 
cases  since  there  are  few  conditions  with  which 
it  can  be  mistaken.  Intussusception  presenting 
at  the  anus  may  be  confusing  but  in  such  a situa- 
tion the  examining  finger  may  be  passed  upward 
alongside  the  protruding  mass  into  the  rectum 
which  is  impossible  in  prolapse.  Polyps  are  rec- 
ognized by  the  pedicle. 


The  treatment  of  prolapse  involves  restoration 
of  general  good  health  by  the  proper  medical  and 
dietary  measures  and  the  elimination  of  any 
cause  as  polyps,  stricture  or  constipation.  The 
previously  mentioned  measures  for  obtaining  soft 
small  stools  should  be  adopted  so  as  to  diminish 
straining  at  stool.  The  prolapse  should  be  re- 
duced after  defecation  and  provisions  made  to 
prevent  prolapse  between  evacuations.  Eecur- 
rence  between  stools  may  be  prevented  by  firmly 
strapping  the  buttocks  together  with  adhesive 
tape.  Evacuation  of  the  bowel  while  lying  on 
the  side  or  back  will  diminish  straining.  In  the 
event  of  repeated  prolapse  the  injection  of  scle- 
rosing solutions  into  the  posterior  submucous 
spaces  by  a skilled  proctologist  may  be  indicated. 

Constipation  which  results  from  a disease  vari- 
ously designated  as  “^congenital  idiopathic  dilata- 
tion of  the  colon”,  “Hirschsprung’s  Disease”,  or 
“megacolon”  should  be  mentioned.  Though  this 
condition  is  not  truly  a proctologic  one,  the  prob- 
lem of  obstinate  constipation  in  the  young  child 
or  infant  may  involve  elimination  of  this  condi- 
tion in  differential  diagnosis.  The  disease  is 
essentially  one  of  childhood  and  the  symptoms 
are  obstinate  constipation  and  a permanent  huge 
distention  of  the  abdomen.  The  thin  walled  ab- 
domen, dilated  superficial  abdominal  veins  and 
the  pattern  of  bowel  loops  visible  on  the  abdomi- 
nal wall  are  characteristic  findings  in  these  chil- 
dren. Eectal  examination  usually  discloses  a 
large  mass  of  doughy  stool  and  the  dilated  colon 
is  well  demonstrated  by  roentgenographic  studies 
following  a barium  enema.  Until  the  past  few 
years,  both  medical  and  surgical  treatments  were 
generally  regarded  as  unsatisfactory.  More  re- 
cently there  have  been  reported  most  encourag- 
ing results  with  the  cholinergic  drugs.® 

A somewhat  similar  problem  is  seen  in  those 
children  with  a greatly  elongated  colon  (dolicho- 
colon).  These  patients  with  the  long  and  tor- 
tuous colon,  however,  show  less  abdominal  dis- 
tention and  no  dilation  of  the  large  bowel  when 
roentgenographic  studies  are  made. 

Occasionally  in  a child  with  history  of  long 
standing  and  obstinate  constipation  the  only 
finding  is  a greatly  dilated  rectal  ampulla  which 
is  readily  identified  by  the  examining  finger. 
This  situation  may  result  from  repeated  failure 
to  observe  the  sensation  of  rectal  distention  by 
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The  Management  of  Vaginal  Discharges 

Walter  J.  Reich,  M.D.  and  Mitchell  J.  Nechtow,  M.D. 

Chicago 


The  diagnosis  and  management  of  vaginal  dis- 
charges constitute  a common  office  procedure  in 
gynecology. 

In  recent  years  the  methods  of  diagnosis  and 
treatment  have  advanced.  There  are  numerous 
causes  for  leukorrheas,  however,  we  are  going  to 
discuss  four  of  the  more  common  varieties,  (1) 
trichomonas,  (2)  monilia,  (3)  condylloma  acu- 
minata and  (4)  chronic  cervicitis. 

Trichomonas  vaginalis  is  probably  one  of  the 
more  common  causes  for  vaginal  discharge.  At 
the  Cook  County  Hospital  gynecologic  clinic 
about  25%  of  all  cases  of  vaginitis  are  of  the 
trichomonas  type.  The  common  subjective 
symptoms  are  those  of  pruritus,  soreness  and 
acquired  dyspareunia.  Examination  usually  re- 
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veals  a yellowish,  bubbly  discharge  and  a red- 
dened vagina  and  vulva.  The  hanging  drop,  con- 
sisting of  normal  saline  and  a small  amount  of 
the  vaginal  discharge,  will  present  the  motile 
trichomonads.  It  is  a simple  office  procedure 
for  establishing  the  exact  diagnosis  and  does 
not  require  straining. 

The  management  is  divided  into  two  phases: 
(1)  prohylactic  and  (2)  active.  Prophylacti- 
cally  the  woman  is  taught  proper  toilet  hygiene. 
After  defecation  the  wiping  of  the  anus  must  be 
done  from  forward,  backward;  never  from  back- 
ward forward,  because  of  possible  contamination 
of  the  vagina  by  fecal  deposits.  The  patient 
should  avoid  handling  the  vaginal  tract  with 
unclean  hands;  also  not  to  use  an  enema  tip  for 
vaginal  douching. 

Whenever  an  enema  is  taken  the  patient  should 
try  to  avoid  the  bed  pan  splash  by  placing  a 
pledget  of  cotton,  in  the  vagina. 

Actively:  Twice  weekly  the  vagina  and  labia 
are  washed  with  Liquid  Detergent  (P.  D.  & 
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Co.).  One  part  to  two  parts  of  warm  water. 
This  will  remove  the  discharges  and  debris  and 
will  expose  the  vaginal  mucosa  to  the  full  action 
of  the  medicament.  When  the  vagina  is  dry  and 
with  the  speculum  well  opened  we  insufflate  2-4 
grams  of  a powdered  mixture  consisting  of  pul- 
verized argyrol  20% ; B.  Lactose  40%  and  Kao- 
lin 40%  (Argypulvis  A.  C.  Barnes  & Co.). 

Avoid  blowing  directly  into  the  cervical  canal 
during  pregnancy  because  of  the  possibility  of 
air  embolism.  The  patient  is  given  a sanitary 
napkin  which  she  wears  day  and  night  to  avoid 
staining  her  clothes.  At  home  she  is  instructed 
to  take  nightly  an  acidifying  douche  (2  table- 
spoons of  white  distilled  vinegar  to  2 quarts  of 
warm  water)  after  which  she  inserts  a capsule 
(Argypulvis)  deep  into  the  vagina.  To  facilitate 
the  dissolving  of  the  capsule,  instruct  the  patient 
to  perforate  each  end  of  the  capsule  three  times 
with  a safety  pin  and  to  dip  it  into  hot  water  for 
a moment  or  two.  The  patient  is  checked  at  the 
office  once  or  twice  weekly  depending  on  the 
severity  of  the  case.  At  each  office  visit,  the 
hanging  drop  is  examined  for  the  quantity  of 
trichomonads,  so  as  to  judge  progress.  If  the 
case  persists  and  does  not  respond  readily  or 
recurs  after  a complete  cure,  look  for  foci  of 
reinfection.  In  the  male  the  prostate,  prepuce, 
bladder  and  urethra  may  be  the  sites.  In  the 
female  check  her  Skene’s  ducts,  endocervix,  Bar- 
tholin gland,  rectum,  and  urinary  bladder.  The 
location  and  treatment  of  the  sites  of  reinfection 
are  an  integral  part  in  the  management  of  tri- 
chomonas vaginitis. 

Manilla  or  yeast  vaginitis  is  another  annoying 
cause  for  leukorrhea.  It  constitutes  probably 
about  8-12%  of  causes  for  vaginal  discharges. 
Patients  complain  of  leukorrhea,  pruritus  and 
vaginal  soreness.  Physical  findings  reveal  white- 
grayish  placques  adherent  to  the  vaginal  mucosa. 
When  these  are  wiped  away  capillary  oozing  will 
be  noted. 

It  is  often  seen  during  pregnancy  and  in  dia- 
betics due  to  the  increase  of  glycogen  in  the  vagi- 
nal mucosa.  The  diagnosis  of  monilia  is  made 
by  means  of  a hanging  drop  technique.  The 
typical  mycellia  are  readily  seen  in  a high  dry 
magnification. 

The  management  is  both  prophylactic  and  ac- 
tive. 


Prophylactically  the  same  as  given  for  tricho- 
monas vaginitis.  We  have  seen  several  cases 
among  those  who  masturbate. 

Active  treatment  is  carried  out  during  preg- 
nancy. We  have  done  this  for  many  years  and 
have  not  seen  any  ill  effects  or  infections  from 
this  regime. 

The  vulva  and  the  vagina  are  washed  with 
liquid  detergent  as  mentioned  under  tricho- 
monas. After  drying,  the  cervix,  vagina  and 
labia  are  painted  with  a mixture  of  1%  aqueous 
acriflavin  and  1%  gentian  violet.  The  patient 
takes  a sodium  bicarbonate  douche  at  home  (2 
tablespoons  to  2 quarts  of  warm  water) . The 
prognosis  is  good ; but  during  pregnancy  the  con- 
dition is  stubborn  and  requires  frequent  office 
visits  to  keep  the  patient  comfortable.  After  the 
baby  is  born  there  is  often  a spontaneous  cure  of 
the  condition.  The  office  treatment  for  monilia 
is  given  daily  and  often  after  a few  treatments 
there  is  marked  improvement. 

Condyllomata  acuminata  constitute  a lesser 
offender  but  is  not  uncommon.  These  lesions 
vary  in  size,  shape  and  location.  Condyllomata 
or  papillomata  are  usually  encountered  on  the 
vulva,  perineum,  para  anal  regions  or  intravagi- 
nally.  If  in  doubt  as  to  diagnosis  a biopsy  is 
advisable. 

The  treatment  consists  of  the  application  of 
a hydro'sorb  base  ointment  containing  25%  podo- 
phyllin  directly  over  the  condyllomata.  One 
must  be  certain  to  protect  the  normal  surround- 
ing tissue  with  either  vaseline,  collodion  or  zinc 
oxide  ointment. 

The  podophyllin  ointment  must  he  washed  off 
with  soap  and  water  4-6  hours  after  the  appli- 
cation, otherwise  marked  reactions  follow  mani- 
fested by  edema  and  tenderness.  This  treatment 
is  effective  only  in  the  soft  type  of  papilloma, 
and  does  not  affect  the  fibrotic  type.  The  me- 
dicament is  irritating  and  possibly  leads  to  vaso- 
constriction of  the  blood  vessels  and  ischemia  of 
the  tissues;  the  tumor  shrinks  and  falls  off. 
This  may  be  repeated  once  a week  if  necessary. 

Chranic  cervicitis  is  a frequent  cause  for  leu- 
korrhea. It  is  seen,  in  all  ages,  but  is  especially 
common  in  the  child  bearing  woman.  It  is  pres- 
ent in  almost  all  multiporous  women,  and  is  due 
to  trauma  to  the  cervix  sustained  during  labor. 
A routine  bioposy  is  indicated  in  cases  of  erosion 
or  eversion,  prior  to  cauterization.  Each  year 
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one  or  two  cases  of  group  one,  early  carcinoma  of 
the  cervix  is  encountered  which  appears  grossly 
as  an  inflammatory  lesions. 

A simple  nasal  tip  electro-cautery  is  employed 
to  destroy  the  hypierplastic  endocervical  epithe- 
lium and  the  glands.  The  procedure  is  divided 
into  two  distinct  phases : the  endocervical  cauter- 
ization, and  the  destruction  of  the  ectropion  or 
eversion.  Both  of  these  are  done  at  the  same 
sitting.  The  former  is  most  important  because 
the  pathology  begins  here  while  the  latter  (ever- 
sion or  erosions)  is  mainly  secondary.  Only 
^^cherry  red’’  heat  is  used  to  avoid  deep  penetra- 
tion with  possible  resultant  hemorrhage,  fibrosis 
or  stricture  of  the  canal.  The  patient  returns  at 
weekly  intervals  for  dilation  of  the  canal ; a 
simple  prohe^  uterine  dressing  forceps  or  a cotton 
applicator  is  used.  This  prevents  a possible 


leukometra,  hematometra  or  pyometra. 

Douching  and  sexual  congress  is  not  recom- 
mended for  the  next  10  to  14  days  while  the 
slough  is  still  attached.  The  complete  restora- 
tion of  the  cervical  epithelium  tak&s  about  8 to 
10  weeks.  If  further  cauterizeration  is  necessary 
it  should  be  delayed  for  three  months  following. 

SUMMARY  AND  CONCLUSIONS 

1.  A brief  clinical  discussion  of  the  diagnosis 
and  management  of  trichomonas,  monilia, 
condylloma  acuminata  and  chronic  cer\d- 
citis  is  presented. 

2.  Emphasis  is  placed  on  routine  biopsy  of  all 
erosions  and  eversions  prior  to  cauterization. 

3.  LET  NOT  the  age  of  the  patient  dissuade 
one  from  taking  a biopsy  for  microscopic 
study. 


Intensive  Treatment  of  Psychoses.  Factors 
Influencing  Improvement  and  Relapse 

George  Fenyes,  M.D. 

Chicago 


The  following  paper  does  not  claim  to  present 
any  new  and  original  theories  concerning  in- 
tensive treatment.  It  is  the  purpose  of  this  short 
review  to  discuss  the  statistics  and  results  of 
those  treatments  as  they  were  given  in  our  hos- 
pital in  1948  with  some  added  remarks  and 
practical  considerations. 

Both  insulin  and  electric  treatments  are  sub- 
ject to  criticism  from  several  points  of  view; 
however,  not  all  the  criticism  is  entirely  justified. 
Before  all,  we  all  know  that  we  are  dealing  here 
with  therapeutic  measures,  the  theoretical  basis 
of  which  is  at  least  not  entirely  clear.  All  the 
explanations  for  both  kinds  of  treatments  are 
hardly  sufficient  for  all  the  observations  con- 
nected with  them,  and  besides  this  none  of  these 
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theories  is  generally  recognized  by  all  the  psychia- 
trists. Those  theories  of  intensive  treatments 
we  can  basically  divide  in  two  main  groups, 
namely  the  somatic  and  the  psychological  theo- 
ries. It  is  true  that  there  is  a lot  of  resourceful- 
ness and  even  ingenuity  in  some  of  those  theories 
which  were  partly  built  up  by  the  inventors 
of  those  therapies,  partly  by  those  who  applied 
and  modified  them  later.  On  the  other  hand, 
none  of  those  theories  is  entirely  free  of  contro- 
versy, and  as  for  the  two  main  groups  none  of 
those  would  be  sufficient  when  used  exclusively, 
at  least  not  at  the  present  stage  of  our  knowledge. 
There  cannot  be  much  doubt  about  the  im- 
portance of  some  specific  physico-chemical  fac- 
tors. We  cannot  deny  the  psychological  factors 
either.  However,  it  is  generally  recognized  that 
none  of  those  factors  would  have  the  same  effect 
when  the  other  group  would  be  entirely  missing. 
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So  at  present  we  have  no  other  way  but  to  ac- 
cept the  presence  of  combined  psychological  and 
somatic  factors.  The  recognition  of  the  fact  that 
the  psychological  factors  in  those  cases  are  use- 
ful when  connected  with  a basically  physico- 
chemical set-up,  on  the  other  hand  hardly  can 
be  used  as  proof  for  the  somatic  origin  of  the 
diseases  in  which  the  therapy  is  more  or  less 
elfective.  Practically  we  are  dealing  here  with 
an  empirical  therapy  which  contributed  until 
now  very  little  to  our  basic  knowledge  concerning 
those  diseases  where  we  used  it.  Schizophrenia, 
manic-depressive  psychosis  and  involutional  psy- 
chosis, the  three  main  fields  of  intensive  treat- 
ment, still  remain  of  unclear  etiology^  regardless 
of  the  possible  improvement  on  the  basis  of  treat- 
ment. 

One  of  the  objections  to  the  extensive  use  of 
insulin  and  electric  treatments,  the  belief  that 
they  are  dangerous,  is  less  justified  gradually. 
N’evertheless,  we  know  that  the  use  of  insulin  is 
still  connected  with  possible  dangers.  Most  of 
those,  of  course,  may  be  avoided  by  using  proper 
indication,  by  exclusion  of  unfit  cases  and  by  ade- 
quate nursing  and  medical  supervision.  As  for 
electric  shock  treatments,  its  dangers  are  cer- 
tainly exaggerated,  since  we  all  know  that  severe 
complications  are  extremely  rare,  and  even  the 
age  limit  has  been  extended  to  a higher  age  dur- 
ing the  last  few  years.  The  fear  of  permanent 
organic  brain  changes  as  caused  by  those  thera- 
peutic methods  is  hardly  justified,  at  least  in  the 
large  majority  of  the  treated  cases. 

Several  well-known  psychiatrists,  among  others 
the  well-known  analysts  Brill  and  Penichel,  are 
using  sharp  criticism  against  the  so-called  shock 
treatments.  They  object  to  them  on  the  basis 
that  those  somatic  methods  may  lead  to  a pos- 
sible negligence  of  the  psychological  aspects  of 
personality  which  is  the  basis  of  our  modern  psy- 
chiatry. However,  even  if  we  recognize  fully  the 
mportance  of  the  dynamic  aspects  of  personality, 
the  objection  to  shock  should  be  more  against 
its  indiscriminate  and  exclusive  use  than  against 
its  use  itself.  We  cannot  disregard  the  fact  that 
we  are  in  a position  to  achieve  some  improvement 
in  some  cases  where  we  have  no  other  practical 
way  which  can  be  used  on  a mass  basis  to  reach 
the  same  results. 

Contrary  to  those  psychological  objections,  Kal- 
inovsky, one  of  the  greatest  authorities  in  this 


field,  denies  that  psychotherapy  would  play  any 
role  in  the  improvement  of  cases  who  are  on  shock 
treatment.  The  experience  in  our  hospital,  just 
as  in  many  other  places,  shows  that  psychotherapy 
still  may  be  considered  as  an  important  adjuvant 
during  and  especially  after  intensive  treatment. 
The  idea  of  some  analytically-minded  psychia- 
trists that  those  cases  of  psychosis  in  a large 
number  would  show  marked  improvement  on 
plain  psychotherapy  has  its  own  weak  points. 
There  are  some  theoretical,  analytical  contradic- 
tions to  the  use  of  deep  analytic  psychotherapy  in 
the  case  of  psychosis,  and  at  any  rate  this  method 
as  it  is  suggested  by  Federn  and  Eosen  would 
require  a thorough-going  modification  of  ana- 
lytical treatment  which  is  still  not  worked  out 
entirely,  and  even  if  we  would  accept  its  efficiency 
in  some  exceptional  cases  it  still  would  appear 
impossible  to  apply  it  in  a large  number  of  cases. 
Although  we  are  in  doubt  about  the  practical 
applicability  of  that  over-emphasized  psycho- 
therapy, we  still  believe  that  analytically-minded 
and  common-sense  psychotherapy  is  of  great  im- 
portance for  the  success  in  intensive  treatment, 
and  its  more  intensive  use  could  bring  probably 
still  better  results.  There  is  little  evidence  for 
the  statement  of  several  psychiatrists  that  shock 
treatments  would  result  generally  in  the  adjust- 
ment of  personality  on  a much  lower  level  than 
before.  There  are  certainly  cases  better  adjusted 
after  treatment  than  ever  before. 

An  objection,  somewhat  more  justified  than 
the  previous  ones,  is  that  in  so  many  cases  it  does 
not  help  or  helps  temporarily  only.  It  is  neces- 
sary here  to  do  a relative  evaluation  of  success. 
The  new  ways  of  treatment,  such  as  fever,  sleep, 
carbon-dioxide  and  many  others,  are  not  so  far 
yet  that  they  could  be  used  as  standardized  mass 
methods  at  present.  Kor  can  we  give  definite 
opinions  about  brain  surgery.  The  papers  about 
it  are  controversial,  both  as  for  its  theory  and 
its  results.  At  any  rate,  the  surgical  treatment 
of  psychosis  hardly  could  replace  the  older  ways 
of  treatment  at  present  entirely,  and  probably 
most  psychiatrists  still  would  not  advise  cutting 
and  destruction  of  neurons  without  previous 
attempts  to  make  use  of  more  conservative  meth- 
ods. 

It  is  certainly  not  easy  to  decide  in  psychiatry 
in  what  case  would  we  consider  a patient  as  com- 
pletely recovered,  and  so  it  is  a difficult  task  to 
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evaluate  how  far  we  reach  it  by  any  therapy. 
Since  the  entire  intensive  treatment  is  not  yet 
fifteen  years  old,  even  in  the  best  cases  we  better 
should  speak  about  far-going  improvement  than 
about  recovery.  And  just  what  is  the  main 
criterion  for  improvement?  Basically  still  the 
mental  examination  by  the  psychiatrist.  Although 
behavior  may  be  one  of  the  important  factors, 
we  hardly  can  identify  entirely  improved  be- 
havior with  true  mental  improvement.  A more 
objective  basis  for  our  judgment  is  supposed  to 
be  given  by  the  diverse  psychological  tests.  Many 
psychiatrists,  however,  are  in  doubt  if  the  psy- 
chometric tests  are  really  much  more  objective 
than  simple  mental  examination.  The  most 
highly  praised  personality  test,  the  Eorschach, 
as  we  know,  is  not  founded  on  a generally  recog- 
nized theoretical  basis,  and  at  any  rate  it  is  too 
much  dependent  on  the  psychologist  who  is  giving 
it  in  order  to  be  used  in  a large  number  of  cases 
as  the  main  measure  of  improvement.  The  fol- 
lowing statistical  data  did  not  make  use  of  sys- 
tematic psychometric  tests,  which,  however,  cer- 
tainly would  be  worthwhile  to  be  done,  since  those 
tests  may  be  of  value  for  a comparison  in  some 
cases. 

Another  way  of  judgment  is  that  based  on 
social  improvement.  We  are  in  no  doubt  about 
it  that  the  social  factors  need  much  more  exact 
investigation.  A practical  point  of  view  is  the 
question  how  far  those  treatment  cases  were  able 
to  go  home  and  stay  at  home.  Vie  have  to  know, 
of  course,  from  the  beginning  that  our  patients’ 
staffing  in  the  institution  or  going  home  is  based 
on  a combination  of  psychological  and  social  el- 
ements, and  we  are  unable  to  evaluate  exactly  the 
first  without  knowing  more  about  the  latter. 

One  of  our  most  urgent  practical  questions  is 
how  far  we  would  be  able  to  decrease  the  pop- 
ulation of  our  state  hospitals  by  means  of  inten- 
sive treatment.  In  order  to  understand  better  this 
question  let  us  mention  a few  numbers  concern- 
ing our  hospital  population.  In  the  last  fiscal 
year  there  were  the  following  changes  in  the 
population  of  Chicago  State  Hospital. 

About  2,400  (2,347)  new  admissions,  about 
800  (803)  of  them  being  voluntary,  and  nearly 
1,600  (1,544)  committed.  About  2,400  (2,353) 
patients  were  discharged  in  the  same  time,  about 
1,000  (986)  of  them  received  absolute  and  nearly 
500  (473)  conditional  discharge.  About  700 


(712)  patients  died,  and  nearly  200  (182)  pa- 
tients escaped.  Our  present  population  is  close 
to  5,000  (4,934),  more  than  2,300  (2,308)  males 
and  less  than  2,700  (2,626)  females. 

The  three  groups  of  the  so-called  psychogenic 
psychosis,  schizophrenia,  manic-depressive  and 
involutional,  which  may  benefit  from  intensive 
treatment,  constitute  together  between  35  and 
40%,  somewhat  more  than  1/3  of  all  our  ad- 
missions. So  even  if  those  treatments  could  be 
applied  in  all  those  cases  this  still  would  mean 
a very  slow  effect  on  the  decrease  of  our  hospital 
population.  As  far  as  insulin  and  electric  treat- 
ment was  applied  in  the  cases  of  organic  brain 
disease,  alcoholics,  neurotics,  psychopaths  and 
other  borderline  groups,  its  result  did  not 
amount  practically  to  anything.  So  in  spite  of 
using  a symptomatic  therapy  only,  wn  still  may 
deal  with  at  least  partially  specific  influence  on 
the  phychosis. 

In  1948,  which  is  only  partly  identical  with 
the  previously  mentioned  last  fiscal  year,  we 
have  the  following  facts  concerning  treatment  in 
our  hospital.  415  patients  received  intensive 
treatment,  396  of  those  electric  shock^  145  in- 
sulin ; 126,  the  greatest  part  of  the  insulin  cases, 
received  before  or  afterward  electric  treatment, 
too. 

In  other  words,  in  this  widespread  extension 
of  our  intensive  treatment,  somewhat  less  than 
10%  of  the  hospital  population  or  nearly  20% 
of  the  new  admissions  received  it.  Considering 
the  large  number  of  the  untreatable  re-admitted 
and  returned  old  cases  among  the  admissions, 
actually  hardly  any  case  with  an  indication  re- 
mained without  treatment.  From  the  beginning 
we  see  several  obvious  factors  influencing  the  out- 
come of  treatment.  Hot  all  the  cases  received  a 
full  course,  and  we  cannot  share  the  opinion  that 
treatment  should  be  given  only  until  s}Tnpto- 
matic  improvement  is  achieved.  In  most  cases 
we  attempted  to  reach  a certain  number  of  treat- 
ments. For  practical  reasons,  as  in  many  other 
hospitals  we  attempted  to  reach  40  times  the 
mesencephalic  state,  so-called  comas,  on  insulin, 
while  we  know  that  several  psychiatrists  are 
pleading  for  50  deep  comas.  Less  than  30  comas 
we  hardly  can  consider  as  complete  treatment. 
Altogether,  only  12  insulin  cases  Avere  treated  in- 
completely, partly  on  account  of  complications, 
partly  on  refusal  of  the  family  or  the  patient  to 
permit  further  treatments. 
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The  number  of  electric  convulsive  treatments, 
so-called  shock,  we  standardized  at  20  in  schizo- 
phrenics and  at  15  in  affective  psychoses.  At 
present  several  phychiatrists  advocate  a much 
higher  nimiber  of  electric  treatments.  Cases  with 
an  indefinite  number  of  electric  treatments,  so- 
called  maintenance  treatment,  which  is  not  gen- 
erally recognized,  we  did  not  include  in  our  pres- 
ent statistics.  Reasons  for  early  interruption  of 
electric  treatment  were  similar  to  those  on  in- 
sulin. The  number  of  those  cases  who  received 
incomplete  treatment  only  was  12  on  insulin  and 
36  on  electric  cases,  so  less  than  10%  of  the  total 
number. 

As  for  those  minor  complications  which  oc- 
curred during  the  course  of  therapy,  we  are  sure 
that  their  number  still  could  be  diminished  by 
proper  care,  although  it  is  questionable  if  they 
ever  can  be  avoided  entirely.  The  age  variation 
in  our  cases  Avas  betAveen  14  and  57  on  insulin 
and  up  to  75  on  electric  shock.  N'evertheless, 
there  is  no  doubt  about  the  increased  risk  of  in- 
sulin at  the  age  over  40  and  of  electric  shock  over 
50,  Avhile  the  application  of  intensive  treatment 
on  adolescents  Avas  not  connected  with  any  special 
danger.  In  spite  of  some  serious  complications 
of  insulin  AA^hich  are  not  too  rare,  none  of  the 
insulin -treated  cases  died.  This  fact  is  due  to 
a great  part  to  our  nurses,  Avho  are  feAv  in  num- 
ber but  excellently  trained  in  this  specific  field. 
At  present  of  all  the  cases  treated  Avith  insulin 
in  1948  there  is  only  one  in  the  acute  hospital 
Avith  a possible  lung  abscess,  a not  entirely  clear 
complication  of  insulin,  AA^hile  all  the  others, 
regardless  of  their  mental  status,  are  in  excellent 
physical  condition. 

The  Avell-knoAvn  complications  of  electric  treat- 
ment rarely  result  in  permanent  deformity,  and 
the  large  number  of  electrically  treated  cases 
is  in  excellent  physical  health.  However,  there 
is  one  case  in  1949  not  included  in  the  previous 
statistical  group  with  a dislocation  of  the  upper 
cervical  spine  leading  to  a partial  compression 
of  the  spinal  cord.  This  rare  complication  oc- 
curred in  the  case  of  an  unmanageable  and  very 
combative  patient  and  Avas  caused  apparently  by 
hyperextension  after  treatment,  and  it  is  not 
entirely  clear  to  me  if  those  rare  serious  accidents, 
just  as  the  more  frequent  minor  ones,  could  not 
be  diminished  even  more  by  means  of  more  super- 
visory personnel. 


Six  patients  who  received  electric  shock  treat- 
ment in  1948  are  no  more  alive.  It  is  not  easy, 
hoAvever,  to  see  a direct  connection  between  treat- 
ment and  death.  One  Avoman  died  of  cancer  of 
the  uterus,  another  of  uremia,  both  several 
months  after  completion  of  electric  treatment  and 
apparently  Avithout  connection  AAath  it.  The  other 
4 patients  aaRo  died  all  belong  probably  to  the 
same  group  of  patients.  Their  mental  illness 
started  acutely  Avith  very  vague  symptoms.  They 
Avere  brought  in  after  sitophobia  in  a catatonic 
and  dehydrated  condition.  Electric  treatment 
Avas  given  once  or  tAvice  as  a desperate  attempt  to 
make  them  eat;  usually  they  did  not  get  a con- 
vulsion, the  treatment  did  not  change  much 
their  condition,  and  they  died  Avithin  a feAV  days 
afterAvard.  What  is  the  difftrence  betAveen  those 
unfortunate  cases  and  the  large  number  of  those 
Avho  improved  so  greatly  on  the  same  treatment? 
The  partial  ansAver  is  the  degree  and  duration  of 
the  dehydration.  Apparently  there  is  a revers- 
ible and  an  irreversible  stage  of  it,  and  once  the 
patient  reached  the  latter  stage  nothing  could 
help  anpnore,  neither  electric  shock  nor  par- 
enteral fluids.  There  is,  hoAvever,  another  ex- 
planation still  possible.  In  the  large  collective 
group  of  schizophrenia,  a smaller  group  of  more 
clear-cut  toxic  organic  conditions  may  have  been 
included.  There  Avas  something  common  among 
all  those  cases ; young  age,  acute  beginning  — by 
the  Avay,  3 of  those  4 AA^ere  colored  people  — and 
they  all  did  not  react  to  electric  shock  Avith  con- 
vulsions. There  is  the  possibility  that  some 
cryptogenic  organic  condition  produced  metabolic 
products  Avhich  may  have  heightened  the  con- 
vulsion threshhold.  Post-mortem  examinations 
did  not  reveal  any  definite  findings,  and  certainly 
it  is  not  easy  to  find  a direct  connection  Avith  the 
application  of  electric  treatment.  It  could  be 
Avortlnvhile  to  examine  those  cases  Avith  laboratory 
methods  and  especially  Avith  EEG.  The  use  of 
EEG  is,  hoAA^eA^er,  of  questionable  value  at  the 
present  stage  of  our  knowledge,  since  the  lack  of 
cooperation  and,  even  more,  the  possible  use  of 
sedatiA^es,  AAUuld  disturb  the  results.  Some  new 
Avays  shoidd  be  found  to  clear  up  those  malignant 
cases  of  catatonic  shock-resistant  psychosis. 

And  hoAv  is  the  situation  of  intensive  treat- 
ment cases  concerning  their  stay  in  the  state 
hospital?  As  mentioned  before,  290  females 
and  125  males,  together  415  patients,  received 
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one  or  both  kinds  of  intensive  treatment  in  this 
one  year.  The  distribution  among  the  two  sexes 
is  not  hard  to  explain.  While  the  females  in 
this  area  represent  the  main  outlet  for  the  psy- 
chotics,  this  is  not  the  case  with  the  males,  a 
large  number  of  psychotic  males  in  the  Chicago 
area  going  to  Veteran’s  units.  The  still  larger 
number  of  male  admissions  is  reached  by  the 
much  higher  percentage  of  alcoholics  and  the 
somewhat  higher  percentage  of  general  paretics 
among  male  admissions.  Besides  this,  the  larger 
numljer  of  female  treatment  cases  is  partly  due, 
of  course,  to  the  higher  percentage  of  affective 
psychosis  in  the  female  sex,  while  schizophrenia 
generally  does  not  show  too  much  difference  be- 
tween both  sexes.  In  spite  of  the  fact  that  still 
many  more  males  are  admitted  than  females, 
the  state  hospitals,  besides  the  general  tendency 
of  slow  increase  in  the  general  population,  show 
very  often  another  tendency:  the  increase  of 
the  female  population.  One  of  the  chief  causes 
for  it  is  the  large  number  of  voluntary  male  al- 
coholics, most  of  those  returning  home  again,  and 
the  returning  rate  of  this  male  group  is  not 
equalled  in  number  by  any  female  group. 

Concerning  their  stay  in  our  hospital,  we  have 
the  following  numbers  in  the  before-mentioned 
treatment  cases.  Among  125  men  who  received 
treatment,  53  are  still  in  the  hospital.  Two 
died,  as  mentioned  before,  and  70  did  not  return 
to  the  hospital.  Sixty  men  of  those  are  still  at 
home,  6 were  deported  to  other  states,  and  the 
fate  of  4 escapers  is  still  unknown.  All  those 
data  are  taken  between  6 and  18  months  after 
completion  of  treatment,  so  on  average  12  months 
afterward.  Examiner  is  conscious  of  the  fact 
that  this  time  is  much  too  short  for  drawing 
far-going  statistical  consequences^  since  it  is  well 
knovm  that  many  more  cases  would  still  return 
several  years  after  completion  of  treatment.  Nev- 
ertheless, there  is  no  doubt  about  saving  not  only 
several  months  of  hospital  stay  for  a number  of 
cases  who  received  intensive  therapy  but  even  for 
their  staying  home  much  longer  in  a larger  num- 
ber of  cases. 

According  to  their  generally  larger  number, 
the  figures  concerning  the  female  treatment  are 
more  convincing.  From  those  290  women  treated 
in  the  same  period  of  time,  105  are  still  in  the 
hospital,  4 died,  as  discussed  before,  and  181 
did  not  return  to  the  institution.  164  amoim 
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those  are  still  at  home,  13  were  deported,  and 
the  fate  of  4 escapers  is  still  unknown. 

So  our  statistical  data  are  the  following.  From 
415  patients  treated  within  a year,  including 
nearly  10%  of  the  cases  treated  incompletely,  158 
are  still  here,  while ' 6 died  for  various  reasons, 
apparently  not  as  direct  complications  of  treat- 
ment. From  those  158  patients  who  are  still 
here,  41,  or  35  women  and  6 men,  were  already  at 
home  and  returned  to  the  hospital  within  the 
first  year.  Let  us  consider  first  those  apparent 
failures  of  treatment,  the  158  who  either  never 
went  home  or  returned  so  soon.  Opinions  con- 
cerning failures  in  intensive  treatments  we  find 
in  the  interesting  book  of  Hoch  by  himself,  by 
Woiffis  and  Kalinovsky.  They  agree  that  the 
most  common  causes  of  failure  are  incomplete 
treatment  and  its  use  in  cases  without  proper  in- 
dication. We  have  to  consider  the  latter  factor 
as  very  frequent  in  the  state  hospitals,  where 
many  patients  are  treated  out  of  mercy  in  des- 
perate cases,  on  pressure  of  relatives  or  in  order 
to  reach  some  symptomatic  improvement  and  bet- 
ter hospital  adjustment.  It  is  not  eas}q  of  course, 
to  decide  in  this  improperly  indicated  treatment 
group  how  far  a symptomatic  improvement  was 
reached.  Some  of  those  cases,  however,  still 
were  unable  to  leave  the  hospital,  mainly  be- 
cause of  their  family  and  social  situation.  At 
any  rate,  105  among  those  158  Avere  considered 
from  the  beginning  as  having  a very  poor  treat- 
ment prognosis,  and  so  only  53  could  be  declared 
as  real  more-or-less-complete  treatment  failures. 

Those  41  patients  who  were  at  home  and  re- 
turned soon  need  special  consideration.  In  the 
out-patient  clinic  of  the  Chicago  State  Hospital 
I had  the  occasion  to  follow  up  most  of  the  cases 
who  were  released  after  treatment.  This  part 
of  the  work  was  done  with  the  help  of  Mrs.  G. 
Wilson,  one  of  our  very  able  social  Avorkers.  Not 
all  the  released  patients  can  be  followed  up,  of 
course,  by  our  social  serAuce.  Some  neA^er  shoAV 
up  in  our  out-patient  clinic,  some  cannot  be 
checked  sufficiently,  and  altogether  Ave  liaA-e  a 
much  better  control  over  the  cases  on  conditional 
than  over  those  on  absolute  discharge.  Those 
tAvo  groups  are  close  to,  although  not  identical 
AAdth,  the  groups  of  committed  and  Amluntary 
patients.  We  cannot  CAnluate  here  this  difference 
betAA^een  the  tAvo  groups.  HoAvever,  Ave  all  know 
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how  insufficient  is  our  cliecking  on  the  voluntary 
patients.  It  is  depressing  to  see  the  unfortunate 
social  situation  in  the  great  majority  of  our  re- 
leased patients  as  it  is  presented  in  the  social 
service  reports  and  in  the  out-patient  clinic. 

22-1  patients,  that  means  60  men  and  164  wom- 
en, released  after  treatment  are  still  at  home, 
which  means  more  than  50%  of  all  treated 
patients,  and  this  in  spite  of  the  fact  that  more 
than  25%  of  all  the  treated  patients,  as  described 
before,  did  not  promise  much  improvement  from 
the  beginning.  In  other  words,  since  only  310 
patients  could  be  considered  as  cases  fit  for  treat- 
ment and  among  those  224  are  still  at  home, 
that  means  that  more  than  2/3  of  the  treated 
patients  did  not  yet  return.  So  we  cannot  deny, 
even  if  the  number  of  recoveries  is  very  cpiestion- 
able,  that  we  have  a large  number  of  improve- 
ments and  especially  social  improvements.  As 
we  discussed  before,  intensive  therapy,  even  on 
this  large  scale,  hardly  could  be  a major  decisive 
factor  in  the  decrease  of  the  population  of  the 
institution. 

And  now  those  41  patients  who  went  home 
after  treatment  and  returned  soon.  Does  it 
really  mean  that  they  had  true  relapses  and  the 
success  of  treatment  was  of  very  short  duration 
only?  Closer  observation  certainly  proves  that 
the  very  unhappy  social  and  environmental  fac- 
tors were  of  paramount  importance,  and  so  we 
observed  exogenous  rather  than  endogenous  re- 
lapses in  the  mental  conditions  of  those  patients. 

Those  41  cases  were  checked  thoroughly. 
Among  the  6 returned  men,  1 was  married  and  5 
single.  The  marriage  of  the  first  was  unhappy 
and  poorly  adjusted,  and  the  5 single  men  never 
made  an  independent  adjustment.  Most  of  those 
patients  were  admitted  several  times  before  treat- 
ment, and  besides  this,  in  each  of  those  cases 
there  was  some  special  unfavorable  environmental 
and  social  factor  present.  Conflict  with  father, 
over-protective  mother,  abnormal  fixation  on  the 
sister,  rivalry  among  brothers  ■ — all  variations 
of  Oedipus  situation  with  pathological  outcome 
played  a role  in  their  life,  in  one  case  even  a 
marked  hatred  against  a step-father,  a kind  of 
Hamlet  situation. 

Similar  and  other  factors  played  a role  in 
the  35  female  patients  who  were  treated,  im- 
proved, were  released,  relapsed  soon  and  re- 
turned to  the  hospital.  12  of  those  were  single. 


and  23  were  married.  Again  several  of  them 
were  admitted  before.  Three  of  those  cases 
were  true  psychopaths  who  were  never  really 
fit  for  treatment.  The  women  who  were  mar- 
ried lived  in  an  unhappy  marriage  without 
exception.  One  was  a widow,  7 were  divorced 
or  separated,  9 in  the  group  have  children.  The 
psychological  factors  in  the  female  cases  were 
similar  to  those  in  the  males  with  some  modifica- 
tions. Marked  Electra  complex,  jealousy  be- 
tween sisters,  early  death  of  parents,  especially 
loss  of  mother,  and  living  with  other  relatives 
were  parts  of  their  lives.  With  only  one  excep- 
tion they  all  lived  in  extreme  poverty.  In  several 
cases  there  was  a marked  struggle  amounting  to 
court  proceedings  between  father  or  mother  and 
husband.  Several  of  those  cases  followed  a certain 
well-known  pattern:  the  woman^  a housewife, 
in  a good  remission,  taking  care  of  the  house- 
hold and  several  children,  and  the  husband,  an 
alcoholic,  in  nearly  all  those  cases  brutal  and 
without  emotional  understanding.  The  patient 
sometimes  was  torn  up  between  husband  and  her 
own  family.  In  most  of  those  patients,  the  sex- 
ual maladjustment  was  obvious.  In  two  of  the 
returned  patients,  the  married  woman  remained 
a virgin  after  several  years  of  marriage.  Fri- 
gidity was  without  exception. 

In  those  cases  of  returned  patients  we  found 
in  the  majority  one  more  mentally  ill  person,  in 
the  minority  two  more  mentally  ill  people  in  the 
same  family.  Besides  the  possibility  of  a hered- 
itary constitutional  factor,  a somewhat  contro- 
versial issue,  we  hardly  can  overlook  the  psycho- 
logical and  social  importance  of  another  mentally 
ill  person  in  the  family.  This  situation  probably 
played  as  great  a role  in  the  relapse  as  in  the 
original  pathogenesis  of  the  psychosis. 

SUMMARY 

1.  Intensive  treatment  of  psychosis,  insulin 
and  electric  and  very  often  a combination  of 
both,  is  still  of  great  importance  in  the  state 
hospitals.  In  spite  of  their  failures  and  short- 
comings, it  is  worthwhile  to  apply  them,  especial- 
ly in  the  most  active  cases  of  psychogenic  psy- 
chosis. 2.  Although  those  treatments  are  cer- 
tainly more  symptomatic  than  etiological,  in  a 
large  percentage  of  cases  they  resulted  in  far- 
going  improvement,  amounting  very  often  to 
the  return  of  the  patients  to  their  home.  3. 
treatment  and  lack  of  proper  indication.  All 
therapy  itself  and  to  a great  part  to  incomplete 
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Causes  of  failures  are  only  partly  due  to  the 
these  statistical  results  show  only  little  devia- 
tions in  various  state  hospitals.  4.  None  of 
those  cases  who  stayed  in  the  hospital  or  went 
home  really  received  aftei*ward  systematic  and 
continued  deeper-going  psychotherapy.  Psycho- 
therapeutic attempts  following  intensive  treat- 
ment were  of  short  duration  only.  The  results 
may  still  improve  by  more  systematic  and  com- 
plete psychotherapy.  5.  Environmental  and 
social  factors  cannot  be  estimated  highly  enough. 
A large  number  of  patients  could  not  go  home 
after  treatment  more  because  of  an  unfavorable 
social  situation  than  on  account  of  a poor  mental 
condition.  All  the  cases  who  were  at  home  for 
a short  time  only  and  returned  soon  were  showing 
an  unusual  accumulation  of  the  worst  social 
factors.  6.  A true  depopulation  of  state  hospi- 
tals hardly  could  be  achieved  by  the  increase  of 


the  number  of  treatment  cases.  This  situation 
may  be  improved  by  a family-care  program  on  a 
large  scale,  especially  following  treatment. 

The  various  methods  of  intensive  treatment, 
at  present  mainly  on  an  empirical  basis,  are  at- 
tempts to  influence  favorably  both  the  psycho- 
logical and  the  biological  constituents  of  the 
hrnnan  psychobiological  unit.  However,  it  is 
a requirement  of  our  modern  dynamic  psychiatr}" 
that  proper  psychotherapy  should  be  more  closely 
integrated  with  the  present  physico-chemical 
treatments.  It  would  be  advisable  on  the  basis 
of  recent  trends  in  psychiatry  to  consider  human 
beings  not  only  as  psychobiological  but  actually 
as  socio-psycho-biological  units.  So  it  appears 
essential  to  influence  favorably  the  basic  and 
truly  pathogenic  social  and  environmental  factors 
of  the  individual  patient  in  order  to  achieve 
deeper-going  and  more-lasting  improvements  on 
a larger  scale. 


THE  ROAD  AHEAD 

Specialization  has  been  constructive  in  bring- 
ing about  better  medical  care.  The  general  prac- 
titioner can  properly  and  adequately  take  care 
of  90  percent  of  the  needs  of  his  community. 
There  is  nothing  wrong  Avith  the  public  rela- 
tions in  a community  served  by  general  prac- 
titioners or  family  doctors.  The  family  doc- 
tor is  the  one  to  whom  the  patient  should  go. 
He  will  know  if  and  when  the  patient  needs  the 
help  of  a specialist  and  Avhat  kind  of  a special- 


ist is  needed.  AVhen  the  patient  runs  around 
from  specialist  to  specialist,  he  thinks  he  has 
been  under  the  care  of  a half  dozen  doctors, 
when  in  fact  he  has  not  had  any.  The  general 
practitioner  should  hold  the  lines  and  referee 
the  matter,  cnrrelating  and  coordinating,  which 
the  patient  cannot  do. 

Excerpt,  The  Road  Ahead,  Frank  L.  Chenault, 
M.D.,  Decatur,  Alahama^  The  Journal  of  the 
Medical  Association  of  the  State  of  Alahama, 
September,  1949. 


384 


Illinois  Medical  Journal 


CASE  REPORTS 


Coarctation  of  the  Aorta  and  Aortic 

Insufficiency 

Simon  Zivin,  M.D.,  and  Saul  L.  Silver,  M.D. 

Chicago 


Though  the  co-existence  of  coarctation  of  the 
aorta  and  aortic  insufficiency,  the  latter  on  a 
basis  of  congenital  bicuspid  aortic  valve  or  ac- 
quired disease,  is  not  rare,  these  entities  are  over- 
looked frequently.  In  Abbott’s  series  of  183 
cases  of  coarctation  of  the  aorta,  bicuspid  aortic 
valves  were  found  in  50.  Nelson’s  Medicine  cites 
a series  of  200  cases  of  coarctation  of  the  aorta 
coming  to  autopsy,  in  which  51  were  found  to 
have  bicuspid  aortic  valves.  Other  medical  texts 
also  attest  to  the  frequency  of  these  two  condi- 
tions. In  this  case,  findings  consistent  with 
coarctation  of  the  aorta  and  aortic  insufficiency 


From  the  Medical  Service,  Veterans  Administration, 
366  W.  Adams  Street,  Chicago,  Illinois.  'Published 
with  the  permission  of  the  Branch  Medical  Director, 
Veterans  Administration,  who  assumes  no  responsibil- 
ity for  the  opinions  expressed  or  conclusions  drawn 
by  the  authors. 

From  the  Florsheim  Heart  Clinic,  Northwestern  Uni- 
versity Medical  School. 


were  readily  observed,  yet  despite  innumerable 
medical  examinations  both  were  overlooked. 

L.  S.  0.,  a 25  year  old  white  male,  was  first 
seen  at  the  Veteran’s  Administration  Eegional 
Office  for  a pension  examination  March  10,  1948. 
The  following  history  was  obtained  from  the 
examinee  and  previous  service  records.  He  en- 
listed in  the  service  of  the  IT.  S.  Coast  Guard 
January  9,  1942  and  was  accepted  after  an 
authorized  waiver  was  obtained  for  mild  hyper- 
tension; the  blood  pressure  was  150/90.  He  was 
asymptomatic  at  the  time  of  enlistment  and  on 
January  8,  1945,  after  another  complete  physical 
examination  was  recorded  as  essentially  negative, 
except  for  a blood  pressure  of  140/90,  Avas  de- 
clared fit  for  sea  duty.  On  August  4th,  1945, 
while  on  shore  duty  in  Naples,  Italy,  he  was 
found  unconscious,  after  being  beaten  severely, 
sustaining  facial  laceration  and  bilateral  ocular 
ecchymoses.  One  week  later,  he  suddenly  de- 
veloped a severe,  spontaneous  expistaxis  for  which 
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he  was  admitted  to  sick  bay.  Despite  nasal  pack- 
ings, the  epistaxis  continued  unabated,  and  he 
was  transferred  to  an  Army  General  Hospital, 
where  he  received  4 blood  transfusions  before 
the  bleeding  ceased.  After  4 days  of  hospitaliza- 
tion, he  was  discharged  back  to  duty.  Aboard 
ship,  daily  blood  pressure  readings  were  deter- 
mined, which  fluctuated  between  150-170/80-95. 
He  was  then  returned  to  the  United  States,  and 
on  January  7,  1945,  was  given  a disability  dis- 
charge, with  a diagnosis  of  arterial  hypertension. 

For  the  next  26  months,  he  continued  to  work 
as  a carpenter  and  felt  well,  except  for  slight 
fatigue  after  a day  of  heavy  work.  During  this 
period  of  time,  he  was  under  the  care  of  several 
physicians  who  were  seeing  him  once  monthly  and 
treating  him  for  hypertension. 

On  March  10,  1948,  he  reported  to  us  for 
pension  examination  as  instructed.  Examination 
revealed  a well-developed  individual  who  offered 
no  physical  complaints.  Observation  of  the  neck 
revealed  moderately  marked  carotid  pulsations; 
otherwise,  the  general  physical  inspection  was 
negative.  Blood  pressure  readings  in  the  upper 
extremities  were  190-210/110.  The  radial  pulses 
were  regular,  full  and  bounding,  with  a rapid 
drop  after  the  systolic  phase.  Palpation  of  the 
shoulders  and  scapular  areas  did  not  reveal  any 
abnormal  pulsations.  The  apex  was  localized  in 
the  5th.  intercostal  space,  2 cms.  inside  the  left 
mid-clavicular  line.  On  auscultation,  a loud, 
grade  4,  blowing  diastolic  murmur  was  heard 
maximally  in  the  4th.  interspace  at  the  left  ster- 
nal border.  This  murmur  was  transmitted  down 
to  the  apical  area  and  up  to  the  base.  It  began 
immediately  after  an  accentuated  2nd.  aortic 
heart  tone  and  reached  a crescendo  in  mid- 
diastole. The  blowing  diastolic  murmer  was 
heard  also  in  the  back,  just  beloAv  the  inferior 
angle  of  the  left  scapula.  Palpation  of  the  femo- 
ral arteries  revealed  the  pulses  to  be  diminished 
markedly  in  intensity.  Blood  pressure  readings 
were  136/82  in  the  lower  extremities. 

A chest  roentgenogram  revealed  notching  of 
the  inferior  borders  of  several  ribs,  marked  dim- 


inution in  the  size  of  the  aortic  knob  and 
slight  enlargement  of  the  left  ventricle. 

Following  this  examination,  the  following 
diagnoses  were  established:  1.  Coarctation  of 
the  aorta.  2.  Aortic  insufldciency.  The  diag- 
nosis of  the  former  was  readily  established 
from  the  findings  of  hypertension  in  the  upper 
extremities,  marked  decrease  of  the  pressure  in 
the  lower  extremities,  and  the  x-ray  findings  of 
notching  of  the  ribs  and  marked  diminution  in 
size  of  the  aortic  knob.  The  aOrtic  insufficiency 
was  then  considered  to  be  the  result  of  a congen- 
ital lesion.  The  examinee  denied  any  history  of 
venereal  infection  and  never  had  a rheumatic  in- 
fection. The  Wassermann  test  was  negative. 
These  facts  eliminated  the  possibility  of  it  being 
on  an  acquired  basis.  Since  statistically,  it  is 
not  uncommon  for  a bicuspid  aortic  valve  to  be 
associated  with  coarctation  of  the  aorta,  the  con- 
genital aortic  valve  defect  as  the  etiologic  factor 
of  the  insufficiency  is  the  most  likely  explanation. 
It  is  also  more  tenable  to  explain  the  co-existence 
of  these  entities  on  a single  etiologic  basis,  con- 
genital cardiovascular  anomalies,  than  to  postu- 
late a combination  of  factors. 

In  brief  review,  this  case  is  presented  because 
of  the  interesting  co-existence  of  two  congenital 
cardio-vascular  entities,  and  because  these  condi- 
tions existed  undertermined  despite  repeated 
physical  examinations,  during  and  after  service, 
without  either  being  properly  established. 

(Since  this  article  was  submitted  for  publication, 
a second,  similar  case  was  examined  by  the  authors  in 
Sept.  1949.) 
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CANCEROUS  MELANO  — BLASTOMA 
OF  THE  EYE  WITH  VISCERAL 
METASTASES 

A 62  year  old  white  woman  entered  St.  Luke’s 
Hospital  for  the  first  time  on  December  7,  1948 
and  died  January  8,  1949.  Two  years  prior  to 
admission  her  left  eye  had  been  removed  because 
of  a tumor.  For  six  months  prior  to  the  opera- 
tion she  had  had  pain  and  redness  of  the  left 
eye  and  following  the  operation  until  her  admis- 
sion to  this  hospital  she  complained  of  anorexia, 
malaise,  and  weight  loss.  About  six  months  be- 
fore admission  she  developed  persistent  back 
pain,  and  two  months  before,  an  abdominal  mass 
was  palpable.  She  also  complained  of  episodes 
of  nausea  and  vomiting  which  had  lasted  several 
weeks,  and  edema  of  the  ankles  for  a few  days. 

The  patient  was  emaciated  and  dehydrated. 
The  left  eye  was  absent  and  there  was  no  evidence 
of  recurrence  of  the  tumor  within  the  orbital 


From  The  Henry  Baird  Favill  Laboratory  of  St.  Luke’s 
Hospital,  Chicago. 


cavity.  The  right  eye  reacted  normally  and  the 
funduscopic  examination  was  essentially  normal. 
The  blood  pressure  was  108/70  mms.  of  Hg.,  the 
temperature  was  98.6°F.^  the  pulse  92  and  the 
respirations  20  per  minute.  The  heart  was  nor- 
mal. The  abdominal  examination  revealed  no 
tenderness,  rigidity  or  distension  but  the  liver 
was  markedly  enlarged.  There  was  pitting  ede- 
ma of  the  ankles.  The  blood  had  4,020,000  erAdh- 
rocytes  and  9,950  leucocytes  per  cmm.  and  12 
grams  per  cent  of  hemoglobin.  Of  100  leucocytes 
24  were  lymphocytes,  7 were  monocytes,  59  w^ere 
neutrophils,  6 were  band  forms,  3 were  basophils 
a]id  1 was  an  eosinophil.  The  clear,  dark  amber, 
acid  urine  contained  no  albumin  or  sugar,  but 
melanin  was  demonstrated  by  chemical  tests. 
The  urinary  urobilinogen  wns  6 nigms.  per  24 
hours.  The  blood  Kahn  test  was  negative.  The 
blood  non-protein  nitrogen  was  38  mgms.  per 
cent  and  the  blood  chlorides  504  mgms.  per  cent. 
The  alkaline  phosphatase  was  16.1  Bodansky 
units  and  the  cephalin  flocculation  in  24  hours 
w'as  a trace  and  in  48  hours  w’as  plus  2.  The 
blood  sedimentation  rate  wuis  25  mms.  in  one 


For  December,  1949 


387 


Figure  1.  Photograph  illustrating  the  extensive  metastatic  cancerous  melanoblastoma  of  the  liver. 


hour.  On  the  11th  hospital  day  the  alkaline 
phosphatase  had  ri.sen  to  25.6  units.  The  total 
([uantitive  bilirubin  was  3.7  mgins.  per  cent  with 
a direct  of  1.9  mgms.  and  an  indirect  of  1.8 
nignis.  per  cent.  The  thymol  turbidity  was  5 
units  and  the  quantitative  urobilinogen  1.26  total 
Ehrlich  units.  There  was  no  bile  in  the  urine. 
On  the  17th  hospital  day  the  blood  urea  nitrogen 
v'as  34  mgms.  per  cent,  the  non-protein  nitrogen 
82  mgms.  and  the  creatinine  2 mgms.  per  cent. 
The  blood  phosphorus  was  within  normal  range. 
The  total  quantitative  bilirubin  had  risen  to  6.6 
mgms.  per  cent  with  a direct  of  3.5  mgms.  and  an 
indirect  of  3.1  mgms  per  cent. 

The  patient  was  given  cannabis  and  morphine 
for  pain.  She  ate  poorly  and  had  episodes  of 
vomiting.  Her  condition  became  progressively 
worse,  she  became  Aveak  and  lethargic  and  needed 
increasing  amounts  of  morphine  for  relief  of 
pain.  She  died  on  the  21st  hospital  day.  The 
clinical  diagnosis  was  metastatic  melanoblastoma 
of  the  liver  (primary  melanoblastoma  of  the  left 
eye). 

The  essentials  of  the  anatomical  diagnosis  of 
the  necropsy  are; 


Old  surgical  enucleation  of  the  left  eye  (can- 
cerous melanoblastoma)  ; 

Extensive  metastatic  melanoblastoma  of  the 
liver,  the  biliary  lymph  nodes  and  the  skin; 

Ascites ; 

Slight  left  hydrothorax; 

Edema  of  the  ankles; 

Marked  emaciation ; 

Generalized  icterus; 

Multiple  subepicardial  petechial  hemorrhages 
of  the  heart; 

Multiple  petechial  hemorrhages  of  the  skin  of 
the  abdomen  and  thighs ; 

Senile  nephrosclerosis  of  the  kidneys. 

The  body  of  this  emaciated  and  markedly 
jaundiced  white  Avoman  Aveighing  100  pounds 
had  numerous  blue-black  nodules  ranging  to  8 
mms.  in  diameter  in  the  skin  of  the  upper  portion 
of  the  back  over  a region  14  by  15  cms.  There 
A'/as  a marked  generalized  icterus  and  numerous 
petechiae  of  the  skin  of  the  abdomen  and  thighs. 
The  left  eye  Avas  absent  and  there  Avas  no  local 
recurrent  tumor.  The  abdomen  contained  1500 
CCS.  of  clear,  dark  yelloAV  fluid.  The  urinary 
bladder  Avas  distended  with  dark  broAAui  urine 
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which  reacted  strongly  to  the  ferric  chloride  test 
for  melanin.  The  huge  liver  weighed  4775 
grams.  (Figure  1)  The  lower  edge  of  the  left 
lobe  of  the  liver  extended  14.5  cms.  below  the 
tip  of  the  xiphoid  in  the  midline.  The  lower 
margin  of  the  right  lobe  of  the  liver  in  the  right 
anterior  axillary  line  extended  14  cms.  below  the 
costal  arch.  The  lower  edge  Avas  rounded.  The 
liver  tissues  Avere  almost  black  but  in  the  right 
lobe  Avas  a Avedge-shaped  region,  slightly  elevated, 
20  by  13  cms.  Avith  some  brown  liver  tissue  and 
grey  nodules,  that  ranged  to  5 mms.  in  diameter, 
along  with  blackened  tissues.  The  remainder  of 
the  liA^er,  especially  the  left  lobe  Avas  markedly 
blackened  and  in  the  right  lobe  Avere  black  and 
grey  nodules  that  comprised  most  of  the  tissue, 
but  with  some  intervening  broAvn  liver  substance. 
The  capsular  surface  v^as  nodular  but  beneath  in 
the  blackened  tissues  Avere  residues  of  broAvn 
liver  substance  and  also  nodules  of  grey  and 
spongy  broAvn  tissue  ranging  to  1 cm.  diameter. 
The  tissues  on  surfaces  made  by  cutting  were  firm 
and  elastic.  The  lobular  pattern  Avas  entirely 
obliterated  and  throughout  were  blackened  nod- 
ules that  ranged  to  1 cm.  in  diameter.  In  the 
right  lobe  corresponding  to  the  Avedge-shaped 
region  described  Avere  nodules  of  black  or  grey 
and  others  grey  with  a smudge  of  black.  The 
biliary  lymph  nodes  Avere  a blackened  tissue  mass 
4 by  3 by  0.8  cms.  Surfaces  made  by  cutting 
Avere  firm  black  tissues.  The  pancreas  Aveighed 
CO  grams  and  Avas  coarsely  lobulated.  There  Avas 
no  obstruction  of  the  common  bile  or  pancreatic 
ducts.  The  portal  vein,  the  superior  and  in- 
ferior mesenteric  veins  were  not  unusual.  The 
spleen  weighed  50  grams  and  was  8 by  5.5  by 
2.5  cms.  The  capsule  was  slate  grey  and  wrin- 
kled. On  surfaces  made  by  cutting  the  spleen 
Avas  firm  dark  red  tissues  A\dth  a coarse  filigree  of 
trabecular  markings.  The  Malpighian  bodies 
AA'ere  distinct.  The  suprarenal  glands  were  not 
unusual.  The  right  kidney  Aveighed  100  grams, 
and  was  11  by  5.3  by  3.3  cms.  The  capsule 
stripped  with  slight  resistance  from  a finely 
granular^  tan-broAvn  surface  Avith  a feAV  small 
cortical  retention  cysts.  The  dark  brown  cortical 
tissues  Avere  6 mms.  wide.  The  pyramid  tissues 
were  grey-broAvn  and  ranged  in  height  to  a maxi- 
mum of  18  mms.  The  cortical  markings  were 
distinct.  The  renal  pelvis  and  ureter  were  not 
unusual.  The  left  kidney  Aveighed  95  grams,  and 
A'-as  11  by  5 by  3.5  cms.  The  left  kidney  Avas 


similar  to  the  right.  The  right  pleural  space 
Avas  partially  obliterated  by  scattered  fibrous 
bands  between  the  lung  and  the  chest.  On  the 
left  side  there  Avere  fibrous  bands  between  the 
apex  of  the  lung  and  the  chest.  Behind  and  be- 
low Avere  approximately  150  ccs.  of  dark  yelloAV 
fluid.  The  left  lung  weighed  300  grams.  The 
tissues  were  emphysematous  and  mottled  slightly 
AAuth  carbon.  The  lining  of  the  pulmonary  veins 
Avas  smooth  and  glistening.  The  lining  of  the 
pulmonary  arteries  had  slight  fatty  and  fibrous 
changes.  The  lining  of  the  bronchi  was  hypere- 
mic  and  in  the  lumen  Avas  a small  quantity  of 
blood-tinged  fluid.  On  surfaces  made  by  cutting, 
the  lower  lobe  was  moderately  hyperemic.  The 
right  lung  Aveighed  230  grams.  The  right  lung 
Avas  similar  to  the  left.  The  pericardial  sac  and 
epicardium  Avas  smooth.  On  the  front  of  the 
heart  was  a small  amount  of  edematous  fat  tis- 
sue. There  were  multiple  petechial  hemorrhages 
beneath  the  epicardium.  The  myocardium  was 
broAvn  fibrillar  tissue  with  moderate  cloudy  swell- 
ing. The  coronary  arteries  had  fatty  and  fi- 
brous changes  but  the  lumens  were  widely  patent. 
The  thyroid  gland  weighed  only  5 grams.  The 
lateral  lobes  Avere  about  equal  in  size,  2.7  by  2.2 
by  1 cms.  Surfaces  made  by  cutting  were  tan- 
brown  thyroid  tissues  separated  into  irregular 
nodules  by  grey-Avhite  fibrous  tissue.  The  brain 
Aveighed  1425  grams.  The  dura  was  stained 
yellow  with  bile.  The  cerebro-spinal  fluid  was 
clear  and  bile  tinged.  The  leptomeninges  and 
brain  had  no  noteAVorthy  changes.  The  para- 
nasal sinuses,  the  venous  sinuses  of  the  dura  and 
the  ear  cavities  were  not  unusual.  Microscopic 
examination  of  the  grey-white  nodular  portions 
of  the  liver  tissues  had  solid  masses  of  cancerous 
melanoblastic  cells  in  a fine  fibrillar  stroma, 
arranged  in  dense  cords  and  alveolar  aggregates. 
The  cells  varied  somewhat  in  size  and  shape  but 
most  of  them  were  large  and  had  an  oval  vesic- 
ular nucleus  and  considerable  pale,  finely  granu- 
lar cytoplasm.  A fcAV  scattered  cells  contained 
a large  amount  of  broAvn  granular  pigment. 
Other  nodules  had  spindle-shaped  cells,  some 
also  containing  broAvn  granular  pigment.  The 
histologic  preparations  from  the  blackened  por- 
tions of  the  liver  tissue  had  large  masses  of  tumor 
cells  arranged  in  mosaics  and  cords,  and  small 
aggregates.  The  tumor  cells  varied  considerably 
in  shape  but  most  tended  to  be  elongated  or 
spindle  shaped  (Figure  2)  arranged  in  Avhorls 
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Figure  2.  Photomi- 
crograph illustrating 
the  spindle  cell  struc- 
ture of  the  cancerous 
melanoblastoma. 


in  a variable  amount  of  fibroplastic  stroma.  They 
contained  small  and  large  amounts  of  brown 
granular  pigment.  Other  oval-shaped  cells  had 
an  ahundance  of  pigment.  The  biliary  lymph 
node  tissues  were  partially  replaced  by  a fine 
fibrillar  stroma  with  masses  of  tumor  cells  con- 
ta.ining  variable  amount  of  brown  granular  pig- 
ment. The  thyroid  gland  histologically  also  con- 
tained micrscopic  masses  of  tumor  cells. 
COMMENT 

Intra-ocular  cancerous  melanomas  occur  about 
equally  in  males  and  females,  more  frequently  in 
the  fifth  and  sixth  decades,  and  rarely  in  chil- 
dren. The  tumor  ma.y  arise  from  any  part  of  the 
choroid,  the  ciliary  body  or  iris.  Hematogenous 
metastasis  is  a great  hazard  and  may  develop 
from  a small  unsuspected  tumor  apparently  con- 
fined to  the  eye.  Metastases  may  occur  into  any 
tissTie  and  may  not  manifest  their  presence  until 
many  months  or  even  years  after  removal  of 
the  eye.  The  liver  is  a common  site  of  metastasis, 
is  usually  extensively  involved  and  becomes  huge. 
This  patient  is  in  the  age  group  in  which  intra- 
ocular malignant  melanoblastomas  occur  most 
frequently.  Her  subjective  symptoms  were  ap- 
parently present  but  a few  weeks  before  her  eye 
Acas  removed,  yet  metastases  had  already  oc- 
curred. 


ECLAMPSiA  IN  A THIRTY-TWO 
YEAR  OLD  MULTIPARA 

This  32  year  old  white  female,  a para  II  and 
gravida  IV,  entered  St.  Luke’s  Hospital  for  the 
5th  and  last  time  on  March  28,  1949.  She  died 
on  March  29,  1949.  The  patient  was  seen  at 
St.  Luke’s  Hospital  in  1943  when  she  had  a 
spontaneous  miscarraige  at  4 months’  gestation 
which  was  followed  by  a dilatation  and  curettage. 
In  1944  and  in  1947  the  patient  had  normal  de- 
liveries without  complications.  Except  for  some 
morning  nausea  for  several  months,  the  prenatal 
course  of  her  last  pregnancy  was  uneventful  until 
March  5,  1949,  about  2 months  before  the  ex- 
pected date  of  delivery.  At  this  time  she  de- 
veloped edema  of  the  fingers  and  her  blood  pres- 
sure was  140/50  mms.  of  mercuiwq  having  been 
110/70  the  month  before.  The  urine  contained 
5 mgms.  per  cent  of  albumin.  She  was  placed 
on  a low  salt  diet,  a limited  fluid  intake,  pheno- 
barbital  and  restricted  activity.  Two  weeks  later 
the  blood  pressure  Avas  126/74  mms.  of  mercur}" 
and  the  urine  was  normal.  She  had  no  com- 
plaints. The  patient  gained  a total  of  17V2 
]Aounds.  She  was  Avell  until  the  day  before  ad- 
mission when  she  awoke  at  night  complaining 
of  abdominal  discomfort^  and  had  some  nausea 
and  A^omiting.  About  4 hours  later  the  patient 
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Figure  3.  Photograph  illustrating  the  hemorrhages  and  necrosis  of  the  liver. 


bad  a convulsion,  whicli  was  thought  by  the 
husband  to  be  a fainting  spell.  In  the  next 
four  hours  4 more  convulsions  occurred  before 
the  attending  obstetrician  was  called.  She  could 
not  be  aroused  from  her  last  convulsion  and  was 
brought  to  the  hospital. 

She  was  in  the  7th  month  of  pregnancy  and 
unconscious  when  admitted.  The  temperature 
was  98.2°F.  rectally,  the  pulse  88  and  respira- 
tions 12  per  minute.  The  blood  pressure  was 
180/120  mms.  of  mercury.  The  head,  neck  and 
chest  examinations  were  essentially  normal.  The 
uterus  was  the  size  of  the  7-month  gestation.  No 
fetal  heart  tones  were  heard.  There  was  a slight 
bloody  show.  The  reflexes  of  the  extremities  were 
normal.  The  bloody  urine,  with  a Ph  of  6.0, 
contained  more  than  2000  nigms.  per  cent  of  al- 
bumin and  microscopically  large  numbers  of  casts 
of  several  types  were  seen.  A later  urine  speci- 
men contained  a trace  of  sugar  and  a 2-plus  ace- 
tone. 


Shortly  after  admission  the  patient  had  a 
convulsion.  She  was  given  oxygen,  magnesium 
sulfate,  morphine,  sodium  amytal,  sodium  pento- 
thal  and  hypertonic  glucose.  After  the  first  stage 
of  labor  lasting  6 hours,  she  delivered  a slightly 
macerated  stillborn  male  fetus  and  the  placenta. 
Her  blood  pressure  was  190/130  mms.  of  mer- 
cury, the  pulse  88  and  respirations  14  per  min- 
ute. The  patient  never  regained  consciousness. 
The  urine  output  decreased  markedly.  Despite 
extensive  supportive  therapy  the  patient  became 
worse.  She  became  markedy  cyanotic  and  res- 
pirations ceased.  The  clinical  diagnosis  was 
eclampsia. 

The  essentials  of  the  anatomic  diagnosis  of 
the  complete  necropsy  are : 

Extensive  focal  and  hemorrhagic  necrosis  of 
the  liver  — eclampsia  ; 

Puerperal  uterus  — abruptio  ])lacenta ; 

Acute  nephrosis  and  ischemia  of  the  kidneys; 

Edema  of  the  brain; 
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Blood-tinged  cerebrospinal  fluid; 

Marked  hypermia  of  the  leptomeninges  of  the 
brain ; 

Edema  of  the  scalp,  dhe  hands,  the  legs  and  the 
perirenal  and  superior  mediastinal  fat  tis- 
sues ; 

Bilateral  hydrothorax; 

Hyperemia  and  submucosal  hemorrhages  of 
the  lining  of  the  large  and  small  howel,  the 
right  renal  pelvis  and  ureter  and  the  urinary 
bladder ; 

Hemorrhages  of  the  perirenal  fat  tissues,  liga- 
mentum  hepatoduodenale  and  gallbladder. 

The  body  of  this  adult  white  female  weighing 
125  pounds  had  slight  edema  of  the  scalp,  of  the 
hands  and  the  lower  extremities  below  the  knees. 
There  were  recent  contusions  and  hemorrhages  of 
the  lower  lip.  The  uterus  was  palpable  10  cms. 
above  the  symphysis  pubis.  The  mammary 
glands  were  hypertrophied  as  with  pregnancy  and 
had  dilated  ducts  containing  a milky  secretion. 
The  abdomen  contained  an  estimated  500  to  800 
CCS.  of  a blood-stained  fluid  in  the  various  re- 
cesses. The  uterus  extended  13.5  cms.  out  of 
the  pelvis,  and  between  the  horns  was  9 by  10 
cms.  The  cavum  of  the  uterus  was  fllled  with 
a huge  blood  clot,  which  was  attached  to  the 
anterior  wall  and  protruded  from  the  external  os. 
Surfaces  made  by  cutting  the  myometrium  had 
soft,  grey,  hemorrhagic  fibrous  and  muscle  tis- 
sue. The  ovarian  blood  vessels  were  dilated,  tor- 
tuous and  ranged  to  1.2  cms.  in  diameter.  The 
left  ovary  contained  a large  corpus  luteum  of 
pregnancy.  The  lower  margin  of  the  left  lobe 
of  the  liver  was  1 cm.  below  the  tip  of  the  xiphoid 
process  in  the  midline  and  the  lower  margin  of 
the  right  lobe  of  the  liver  was  at  the  costal  mar- 
gin in  the  right  anterior  axillary  line.  The 
liver  weighed  1570  grams.  The  lower  margin 
was  rounded  and  the  capsule  was  smooth.  Be- 
neath the  capsule  were  numerous  hemorrhages, 
many  confluent  dark  red  centrally  and  sur- 
rounded by  bright  red  more  recent  hemorrhages 
(Figure  3).  The  hemorrhages  comprised  about 
75  per  cent  of  the  siibcapsular  surface  of  the 
right  lobe  and  about  50  per  cent  of  the  subcap- 
sular  surface  of  the  left  lobe.  Surfaces  made 
by  cutting  the  liver  had  many  extensive  hemor- 
rliages.  The  parenchymal  tissues  remaining  were 
tan-brown.  The  right  and  left  hepatic  ducts  and 
common  bile  ducts  had  no  changes.  The  biliary  ■ 
lymph  nodes  were  edematous,  but  there  was  no 


obstruction  of  the  bile  ducts.  The  pancreas  and 
pancreatic  duct  were  not  unusual.  The  spleen 
weighed  150  grams,  was  hyperemic  and  had 
prominent  Malpighian  bodies.  The  thoracic  duct 
contained  blood-stained  fluid.  The  perirenal  fat 
tissues  were  markedly  edematous  and  hemorrhag- 
ic. The  right  kidney  weighed  170  grams  and  was 
1 3 by  7 by  4.5  cms.  The  cortex  of  the  kidney  at 
the  base  of  a pyramid  was  8 mms.,  the  corre- 
sponding pyramid  was  10  mms.  The  deep  red 
]-yramidal  tissues  ranged  in  height  to  21  mms. 
and  the  intervening  columns  of  Bertini  to  20 
mms.  The  cortex  Avas  tan-grey  and  the  cortical 
markings  were  diminished  so  that  the  glomerular 
tufts  Avere  no  longer  visible.  The  dark  red- 
broAvn  medullary  tissues  contrasted  sharply  Avith 
the  tan-grey  cortex.  The  right  renal  pelvis  and 
right  ureter  had  numerous  submucosal  petechial 
hemorrhages  (Figure  4).  The  left  kidney 
Aveighed  195  grams  and  Avas  13  hy  6.5  by  5 cms. 
In  all  essential  details  the  left  kidney  Avas  similar 
to  the  right.  The  suprarenal  glands  Avere  not 
unusual.  The  lining  of  the  large  and  small 
bowel  had  numerous  petechial  hemorrhages.  The 
pleural  caAuties  each  contained  300  ccs.  of  slight- 
ly blood-tinged  fluid.  There  Avas  a marked 
hemorrhagic  catarrhal  tracheitis  and  bronchitis. 
The  right  lung  Aveighed  350,  the  left  260  grams. 
The  dependent  portions  Avere  hA'peremic  and 
edematous.  The  heart  Aveighed  270  grams.  The 
foramen  ovale  Avas  patent  through  an  oblique 
slit  2 by  1 cms.  The  mycocardium  and  coronary 
hlood  vessels  Avere  not  unusual.  The  thyroid 
gland  weighed  13  grams.  Surfaces  made  by 
cutting  were  tan-broAvn  tissues  moist  wdth  colloid. 
The  lining  of  the  upper  portion  of  the  trachea 
Avas  edematous.  The  leptomeninges  Avere  mark- 
edly hyperemic.  The  cerebrospinal  fluid  AA^as 
blood-tinged.  The  brain  weighed  1210  grams. 
The  brain  Avas  slightly  edematous.  The  con- 
volutions Avere  someAAdiat  flattened  and  the  sulci 
correspondingly  narroAA'ed.  The  lining  of  the 
paranasal  sinuses  Avas  edematous  and  the  lumens 
contained  a small  amount  of  viscid  secretion 
material.  The  lining  of  the  A^enous  sinuses  of 
the  dura  Avas  smooth  and  in  the  lumens  Avas 
fluid  blood.  Cultures  of  the  peritoneal  fluid, 
the  pericardial  fluid,  the  pleural  fluid,  the  heart 
blood  and  spinal  fluid  had  no  groAvth.  The  micro- 
scopic examination  of  the  liA^er  tissues  demon- 
strated extenoive  periportal  hemorrhages  and  fo- 
cal necrosis  in  the  periphery  of  the  lobules. 
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Figure  4.  Photo- 
graph illustrating 
the  acute  paren- 
chymatous changes 
of  the  kidneys. 

Beneath  the  thin  capsule  were  numerous  fo- 
cal hemorrhages.  The  central  veins  were  gener- 
ally small  and  contained  only  a few  erythrocytes. 
The  sinusoids  generally  were  narrow,  some  were 
dilated.  The  parenchymal  cells  were  swollen. 
Peripheral  and  other  portions  of  the  lobules 
were  necrotic,  hemorrhagic  and  infiltrated  with 
a few  leucocytes.  In  some  lobules  the  necrosis 
extended  from  the  periphery  to  the  mid-zone 
regions.  The  periportal  blood  vessels  were  hy- 
peremic  and  about  them  were  small  hemorrhages. 
There  were  no  unusual  changes  in  the  bile  ducts. 
The  liver  cells  had  slight  fatty  changes.  The 
glomerular  tufts  of  the  kidney  were  vascular. 
There  were  no  adhesions  between  the  capillary 
tufts  and  capsule.  The  lumen  of  the  capillary 
loops  were  narrowed  and  contained  little  blood. 
The  Bowman’s  capsules  were  thin.  The  lining 
cells  of  the  convoluted  tubules  were  swollen  and 
in  the  lumen  were  granular  precipitates.  The 
lining  cells  of  the  collecting  tubules  were  also 
swollen.  The  lumens  contained  masses  of  red 


blood  cells,  eosinophilic  granular  precipitates  and 
hyaline  casts.  The  stroma  was  not  appreciably 
increased.  In  the  subcapsular  regions  were  a few 
small  focal  infiltrations  of  lymphocytes.  There 
was  also  an  acute  urinary  cystitis. 

COMMENT 

This  32-year  old  multipara  in  her  7th  month 
of  pregnancy  developed  edema  of  the  hands  and 
an  elevated  systolic  blood  pressure  and  albumin- 
uria. She  was  placed  on  a low  salt  diet,  a 
limited  fluid  intake,  phenobarbital  and  restricted 
activity.  She  improved  under  treatment.  About 
3 weeks  later  she  had  an  explosive  attack  of  con- 
vulsions with  coma  and  hypertension.  She  de- 
livered a slightly  macerated  infant  that  was 
thought  to  have  been  dead  but  a few  hours.  She 
remained  in  coma,  and  following  delivery  had 
another  convulsion  and  developed  marked  oli- 
guria. The  blood  pressure  remained  elevated. 
Despite  supportive  treatment  she  became  cya- 
notic and  died  within  24  hours  from  the  onset 
of  the  convulsions. 
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NEWS  OF  THE  STATE 


s>fA 


BUREAU 

Fifty  Year  Club  Member. — Dr.  O.  Flint,  Prince- 
ton, was  presented  the  certificate,  and  insignia  of 
membership  in  the  Fifty  Year  Club"  of  the  Illinois 
State  Medical  Society  at  a recent  meeting  of  the 
Bureau  County  Medical  Society.  The  presentation 
was  made  by  Dr.  Joseph  O’Neill,  Ottawa,  Coun- 
cilor of  the  Second  District. 

CHAMPAIGN 

Society  News. — Dr.  Arnold  Jackson,  Madison, 
Wisconsin,  addressed  the  Champaign  County  Medi- 
cal Society  recently  on  “Hypothyroidism,  Diagnosis 
and  Management.’’ 

COOK 

Branch  Meeting. — “The  Use  of  ACTH  in  the 
Treatment  of  Rheumatoid  Arthritis’’  was  discussed 
by  Dr.  David  E.  Markson,  associate  professor  of 
medicine.  Northwestern  University  Medical  School, 
at  a meeting  of  the  North  Shore  Branch  of  the 
Chicago  Medical  Society,  November  1.  Dr.  Max 
Samter,  assistant  professor  of  medicine.  University 
of  Illinois  College  of  Medicine,  spoke  on  “Allergy — ■ 
Newer  Trends  in  Treatment.’’ 

Society  Election. — Dr.  Fred  Shapiro  was  elected 
president  of  the  Chicago  Orthopaedic  Society  at  its 
recent  meeting.  Other  officers  are  Dr.  Earl  S. 
Leimbacher,  vice  president;  Dr.  Manley  A.  Page, 
president-elect  and  Dr.  Sam  W.  Banks,  secretary- 
treasurer. — Officers  of  the  Chicago  Society  of  In- 
ternal Medicine  are  Dr.  Sidney  Strauss,  president; 
Dr.  Howard  L.  Alt,  vice  president  and  Dr.  Ernest 
G.  McEwen,  secretary-treasurer. 

Society  News. — The  Chicago  Rheumatism  So- 
ciety was  recently  addressed  by  John  R.  Mote,  medi- 
cal director  of  Armour  Laboratories,  on  “Physiology 
and  Metabolism  of  the  Adrenal  Cortex  in  the 
Human  Being”  and  Matthew  Taubenhaus,  associate 
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attending  physician  at  Michael  Reese  Hospital,  on 
“Endocrine  Aspects  of  Connective  Tissue  Develop- 
ment.’’ Officers  of  the  Chicago  Rheumatism  So- 
ciety include  Edward  F.  Rosenberg,  president  and 
Stanley  Fahlstrom,  secretary-treasurer. 

Legal  Medicine.^ — The  Chicago  Medical  School 
sponsored  four  lectures  on  Legal  Medicine  early  in 
December  by  Dr.  Leone  Lattes,  chairman,  depart- 
ment of  medical  jurisprdudence  at  the  Universitj* 
of  Pavia,  Italy.  The  titles  of  the  lectures  were 
“Identification  of  Blood  Stains  and  Secretions’’, 
“Paternity  Tests”,  “Legal  Aspects  of  Industrial 
Medicine”,  “Legal  Medicine  of  Blood  Transfusion.”' 

The  Jaffa  Lecture. — The  fourth  Richard  H.  Jaffa 
lecture  was  delivered  November  25  by  Dr.  Gran- 
ville A.  Bennett,  professor  and  chairman  of  the  de- 
partment of  pathology.  University  of  Illinois  College 
of  Medicine,  on  “Reactive  and  Neoplastic  Changes 
in  Synovial  Tissues.” 

Dr.  Herrick  Honored. — Several  hundred  Fellows 
of  the  Institute  of  Medicine  of  Chicago  and  promi- 
nent guests  paid  tribute  to  Dr.  and  Mrs.  James  B. 
Herrick  at  a reception  given  with  the  Universit}-  of 
Chicago  Press  in  the  Institute’s  rooms  on  Monday. 
October  24,  from  4:30  to  6:00  o’clock.  The  recep- 
tion was  held  to  mark  the  publication  of  Dr.  Her- 
rick’s autobiography  “Memories  of  Eight j'  Years.” 

Appointments  at  Chicago  Medical  School. — The 
following  faculty  appointments  have  been  made  at 
the  Chicago  Medical  School:  Dr.  Israel  M.  Becker, 
instructor  in  medicine;  Dr.  Bernard  E.  Cohler.  as-  i 
sistant  in  urology;  Dr.  Marvin  S.  Freilich,  instruc-  ! 
tor  in  radiology;  Dr.  Lawrence  S.  Mann,  instruc- 
tor in  surgery;  Dr.  Vera  Perlmutter  Morkovin, 
assistant  in  surgerj^;  Dr.  Laurence  H.  Rubenstein, 
instructor  in  thoracic  surgery;  Dr.  S.  Lloyd  Teitel- 
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man,  instructor  in  surgerj^  and  Dr.  Philip  Warsaw, 
assistant  in  medicine.  Dr.  Roscoe  C.  Giles  has  been 
appointed  assistant  professor  of  surgery  at  the  Chi- 
cago Medical  School,  it  was  announced  recently  by 
Dr.  John  J.  Sheinin,  Dean. 

Dr.  Giles,  who  received  his  medical  degree  at  Cor- 
nell University  College  of  Medicine,  has  been  senior 
attending  surgeon  to  Provident  Hospital  since  1925, 
and  alternate  attending  surgeon  at  Cook  County 
Hospital  since  1947. 

Alumni  Election. — Dr.  F.  Lee  Stone,  class  of  1910, 
was  recently  elected  president  of  the  Medical  Alum- 
ni Association  of  the  University  of  Illionois  for  the 
coming  year.  Other  officers  are  Drs.  Edward  A. 
Christofferson,  president-elect;  Walter  J.  R.  Camp, 
first  vice  president;  Fred  L.  Glenn,  second  vice 
president;  Michael  H.  Streicher,  secretary-treasurer 
and  Walter  E.  Simmonds,  necrologist.  Medical 
Alumni  Association  councilors  are  Drs.  William 
Plice,  T.  Wachowski,  Eranklin  Wilson,  H.  M. 
Swenson,  D.  S.  Beilin,  Roy  O.  Riser,  B.  Cushman, 
O.  Hawkinson,  William  Sladek,  L.  Wood,  Charles 
H.  Phifer  and  Paul  Grabow.  Dr.  Streicher  is  chair- 
man of  the  nominating  committee;  Dr.  Frank  Thom- 
etz  and  Dr.  Grabow  also  are  on  the  committee. 

CRAWFORD 

Ninety-Five  Years  of  Age. — Dr.  James  M.  Mitch- 
ell, Oblong,  observed  his  ninety-fifth  birthday,  Oc- 
tober 14.  It  is  interesting  that  Dr.  Mitchell  taught 
in  rural  schools  for  twenty-four  years  before  he 
obtained  his  medical  degree. 

DE  WITT 

Society  News. — Dr.  F.  Garm  Norbury,  Jackson- 
ville, addressed  the  De  Witt  County  Medical  Society, 
October  12,  on  “Psychosomatic  Medicine.” 

FULTON 

Dr.  Davis  Chosen  Outstanding  General  Practition- 
er.— Dr.  Ernest  E.  Davis,  Avon,  who  will  begin  his 
forty-ninth  year  in  the  practice  of  medicine  in  Illi- 
nois, was  chosen  as  Eulton  County’s  outstanding 
general  practitioner  at  a meeting  of  the  Fulton 
County  Medical  Society,  October  20.  Dr.  Davis, 
who  is  the  son  of  a physician,  graduated  at  North- 
western University  Medical  School  in  1900. 

KANE 

Staff  Election.— Dr.  Donald  Dick  was  elected 
president  of  the  medical  staff  of  Delnor  Hospital  at 
a recent  meeting.  Other  officers  are  Dr.  Norman  J. 
Schreiber,  vice  president;  and  Dr.  C.  B.  Weingarden, 
Wheaton,  secretary-treasurer. 

LA  SALLE 

Society  Election. — New  officers  of  the  La  Salle 
County  Medical  Society  are  Dr.  A.  F.  Lenzen,  La 
Salle,  president;  Dr.  Thomas  E.  Ryan,  Ransom, 
vice  president;  and  Dr.  Martin  J.  Rosenthal,  La 
Salle,  reelected  secretary-treasurer. 

LEE 

Personalj — Dr.  Gene  A.  Sullivan,  Amboy,  was  re- 
cently elected  president  of  the  Lee  County  board 
of  health. 


MACON 

Physician  Honored. — Dr.  C.  Martin  Wood,  Deca- 
tur, who  began  the  practice  of  medicine  in  1899,  was 
presented  with  membership  in  the  Eifty  Year  Club 
of  the  Illinois  State  Medical  Society  at  a recent 
meeting  of  the  Macon  County  Medical  Society.  Dr. 
Wood  graduated  at  the  University  of  Michigan 
School  of  Medicine,  1899,  and  has  been  a member 
of  the  Macon  County  Medical  Society  since  that 
year,  serving  as  president  since  1910. 

MC  HENRY 

Ninety-Three  Years  of  Age. — Dr.  W.  S.  Esh- 
baugh,  Marengo,  celebrated  his  ninety-third  birth- 
day, October  7.  Dr.  Eshbaugh  began  the  practice 
of  medicine  in  Marengo  in  1884.  He  was  deputy 
coroner  for  fifteen  years,  health  officer  for  more  than 
forty  years  and  served  one  term  as  alderman  of  the 
second  ward. 

GENERAL 

Bowman  Crowell  Honored. — Dr.  Bowman  C.  Cro- 
well, Chicago,  recently  retired  associate  director  of 
the  American  College  of  Surgeons,  has  been  awarded 
the  American  Cancer  Society’s  1949  medal  in  rec- 
ognition of  his  outstanding  contributions  to  the 
control  of  cancer. 

Diabetes  Diet  Manual  Available.^ — The  American 
Medical  Association  has  just  published  an  unusual 
diet  manual  for  physicians  to  give  to  their  diabetic 
patients.  This  booklet  provides  space  for  the  physi- 
cian to  enter  his  individual  patient’s  daily  gram  re- 
quirements in  each  of  the  main  food  groups:  vege- 
tables and  soups,  fruits  and  juices,  breads  and  cere- 
als, meats,  milk,  cream  and  butter  and  fats.  Corre- 
sponding as  well  as  related  foods  are  listed  accord- 
ing to  the  number  of  grams  a patient  may  take  and 
stay  within  his  daily  requirements. 

Size  of  the  manual  is  only  2-5/8"  x 4-5/8"  so 
that  it  can  fit  easily  into  a vest-pocket  or  purse,  and 
it  has  a gray  washable  plastic  cover  without  printing 
on  the  outside  so  that  the  manual  may  be  referred 
to  in  public  without  attention  being  called  to  the 
fact  that  the  reader  has  diabetes.  The  inside  front 
cover  has  spaces  for  the  patient’s  and  the  physician’s 
name,  address  and  telephone.  There  is  an  introduc- 
tion for  the  patient  and  words  for  those  who  use 
insulin. 

Single  copy,  $.35;  10  copies,  $2.75;  25  copies, 

$6.75;  50  copies,  $13.40;  100  copies,  $26.60.  Post- 
age prepaid. 

The  dietary  method  used  in  the  booklet  was  de- 
vised by  Dr.  Arthur  R.  Colwell  of  Northwestern 
University  Medical  School. 


MARRIAGES 

Charles  Michael  Van  Duyne,  Pontiac,  to  Miss 
Anna  Christine  Pearce,  San  Francisco,  recently. 

Walter  Pinkus  to  Miss  Lois  Ferdinand,  both  of 
Chicago,  recently. 


for  December,  1949 


395 


DEATHS 

William  McKinley  Allen,  Chicago,  who  gradu- 
ated at  the  State  University  of  Iowa  College  of  Medi- 
cine, Iowa  City,  in  1928,  .died  August  13,  aged  51,  of 
chronic  myocarditis. 

Norton  West  Bowman,  Flora,  who  graduated  at 
Miami  Medical  College,  Cincinnati,  Ohio,  in  1895,  died 
suddenly  October  9,  aged  77.  He  had  practiced  medi- 
cine in  Clay  County  for  55  years  and  was  a member  of 
the  Illinois  State  Medical  Society  “Fifty  Year  Club.” 

Edward  D.  Canatsey,  Jacksonville,  who  graduated  at 
Barnes  Medical  College,  St.  Louis,  in  1904,  died  October 
27,  aged  70.  He  had  practiced  medicine  in  Jacksonville 
34  years. 

William  C.  Danforth,  Evanston,  who  graduated  at 
Northwestern  University  Medical  School  in  1903,  died 
November  11  in  Evanston  Hospital,  aged  71.  He  was 
Chief  Emeritus  of  the  Department  of  Obstetrics  and 
Gynecology  at  Evanston  Hospital  and  professor  of 
gynecology  and  obstetrics  (Emeritus)  at  Northwestern. 

Lawrence  Gary  Gould,  Lombard,  who  graduated  at 
Chicago  Medical  School  in  1941,  died  in  Idaho  Springs, 
Colo.,  in  August,  aged  36. 

Garrett  J.  Hagens,  retired,  Chicago,  who  graduated 
at  Northwestern  University  Medical  School  in  1891, 
died  November  13,  aged  81.  He  had  practiced  medicine 
in  Chicago  more  than  50  years. 

Louis  J.  Harris,  Chicago,  who  graduated  at  the 
University  of  Illinois  College  of  Medicine  in  1906,  died 
October  26,  aged  68. 

Anna  Bolender  Hinds,  retired,  Berwyn,  who  gradu- 
ated at  the  University  of  Illinois  College  of  Medicine 
in  1905,  died  in  October,  aged  78,  following  a long 
illness. 

Donald  W.  Killinger,  Joliet,  who  graduated  at  the 
University  of  Illinois  College  of  Medicine  in  1927,  died 
October  18,  aged  48.  He  was  president  of  the  Will- 
Grundy  County  Medical  Society. 

Adam  B.  Knapp,  Belleville,  who  graduated  at  the 
University  of  Tennessee  School  of  Medicine  in  1892 


and  practiced  medicine  in  Vincennes,  Indiana  for  55 
years,  died  September  8,  aged  87  of  arteriosclerotic 
heart  disease. 

Roscoe  Genung  Lel.vnd,  Chicago,  who  graduated  at 
the  University  of  Michigan  Department  of  Medicine 
and  Surgery  in  1909,  died  at  his  home,  October  17,  aged 
64,  of  acute  coronary  occlusion.  In  1931  Dr.  Leland 
became  director  of  the  Bureau  of  Medical  Economics 
of  the  American  Medical  Association.  During  World 
War  II  he  was  appointed  a supervisor  of  the  consultant 
office  in  the  headquaters  of  the  AM  A for  the  Procure- 
ment and  Assignment  Service  for  Physicians,  Dentists 
and  Veterinarians  and  a member  of  the  Health  and 
Medical  Committee  of  the  Selective  Service  System. 

Soren  Svalheim  Norsman,  Chicago,  who  gradu- 
ated at  the  College  of  Physicians  and  Surgeons,  School 
of  Medicine  of  the  University  of  Illinois,  in  19(X),  died 
August  13,  aged  85,  of  cerebral  hemorrhage. 

Garrett  A.  Norton,  retired,  Aurora,  who  graduated 
at  Rush  Medical  College  in  1884,  died  October  23,  aged 
90.  He  had  practiced  medicine  in  Kane  County  over 
50  years. 

Maurice  Oppenheim,  Chicago,  who  graduated  at 
Medizinische  Fakultat  der  Universitat,  Wien,  German3% 
District  at  the  Frisina  Hotel,  Taylorville,  December 
in  1899,  died  October  26,  aged  73.  He  was  professor 
and  head  of  the  department  of  dermatolog>’  and  syphil- 
ology  at  the  Chicago  Medical  School. 

Thomas  W.  Rice,  Centralia,  who  graduated  at  Mis- 
souri Medical  College  in  1897,  died  October  19,  aged  77. 

Clarence  Olds  Sappington,  Chicago,  who  graduated 
at  Stanford  University  School  of  Medicine,  Stanford 
University,  San  Francisco,  in  1918,  died  November  6, 
aged  69.  He  was  consultant  in  industrial  health,  in- 
dustrial hj^giene  and  occupational  diseases. 

Alfred  Henry  Stephani,  retired,  Chicago,  who 
graduated  at  Rush  Medical  College  in  1886,  died  Oc- 
tober 7,  aged  84. 

Abr.a.ham  Joseph  Weinberg,  Chicago,  who  gradu- 
ated at  Rush  Medical  College  in  1920,  died  August  7, 
aged  53,  of  melano-sarcoma  of  the  jaw. 


396 


Illinois  Medical  Journal 


FOR  THE  COMMON  GOOD” 


Health  Talk  Televised  on  WGN-TV. — “Peanuts, 
Pennies  and  Safety  Pins”  was  the  title  of  a telecast. 
October  26,  over  WGN-TV,  when  Paul  H.  Holinger, 
showed  his  collection  of  foreign  bodies  and  demon- 
strated the  procedure  of  removal.  N-rays  and  instru- 
ments aided  in  the  visual  demonstration.  Other 
telecasts  in  the  weekly  series  of  the  Educational 
Committee  of  the  Illinois  State  Medical  Society,  in 
cooperation  with  WGN-TV,  were: 

Danely  P.  Slaughter,  November  2,  on  Alaybe  It 
is  Cancer.  X-rays  instruments  and  slides  were  com- 
bined to  tell  the  story. 

Evan  Barton,  November  9,  on  What’s  New  in 
Arthritis.  In  this  telecast,  which  discussed  rheuma- 
toid and  osteoarthritis,  a vial  of  ACTH  and  actual 
hog  pituitaries,  lent  through  the  courtesy  of  Armour 
Laboratories,  gave  visual  emphasis  as  to  why  the 
drug  was  not  yet  available  for  public  distribution. 


Tom  Jones,  November  16,  Visual  Health  Educa- 
tion. All  known  and  established  media  used  in 
visual  health  education  were  displayed  and  demon- 
strated through  the  new  medium  of  television. 

With  the  exception  of  the  November  9 telecast, 
when  Dr.  Samuel  J.  Hoffman,  director  of  the  Hek- 
toen  Institute  for  Medical  Research,  acted  as  moder- 
ator, Dr.  Theodore  R.  Van  dellen  appeared  in  this 
role. 

Lectures  Arranged  Through  the  Educational 
Committee  of  the  Illinois  State  Medical  Society. 

George  M.  Cummins,  Chicago,  The  Borrowed 
Time  Club  in  Evanston,  November  29,  on  Geriat- 
rics. 

Harry  M.  Hedge,  Lakeview  High  School  in  Chi- 
cago, November  22,  on  Cosmetics  and  You. 

Rudolph  Novick,  Chicago  Lawn  Woman’s  Club. 


1 U.  Core.”  was  telecast  over  WGN-TV  on  September  7,  1949  oot-moded  restrain- 

«•  V=n  .He  .HH,  P«.  MeKene. 

DePaul  student  and  part-time  employee  of  the  Society  s office. 
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December  6,  on  Keeping  Up  with  Your  Years. 

Norman  T.  Welford,  La  Grange,  the  Harvey 
Junior  Woman’s  Club  and  American  Association  of 
University  Women,  December  12,  in  Harvey,  on 
Problems  of  Parenthood. 

W.  W.  Bolton,  Public  Health  Chairman,  Illinois 
Federation  of  Women’s  Club,  in  Chicago  December 
15,  on  What  Health  Education  Should  Mean  to  You. 

Robert  R.  Mustell,  Park  Manor  Woman’s  Club 
in  Chicago,  January  3,  on  The  Menopause. 

Alex  J.  Arieff,  Town  and  Garden  Woman’s  Club, 
in  Chicago,  January  10,  on  Psychosomatic  Medicine. 

Carl  H.  Hamann,  Rockford,  Harvard  Woman’s 
Club,  January  16,  in  Harvard  on  Your  Mental 
Health. 

John  L.  Reichert,  Woman’s  Auxiliary,  Jackson 
Park  Branch  of  the  Chicago  Medical  Society,  Janu- 
ary 17,  on  Our  School  Health  Program:  A Chal- 

lenge to  the  Medical  Profession. 

Charles  W.  Scruggs,  Calumet  High  School  PTA, 
in  Chicago,  January  18,  on  Superstitions  About 
Health. 

Alfred  D.  Biggs,  Daniel  J.  Corkery  PTA  in  Chi- 
cago, January  19,  on  Your  Child’s  Mental  Health. 

Herbert  E.  Schmitz,  Woman’s  Auxiliary,  West 
Side  Branch  of  the  Chicago  Medical  Society,  Janu- 
ary 20,  on  Maybe  It  Isn’t  Cancer. 

Ernest  W.  Gutzmer,  Villa  Park,  Lansing  Woman’s 
Club  in  Lansing,  January  23,  on  The  Menopause. 

Lectures  Arranged  Through  the  Scientific  Service 
Committee  of  the  Illinois  State  Medical  Society: 

Frank  F.  Maple,  Chicago,  Stephenson  County 
Medical  Society  in  Freeport,  November  17,  on 
Cesarean  Section. 

P.  V.  Dilts,  Springfield,  Macoupin-Montgomery 
County  Medical  Societies  in  Carlinville,  November 
22,  on  Arthritis. 

Lindon  Seed,  Chicago,  Sangamon  County  Medical 
Society  in  Springfield,  December  1,  on  Present 
Treatment  of  Thyroid  Disease. 

James  H.  Mitchell,  Chicago,  Bureau  County 
Medical  Society  in  Princeton,  December  13,  on 
Fungus  Diseases,  including  Differential  Diagnosis. 

Frank  Dickinson,  Ph.D.,  Northwest  Branch  of  the 


American  Academy  of  General  Practice  in  Chicago, 
December  16,  on  How  Rich  Are  You? 

Michael  L.  Mason,  Chicago,  La  Salle  County 
Medical  Society  in  La  Salle,  January  12,  on  Crush- 
ing Injuries  of  the  Hand,  illustrated. 

Postgraduate  Conference  in  Pekin. — A Postgradu- 
ate conference  was  held  for  the  Fifth  Councilor 
District  of  the  Illinois  State  Medical  Society  at  the 
Pekin  Country  Club,  Pekin,  November  17,  with 
Harold  M.  Camp,  Monmouth,  secretary  of  the  state 
society,  and  Ralph  F.  Peairs,  Normal,  Councilor  for 
the  District,  presiding,  and  with  the  Tazewell  Coun- 
ty Medical  Society  acting  as  host.  The  following 
Chicago  physicians  participated: 

Samuel  M.  Bluefarb,  Newer  Methods  in  Dermato- 
logic Treatment  (kodachromes). 

Lyle  A.  Baker,  Clinical  Aspects  of  Pericarditis, 
illustrated. 

John  W.  Huffman,  Cancer  of  the  Cervix. 

Frederick  H.  Falls,  Cesarean  Section. 

After  a social  hour  and  dinner,  John  T.  Reynolds 
discussed  “Diagnostic  Problems  and  Operative  Pre- 
cautions in  the  Treatment  of  the  Acute  Surgical 
Abdomen.” 

Conference  in  Taylorville. — A Postgraduate  Con- 
ference was  arranged  for  the  Seventh  Councilor 
District  at  the  Frisina  Hotel,  Taylorville,  December 
15,  with  W.  A.  Monaghan,  Taylorville,  president  of 
the  Christian  County  Medical  Society,  presiding. 

In  the  evening,  the  speakers  were  Claude  E.  Lam- 
bert on  “Principles  of  Fracture  Treatment.”  and  Ed- 
win S.  Hamilton,  Kankakee,  member  of  the  Board 
of  Trustees  of  the  American  Medical  Association, 
What  the  Coordinating  Commitee  is  Doing. 

Both  these  conferences  were  arranged  through 
the  Postgraduate  Education  Committee  of  the  Il- 
linois State  Medical  Society. 

and  with  the  society  acting  as  host.  Following  a 
luncheon,  speakers  included: 

E.  Lee  Dorsett,  St.  Louis,  “Breech  Presentation 
and  Delivery.” 

George  A.  Hellmuth,  Newer  Aspects  of  Cardio- 
vascular Diseases. 

Harry  A.  Oberhelman,  Surgical  Problems  in  In- 
fancy and  Childhood. 

Franklin  Corper,  Nephritis  in  Childhood. 
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PHYSICAL  MEDICINE  ABSTRACTS 

JOHN  S.  COULTER,  DEPARTMENT  EDITOR 


GERIATRIC  REHABILITATION 

Trevor  H.  Howell,  M.R.C.P.Ed.,  Physician,  Geri- 
atric Unit,  St.  John’s  Hospital,  Battersea,  London, 
Lecturer  in  Problems  of  Old  Age,  St.  Bartholo- 
mew’s Hospital,  London.  In  OCCUPATIONAL 
THERAPY  AND  REHABILITATION,  27:6: 
4h8,  December  1948. 

A large  number  of  elderly  patients  are  wrongly 
considered  as  untreatable,  and  therefore  neg- 
lected. y^et  much  may  be  done  to  restore  cases 
of  apparent  senility  and  incurable  disease  to  rela- 
tive vigour  in  body  and  mind.  Complete  recovery 
is  not  possible  in  all  patients,  but  once  a planned 
system  of  rehabilitation  is  in  being,  some  sur- 
prising results  can  be  obtained. 

The  first  essential  in  treating  the  aged  is  an 
optimistic  atmosphere.  This  has  a greatly  stim- 
ulating effect  on  the  patient  and  also  on  the  rela- 
tives. It  is  important  to  gain  the  active  coopera- 
tion of  both  if  real  success  is  to  be  achieved.  No 
one,  can  do  much  against  the  patient’s  will.  In 
the  same  way,  it  is  fatal  to  keep  the  old  people 
in  bed  and  to  give  them  sedatives.  The  practice 
should  be  to  get  them  up  and  to  keep  them  inter- 
ested. 

The  practice  at  St.  John’s  Hospital  is  to  en- 
courage as  many  patients  as  possible  to  get  up  out 
of  bed.  The  question  asked  of  any  disability  is 
not  “what  is  wrong?”  but  “why  can  such  and 
such  a function  not  be  performed  ?”  All  excuses 
for  immobility  are  ap]U'oached  in  this  spirit  and 


a remedy  sought  at  once.  The  results  are  some- 
times surprising. 

Although  a start  has  been  made,  much  remains 
to  do  in  this  field.  The  problem  of  contractures, 
for  example,  remains  unsolved.  The  rehabilita- 
tion of  those  previously  considered  as  incurable 
is  going  to  be  one  of  the  great  adventures  in  the 
future. 

THE  MOLE  AS  A POSSIBLE  RESERVOIR 
OF  POLIOMYELITIS:  SUMMARY 

L.  E.  Rector,  M.D.,  St.  Louis.  In  ARCHIVES 

OF  PATHOLOGY  47:4:366  April,  1949. 

Several  reasons  why  the  mole  might  be  the 
natural  reservoir  of  poliomyelities  are  enumer- 
ated and  discussed. 

Miscellaneous  autopsy  observations  and  ter- 
]uinal  behavior  traits  are  tabulated  and  discussed. 

Successful  passage  of  the  virus  from  mole  to 
mole  and  from  mole  to  Svdss  mouse  and  cotton 
rat  is  reported.  Unsuccessful  attempts  to  ]'>ass 
the  virus  to  3 monkeys  is  reported. 

The  absence  of  typical  histopathologic  lesions 
of  poliomyelities  in  the  moles  and  the  Swiss  mice 
and  cotton  rats  in  which  passage  of  mole  brain 
and  spinal  cord  was  effective  is  discussed,  and  the 
literature  concerning  similar  experiences  of  other 
investigators  is  reviewed. 

Fifteen  animals  were  em])loved  as  controls  for 
coup)arative  studies  of  autolytic  changes,  die- 
( Con f hull'd  on  page  42) 
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TRISULFAZINE*  Suspension  with  Sodium  Lactate  contains  sulfadiazine,  sulfamera- 
zine,  and  sulfamethazine,  recently  described'  as  an  advantageous  combination  of 
sulfonamides  for  increased  safety  and  satisfactory  clinical  effectiveness,  plus  the 
added  safeguard,  sodium  lactate,  which,  because  of  its  alkalinizing  action,  increases 
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• Minimal  danger  of  crystalluria  • Re- 
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a dietary  dilemma 


Problem:  When  casein  or  other  animal  protein 
sensitivity  renders  all  natural  or  processed  milks* 
contraindicated  in  the  pediatric  dietary,  because 
of  eczematous,  gastro-intestinal  or  other  reactions, 
how  can  allergy  he  avoided  and  proper 
infant  nutrition  still  be  maintained? 

Solution:  Replace  milk  with  Mull-Soy,  the  liquid 
hypoallergenic  soy  food— completely  free  of  offending 
animal  proteins.  Mull-Soy  is  a biologically  complete 
vegetable  source  of  all  essential  amino  acids,  and 
closely  approximates  whole  cow’s  milk  in 
fat,  protein,  carbohydrate,  and  mineral  content 
when  diluted  1:1  with  water.  It  is  quickly  prepared, 
palatable,  easily  digested  and  well-tolerated— equally 
desirable  for  infants,  children  or  adults. 

*Goat's  milk  and  processed  cows*  milk  have  unmodified  casein  factors* 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 
In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 
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tary  deficiency,  ability  of  the  mole’s  brain  to  re- 
spond with  mobilization  of  inflammatory  cells, 
trauma  of  handling  and  reaction  to  foreign  pro- 
tein. 

AN  ABDUCTION  EXERCISE  SPLINT 
FOR  THE  SHOULDER 

Edward  J.  Coughlin,  Jr.,  M.D.,  Williamstown, 
Massachusetts.  In  THE  JOURNAL  OF  BONE 
AND  JOINT  SURGERY  31-A:2:438  April  1949. 
In  many  lesions  in  and  around  the  shoulder 
joint,  abduction  within  certain  limits  is  greatly 
to  be  desired.  Unfortunately,  this  has  not  been 
possible  in  many  instances  without  keeping  the 
patient  confined  to  bed  in  some  form  of  balanced 
suspension.  From  an  economic  point  of  view,  this 
is  burdensome;  and  at  the  present  time,  with 
hospital  beds  at  a premium,  it  is  impossible. 
In  an  attempt  to  provide  abduction  exercises 
without  hospitalization,  the  ambulatory  splint 
was  devised. 

The  splint  consists  of  a U-shaped  metal  bar 
which  is  strapped  to  the  body  by  means  of  cross 
straps,  and  an  axillary  ring  on  the  opposite  side. 


In  addition,  there  is  a shoulder  strap  on  the  af- 
fected side  to  prevent  the  shoulder  from  being 
elevated  during  the  period  of  abduction  (fig.  1). 
The  principle  underlying  the  splint  is  very 
simple:  Extension  of  the  elbow  shortens  the 

rope  from  the  elbow  to  the  pulley  (fig.  2),  and 
by  means  of  the  sling  around  the  elbow,  the  arm 
is  brought  into  abduction.  The  degree  of  abduc- 
tion to  be  obtained  may  be  varied  by  shortening 
or  lengthening  the  rope  extending  from  the  el- 
bow sling  to  the  hand  grip. 


ASPECTS  OF  PHYSICAL  RECONDITIONING 

Marcus  J.  Stewart,  M.D.,  Memphis,  Tennessee.  In 
THE  JOURNAL  OF  BONE  AND  JOINT 
SURGERY  31-A  ;2;349  April  1949. 

Conservation  of  manpower  and  the  gainful  ex- 
istence of  the  individual  following  orthopaedic- 
injuries  and  disease  are  attained  not  so  much 
by  the  restoration  of  function,  as  by  continually 
preserving  function.  TTus,  in  the  initial  treat- 
ment of  fractures,  reduction  of  the  bone  frag- 
ments should  not  be  paramount,  but  rather  the 

(Continued  on  page  46) 


• Prompt  hemorrhoidal  relief 
• Effective  decongestant  action 
• Rapidly  emulsifying  base 
• No  melting— no  oily  leakage 
• Keeps  at  room  temperature 

NUMOROIDAL  suppositories 


Formula: 

Ephedrine  hydrochloride 0.22% 

Benzocaine 5.00% 


in  a special  emulsifying  base. 

Average  weight  of  1 suppository — 1.8  Gm. 
Numoroidal  Suppositories  are  supplied  in  boxes  of 
12,  individually  packaged  in  moisture-proof  cello- 
phane. 

NUMOTIZINE,  INC. 

900  N.  Franklin  Street  • Chicago  10,  Illinois 
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MEAT... 

And  This  Protein  Era 


“Today  we  are  in  the  protein  era.”*  This  terse  but  meaningful  state- 
ment, made  by  an  outstanding  authority  in  a recent  review  on  the 
progress  of  nutrition,  reflects  an  accomplishment  of  utmost  significance. 

This  resume  of  modern  nutrition  concepts  shows  convincingly  that 
the  recognition  of  the  vital  role  of  protein  in  health  and  disease  ranks 
among  the  great  advances  of  medicine. 

The  therapeutic  use  of  a high  protein  dietary  has  revolutionized 
the  prognostic  outlook  in  many  hepatic  diseases  formerly  considered 
resistant  to  treatment. 

The  use  of  high  protein  dietaries  has  resulted  in  a gratifying  re- 
duction of  surgical  morbidity  and  mortality,  made  possible  by  sys- 
tematic presurgical  nutritional  build-up  of  the  patient.  Through  this 
same  approach,  wound  healing  and  general  recovery  are  greatly 
promoted. 

In  nephritis  and  nephrosis,  at  one  time  considered  absolute  contra- 
indications for  animal  protein  in  the  dietary,  the  use  of  protein  in 
liberal  amounts  can  significantly  reduce  mortality  and  decidedly  im- 
prove the  clinical  condition. 

The  benefits  derived  from  high-protein  nutrition  in  pregnancy  and 
lactation  are  diversified  and  far-reaching,  embracing  both  mother 
and  offspring.  For  this  reason,  a generous  extra  serving  of  meat, 
given  daily  as  a routine  measure,  has  been  strongly  recommended 
as  a means  of  improving  the  health  of  mother  and  child. 

Meat  is  rightfully  regarded  as  an  outstanding  protein  source.  It  is 
notably  rich  in  protein.  The  protein  of  meat  is  biologically  complete, 
capable  of  satisfying  all  protein  needs  of  the  body  from  childhood 
to  old  age.  And,  particularly  important  in  disease,  the  excellent 
digestibility  of  meat  gives  virtual  assurance  that  its  protein  and  other 
valuable  nutrients  become  available  for  utilization. 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:897  (April  2)  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 


Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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decision  as  to  the  most  rapid  method  of  restorinc; 
the  whole  individual  to  a functioning,  economi- 
cally solvent  capacity.  Surgical  repair  and  treat- 
ment should  he  based  on  a program  which  will 
adequately  immobilize  the  injured  part,  and  at 
the  same  time  maintain  good  tissue  turgor  and  a 
properly  functioning  vascular  tree,  and  allow 
early  active  exercise.  In  operative  cases,  it  is  as 
much  the  surgeon’s  responsibility  to  impress  upon 
the  patient  the  importance  of  postoperative  care 
and  proper  muscle  re-education  as  it  is  to  em- 
ploy good  surgical  technique.  Each  patient  who 
faces  more  than  a few  days  of  convalescence 
should  be  given  a detailed  schedule  of  active  re- 
habilitation,— especially  a program  of  remedial 
exercises. 

The  ideal  stepping  stones  to  physical 

reconditioning  of  the  patient  are : 

1.  An  enthusiastic  desire  on  the  part  of  the 
patient  and  the  doctor  to  attain  and  maintain 
the  best  possible  function  of  the  affected  part 
and  of  the  whole  body ; 


2.  The  acceptance  of  a program  of  earlv,  ac- 
tive non-weight-bearing  and  weight-resisting  ex- 
ercises, religiously  executed; 

3.  Intelligent  and  systematic  deep  breathing, 
with  conscientious  maintenance  of  good  posture; 

4.  The  application  of  heat,  massage,  and 
special  appartus  in  selected  cases. 

The  doctor  and  the  physical  instructor  must 
gain  the  patient’s  complete  confidence  and  coop- 
eration ; the  keynotes  should  be  patience,  sinceri- 
ty, enthusiasm,  and  optimism.  The  patient 
should  be  taught  three  important  phases  of  mus- 
cle rehabilitation:  (1)  contacting,  (2)  sustained 
contracture,  and  (3)  complete  relaxation.  The 
objective  should  be  what  is  commonly  referred  to 
as  dynamic  physical  reconditioning,  or  dealing 
with  the  specific  therapeutic  need  of  the  indi^■id- 
ual,  in  contrast  to  physical  reconditioning,  which 
refers  to  general  calisthenics. 


The  relative  value  of  health  and  wealth  always 
depend  on  which  one  you  have  lost. 

— E & E Magazine 
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PROGRESSIVE  RESISTANCE  EXERCISES  IN 
CUP  ARTHROPLASTICS  OF  THE  HIP 

Thomas  L.  De  Lornie,  M.D.,  and  Arthur  L. 
Watkins,  M.D.,  Massachusetts  General  Hospital, 
Boston.  In  ARCHIVES  OF  PHYSICAL 
MEDICINE,  30:6:367,  June  1949. 

Many  problems  are  encountered  in  the  post- 
operative treatment  of  patients  with  vitallium 
cup  arthroplasty  of  the  hip.  Their  solution  de- 
pends in  great  measure  on  the  close  cooperation 
of  the  surgeon  and  the  physiatrist.  Sufficiently 
different  sets  of  mechanical  and  functional 
problems  are  encountered  to  necessitate  con- 
siderable variations  from  the  routine  outlined 
for  the  average  case.  Along  with  the  surgeon, 
the  physiatrist  must  plan  an  effective  and  flexible 
exercise  program  to  obtain  maximum  painless 
function. 

The  rehabilitation  of  the  cup  arthroplasty 
patient  is  divided  into  three  phases:  (1)  the 
immediate  postoperative,  which  includes  the  first 
four  weeks;  (2)  the  ambulatory  hospital  period, 
which  starts  when  the  patient  first  becomes 
ambulatory  and  extends  until  he  is  discharged 
(for  most  patients  this  is  the  eighth  week)  ; 
(3)  the  convalescent  or  final  phase,  which  starts 
at  the  end  of  the  eighth  week  and  continues  until 
maximum  function  has  been  obtained.  The 
important  physical  therapy  measures  employed 
in  each  phase  have  been  discussed. 

After  the  first  month,  the  patient’s  activities 


are  considerably  increased.  Active  nonresistive 
hip  exercises  are  continued,  and,  in  addition,  a 
stationary  bicycle  is  used  for  ten  minutes  twice 
daily  and  sometimes  roller  skating  exercises  in 
bed  for  abduction.  Ambulation  is  initiated  in  a 
walker  and  graduated  to  crutches  with  minimal 
weight  bearing,  and  later  stair  climbing.  Occa- 
sionally during  this  period  the  patient  may, 
because  of  joint  pain  or  adductor  muscle  spasm, 
have  difficulty  in  performing  the  hip  exercises 
prescribed.  This  difficulty  is  frequently  over- 
come by  having  him  perform  the  exercises  in- 
itially in  the  Hubbard  tank.  These  underwater 
exercises  are  done  three  to  five  times  weekly  and 
usually  may  be  stopped  in  two  to  three  weeks. 
The  average  patient  is  discharged  from  the 
hospital  eight  weeks  postoperatively,  to  earry  on 
the  same  routine  at  home. 

The  patient  now  encounters  more  complex 
functional  problems.  He  is  allowed  to  bear  more 
and  more  weight,  refines  his  gait'  gi’aduating 
from  crutches  to  cane  and  later  to  no  appliances 
at  all,  and  if  necessary,  redevelops  inadequate 
musculature  and  attempts  to  increase  joint 
motion.  His  crutch  gait  is  checked  at  regular 
intervals  and  between  the  sixth  and  ninth  month 
a patient  with  unilateral  arthroplasty  is  per- 
mitted to  bear  full  weight  and  to  start  the  use 
of  the  cane  in  the  opposite  hand.  A patient 

{Continued  on  page  46) 
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tonsillectomy*  • • 

"For  excessive  pain,  Asper9Ufll 
chewed  before  mealtime 
is  effective  . . . 


DILLARD’S 


SALIVARY  ANALGESIA 


'i'Hollender,  A.  R.:  Office 
Treatment  of  the  Nose,  Throat 
& Ear,  Chicago,  The 
Year  Book  Publishers, 
Inc.,  1943,  p.  316. 


Contains  S’/i  grains  of 
aspirin  in  a pleasantly 
flavored  chewing  gum  base — 
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administering  aspirin  to  children 
and  to  patients  who  have 
difficulty  swallowing  tablets. 
Ethically  promoted. 
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For  August,  1949 


43 


Patient 


under  Treatment 

for  Urinary  Tract  Infection 


MEANTIME  ENJOYS 

from  distressing 
SYMPTOMS 


Prompt  and  effective  relief  from  distressing 
s3Tnptoms  of  urinary  tract  infection  such  as 
urinary  frequency,  and  pain  and  burning  on 
urination,  can  be  achieved  in  a high  per- 
centage of  patients  through  the  action  of 
orally  administered  Pyridium. 

With  this  safe,  easily  administered  urinary 
analgesic,  physicians  can  provide  their  pa- 
tients with  almost  immediate  relief  from 


symptoms  during  the  time  that  specific  ther- 
apeutic measm*es  are  directed  toward  cor- 
recting the  pathologic  condition. 

Pyridium  is  virtually  nontoxic  in  thera- 
peutic dosage  and  can  be  administered  con- 
comitantly with  streptomycin,  penicilhn,  the 
sulfonamides,  or  other  specific  therapy. 

The  complete  story  of  Pyridium  and  its 
clinical  uses  is  available  on  request. 


PYRIDIUM* 

(Brand  of  Phenyiazo>diamino-pyridine  HCl) 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

In  Canada:  MERCK  & CO.  Limited  Montreal,  Que. 


Pyridium  is  the  trade-mark  of 
the  Pyridium  Corporation  for 
its  Brand  of  Phenylazo- 
diomino-pyridine  HCl.  Merck 
& Co.,  Inc.,  sole  distributors 
in  the  United  States. 
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Plastishield 
technic  of 
aseptic  breast  care 
approved  by 
nursing  mothers 


The  new  technic  of  postpartum  breast  care 

IS  well  liked  by  patients.  This  fact  is  borne  out  by  the 
reports  summarized  below: 

50  patients  6 weeks  to  6 months  postpartum  replied 
to  a questionnaire  as  follows:^ 

1.  Are  Plastishields  comfortable  to  wear? 

YES  90%  NO  10% 

2.  Do  Plastishields  prevent  soiling  of  clothes  by 
milk  leakage? 

YES  88%  NO  12% 

3.  Do  Plastishields  prevent  nipple  irritation? 

YES  98%  NO  2% 

1,000  patients  in  5 hospitals  answered  the  same  ques' 
tions  as  follows:’ 

QUESTION#!  YES  91%  NO  9% 

QUESTION  #2  YES  75%  NO  25% 

QUESTION  #3  YES  98%  NO  2% 

Thus  it  will  be  seen  that  Plastishields  encourage  breast 
feeding  because  they: 

1 . Protect  the  nipple  and  areola  from  soreness 
and  Assuring 

2.  Are  conveniently  and  comfortably  worn 

3.  Are  characterized  by  greater  clean- 
liness than  other  methods 


Plastishield,  me. 

MINNEAPOLIS.  MINNESOTA 

1.  McKenzie,  C.  H.:  The  Use  of  Plastic  Nipple 
Shields  for  the  Lactating  Breast,  Journal-Lan- 
cet. <5<¥:199  (May)  1948. 

2.  Abramson,  M.:  Breast  Feeding  the  Newborn. 

Gen.  Practice  Clinics,  (Oct.)  1947,  p.  318. 
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nith  bilateral  operations  remains  on  crutches 
i'or  approximately  one  year  and  is  then  brought 
to  full  weight  bearing  rapidly.  One  or  even  two 
canes  may  be  used  during  this  transition  period. 
If  at  the  end  of  the  third  month  the  hip  muscles 
have  not  recovered  adequate  strength,  progressive 
resistance  exercises  are  started.  Jumping  exer- 
cises (in  place,  side  to  side,  and  front  to  back) 
:'lso  may  be  employed  for  increasing  coordination 
and  strength.  Eventually  when  the  patient  is 
allowed  to  discard  all  appliances  and  bear  full 
weight,  intensive  gait  training  is  started  and 
continued  until  he  obtains  the  best  possible  gait 
for  the  existing  hip  machanics. 

Several  methods  for  exercising  each  hip  muscle 
have  been  presented.  With  proper  individual 
case  analysis  and  therapeutic  exercise  equipment, 
optimum  exercise  routines  for  restoring  joint 
motion  and  muscle  power  are  possible  even  in 
the  most  complicated  mechanical  situations. 

Progressive  resistance  exercises  are  useful  in 
restoring  hip  muscle  strength  in  these  patients; 
they  usually  are  started  at  the  end  of  the  third 
month  but  may  start  earlier  Avith  minimal  re- 
sistance and  counterbalancing. 

ProgiessiA'e  resistance  exercises  are  advocated 
four  days  AA^eekly,  once  daily.  Each  exercises 
is  carried  through  thirty  repetitions,  which  are 
broken  up  into  three  sets  of  ten  repetitions  each. 
'Ten  Repetition  Maximums  and  minimums  are 
determined  Aveekly  for  measurement  of  progress. 

Except  vTere  hindered  by  pain,  lack  of  co- 
operation or  firmly  rooted  habit  patterns,  muscle 
strength  substantially  improved  in  one  to  three 
months  of  exercise.  The  increased  strength 
resulted  in  both  objecti\-e  and  subjective  func- 
tional improAement. 


PRACTICAL  ASPECTS  OF 
CEREBRAL  VASCULAR  ACCIDENTS 

H.  Houston  Merritt,  AI.D.,  Columbia  University, 
New  York  City.  In  NEW  YORK  STATE 
JOURNAL  OE  MEDICINE,  48:2371-2378,  1948. 
After  recovery  from  the  acute  phase,  therapy 
is  directed  toAvard  restoration  of  function  in  the 
paralyzed  limbs.  Light  massage  and  passive 
movements  are  begun.  The  patient  is  encouraged 
to  use  paralyzed  muscles. 

Unduly  prolonged  exercise  is  fatiguing  and 
discouraging  to  the  patient.  As  muscular  actiA'ity 
returns,  increasing  degrees  of  active  exercise  are 

{C ontinned  cm  page  48) 
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• Effective  Against  Many 

Oral  and  Pharyngeal  Pathogens 

• Low  Index  of  Allergenicity 

• Pleasant  Tasting 

The  antibiotic  properties  of  bacitracin  can  now  be  advan- 
tageously employed  in  the  treatment  of  many  oral  and 
pharyngeal  infections  due  to  bacitracin-sensitive  organisms. 
Each  troche  provides  1,000  units  of  bacitracin,  and  main- 
tains high  bacitracin  salivary  levels  for  at  least  one  hour. 
Thus  Vincent’s  infection  and  other  local  infections  of  the 
mouth,  tonsils,  and  pharynx  can  be  subjected  to  the  direct 
antibiotic  influence  of  bacitracin. 

Bacitracin  Troches-G.S.C.  are  outstanding  because  of 
their  low  index  of  allergenicity.  Local  allergic  reactions  in 
the  oral  and  pharyngeal  mucous  membranes  do  not  com- 
plicate their  use  as  with  other  antibiotic  troches.  Pleasant 
tasting,  each  troche  remains  intact  for  1 to  2 hours.  Avail- 
able on  prescription  at  all  pharmacies  in  bottles  of  25. 


A DIVISION  OF  COMMERCIAL  SOLVENTS  CORPORATION,  ^7  EAST  42ND  STREET,  NEW  YORK  17,  NEW  YORK 
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Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfection. 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 
Baltimore  1,  Maryland 


(H.  W.  & D.  Brand  of  merbromin, 
dibrom-oxymercuri-fluorescein-sodiuml 


MERCUROCHROME 
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introduced.  As  soon  as  advisable,  the  patient  is 
allowed  in  a chair  for  progressively  longer  inter- 
vals. Graduated  instruction  in  exercise  and 
walking  is  begun  with  a view  to  making  the 
patient  as  self-sufficient  as  possible. 

Aphasia  or  disorders  of  speech  require  patience 
and  persistent  effort.  Best  results  are  obtained 
when  reeducation  is  under  the  supervision  of  a 
trained  speech  therapist. 


SUCTION  SOCKET  FOR  ABOVE 
KNEE  PROSTHESIS 

Thomas  John  Canty,  Commander  (MC)  U.S.N.; 

Robert  M.  Ware,  Lieutenant,  junior  grade  (MSC) 

U.S.N.  In  U.S.  NAVAL  MEDICAL  BULLETIN, 

49 :2 :216,  March- April,  1949. 

The  suction  socket  utilizes  the  principle  of 
slight  negative  pressure.  Vacuum  created  in 
the  closed  bottom  of  the  socket  holds  the  move- 
ments of  the  artificial  leg.  No  pelvic  joint  and 
belt,  or  shoulder  harness  is  necessary  (fig.l). 

An  enclosed  space  of  about  6 to  8 cubic  inches 
is  made  in  the  bottom  of  the  socket  between  the 
end  of  the  stump  and  the  closed  end  of  the  socket. 
This  acts  as  an  air  seal  and  when  the  leg  is  lifted 
from  the  ground,  the  air  pressure  in  the  enclosed 
space  falls  to  about  2 pounds  per  square  inch 
negative  pressure,  thus  retaining  the  stump  in 
the  socket.  An  expulsion  type  valve  is  fitted  into 
the  air  space  to  allow  air  to  be  expelled  when  the 
stump  is  weight  bearing  in  the  socket.  No  stump 
sock  is  worn. 

Contra-Indications 

Patients  with  associated  injuries  of  the  pehfis 
and  opposite  leg  and  injuries  about  the  hip  joint, 
with  instability,  do  not  use  a suction  socket  ad- 
vantage. 

Advantages 

The  advantages  of  the  suction  socket  over 
the  conventional  artificial  leg  are : 

( 1 ) Greater  freedom  of  movement  in  all  direc- 
tions, especially  laterally. 

(2)  Elimination  of  the  pelvic  belt  and  joint 
or  shoulder  harness,  thus  preventing 
break-down  of  these  parts. 

(3)  Less  physical  hindrance  and  less  wear 
and  tear  of  clothing. 

(4)  The  prosthesis  is  lighter  and  the  ampu- 
tees state  that  the  “dead  weight*’  feeling 
is  greatly  reduced  and  that  the  prosthesis 

(Continued  on  page  50) 
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Decalbion-C  is  the  practical  answer  to  the  newly  recog- 
nized greatly  increased  need  for  vitamin  C and  other 
nutrients  during  pregnancy  and  lactation.  It  provides  the 
very  vitamins  and  minerals  required  in  greater  amounts 
during  these  periods,  and  goes  far  in  assuring  adequacy 
of  intake.  Thus  its  routine  use  in  proper  dosage  (3  cap- 
sules 4 times  daily)  promotes  better  health  not  only  in  the 


Kach  Decalbion-C  capsule  provides: 
Dicalcium  Phosphate 

15  grs.  (0.975  Gm.) 
Vitamin  D,  Synthetic 

444  U.S.P.  Units 
Ferrous  Sulfate,  Dried 

'/2  gr-  (0.032  Gm.) 


Thiamine  Hydrochloride . . 3 mg. 

Riboflavin 3 mg. 

Nicotinamide  15  mg. 

Calcium  Ascorbate 25  mg. 


(Equivalent  to  20  mg.  of  ascorbic  acid) 

1 


expectant  and  nursing  mother,  but  also  in  the  newborn. 

Decalbion-C  is  also  of  excellent  value  to  satisfy  the 
vitamin  and  mineral  needs  of  children  and  of  conva- 
lescents. Available  through  all  pharmacies. 


THE  S.  E.  MASSENGILL  COMPANY 
Bristol,  Tenn.-Va. 

NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 


For  August,  1949 
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feels  more  like  an  integral  part  of  the 
body. 

(5)  Friction  between  the  skin  and  sides  of 
the  socket  is  eliminated. 

(6)  Elimination  of  stump  sock. 

(7)  The  stump  muscles  hypertrophy  instead 
of  atrophy,  resulting  in  better  control 
of  the  prosthesis. 

(8)  With  the  recommended  shape  and  ischial 
seat,  proper  stump  length  is  maintained 
and  the  subcutaneous  fat  roll,  which  oc- 
curs at  the  top  of  the  socket  with  the 
conventional  plug  fit,  is  alleviated. 

Dis<codvantages 

Most  failures  are  due  principally  to  the 
psychologically  unstable  patient.  The  suction 
socket  requires  a most  accurate  fit  and  aline- 
ment.  The  amputee  must  learn  to  place  his 
stump  in  the  socket  correctly  each  time  he  wears 
the  prosthesis.  There  is  a period  of  several 
weeks  of  ischial  discomfort,  under  the  ischial 
tuberosity,  which  gradually  disappears  as  the 
soft  tissue  and  skin  in  the  area  adjust  to  weight 


bearing.  The  time  required  for  an  amputee  to 
learn  to  walk  is  longer  with  a suction  socket 
than  with  a conventional  type  leg,  as  observed 
when  used  on  new  amputees.  Since  the  amputee 
uses  his  stump  to  control  the  limb,  muscular  de- 
velopment occurs.  This  requires  further  ad- 
justment in  the  fitting  of  the  socket  by  relief 
of  stock  in  the  socket  sides  in  order  to  allow 
room  for  the  increased  size  of  the  muscles. 

Conclusions 

1.  Above-knee  suction  sockets  can  be  success- 
fully fitted  in  about  90  percent  of  above-knee 
amputees. 

2.  Suction  sockets  are  indicated  in  stumps 
with  impaired  circulation  because  of  the  bene- 
ficial effects  of  the  alternating  positive  and 
negative  pressures,  with  resulting  improve- 
ment in  stiunp  circulation. 

3.  In  patients  with  extremely  short  stumps  a 
suction  socket  provides  the  ver\*  necessary  method 
of  holding  the  stump  in  the  socket. 

Surprising  bit  of  information  from  a student’s  auto- 
biography : “If  you’re  a girl  it  will  show  up  in  some 

way.” 


SPECIFIC  DESENSITIZATION  is  the  aim  in 


Ragweed  Pollinosis.. 


The  antihistominic  drugs  “do  not 
replace  the  more  lasting  benefit 
obtainable  by  successful  specific 
desensitjzation.’’ 

Feinberg,  S.  M.:  Postgrad.  Med.  3:  92  (1948). 

“Apparently,  desensitization  treatment  is  still  the  method 
of  choice,  and  the  antihistaminic  drugs  cannot  be  con- 
sidered as  substitutes.’’ 

Levin,  1.;  Kelly,  J.  F.,  and  Schwartz,.'E.; 
New  York  State  J.  Med.  48;  1474  (1948). 

The  antihistaminic  drugs  “are  valuable  additions  to  our 
armamentarium,  but  do  not . . . supplant  the  specific  de- 
sensitizing injections.” 

Brown,  G.  T.:  M.  Ann.  District  of 
Columbia  16:675  (1947). 

Pollen  desensitization  "still  remains 
the  treatment  of  choice  in  hay  fever 
Rosen,  F.  L.:  J.  M.  Soc. 

New  Jersey  45:  390  (1948) 


DIAGNOSTIC  AND  TREATMENT  SETS 

State  Pollen  Diagnostic  Sets  ($7.50):  Dry  pollen 
allergens  selected  according  to  state;  1 viol  house- 
dust  allergen.  Material  for  30  tests  in  each  vial. 

Stock  Treatment  Sets  ($7.50):  Each  consisting  of 
a series  of  dilutions  of  pollen  extracts  for  hypo- 
sensitization, with  accompanying  dosage  schedule. 
Single  pollens  or  a choice  of  21  different  mixtures. 
Five  3-cc.  vials  in  eoch  set— 1:10,000,  1:5,000, 
1:1,000,  1:500,  and  MOO  concentrations. 

Special  Mixture  Treatment  Sets  ($10.00) 

Mixtures  of  pollen  extracts  specially  prepored  accord- 
ing to  the  patient's  individual  sensitivities.  Ten  days' 
processing  time  required. 

Arlington  offers  a full  line  of  potent,  carefully  pre- 
pared, and  properly  preserved  allergenic  extracts 
for  diagnosis  and  treatment— pollens,  foods,  epi- 
dermals,  fungi,  and  incidentals. 

Literature  to  physkians  on  request. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1,  NEW  YORK 


50 


Illinois  Medical  Journal 


PHYSICAL  MEDICINE  ABSTRACTS 

JOHN  S.  COULTER,  DEPARTMENT  EDITOR 


OSTEOARTHRITES  OF  THE  HIP:  TREATMENT 

Alex  Robinson,  M.D.,  C.M.,  Banff,  Clinic,  Atla. 

In  THE  CANADIAN  MEDICAL  ASSOCIATION 

JOURNAL  60:2:161  February,  1949. 

After-treatment  is  of  great  importance.  A 
routine  is  established  whereby  the  joint  is  daily 
put  through  its  full  range  of  movement.  End- 
of-the-bed  traction  and  deep  pool  baths  are 
started  at  once,  while  flexion  deformity  of  the 
hip,  so  commonly  present  is  combated  by  in- 
structing the  patient  in  a method  of  hyper-ex- 
tension— leaning  back  against  the  side  of  the 
bed  and  allowing  the  feet  to  dangle.  Once  a 
week  or  oftener  the  hip  capsule  is  injected  with 
20  c.c.  of  1/2%  procaine,  as  described  by  Fletcher, 
using  a Luer-Lok  syringe  so  that  this  may  be 
done  under  pressure.  This  relieves  the  pain  and 
allows  a greater  range  of  movement  during  the 
routine  manipulation  which  follows.  Sciatic  pain 
that  is  present  may  also  be  relieved  by  procaine 
directly  into  the  nerve.  Any  areas  of  fibrositis 
are  similarly  injected.  Infiltration  of  tense  ad- 
ductor muscles  is  useful  in  selected  cases  to  di- 
minish muscle  spasm. 

On  discharge  from  hospital,  the  patient  is  in- 
structed to  set  up  a traction  apparatus  for  him- 
self when  he  goes  home,  and  to  put  his  hip 
through  full  range  of  movement  daily.  He  is 
advised  to  wear  rubber  heels  (to  minimize  jarr- 
ing), keep  his  weight  within  normal  limits,  and 
to  walk  erect.  Unnecessary  exposure  is  to  be 


avoided  and  he  should  dress  warmly.  A daily 
rest  period  is  advicated,  preferably  both  morning 
and  afternoon,  as  well  as  some  daily  exercise. 
If  discomfort  or  stiffness  of  more  than  an  hour’s 
duration  follows  the  exercise,  it  should  be  re- 
duced. 


POLIOMEYELITIS  FOLLOWING  TONSILLEC- 
TOMY: A REVIEW  OF  THE  LITERATURE 

Cornelius  H.  Nau,  M.D.,  San  Antonio,  Texas.  In 

ARCHIVES  OF  PEDIATRICS  66:2:49  Febru- 
ary, 1949. 

In  spite  of  the  tabulation  of  many  statistics 
showing  the  relationship  of  tonsillectomy  to 
poliomyelities,  there  have  been  feiw  conclusive 
results  derived  therefrom.  Review  of  the  litera- 
ture for  the  past  six  years  shows  several  con- 
flicting reports. 

Con'Clusions 

Conclusions  which  may  be  drawn  at  this 
time  are : 

1.  Most  reporters  agree  that  tonsillectomy 
(recent  or  remote)  does  not  predispose  to  polio- 
myelitis. 

2.  Many  reporters  have  shown  that  if  the 
disease  does  develop,  the  patient’s  chances  of 
contracting  the  severe  bulbar  form  are  definitely 
increased  if  a recent  tonsillectomy  has  been  done. 

3.  In  order  to  avoid  the  risk  of  bulbar  polio- 
myelitis — although  it  is  not  great  — operations 

(Confirmed  on  page  46) 
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infant  anorexia  rapidly  disappears 


Just  five  drops  daily  of  White's  Multi- 
Beta  Liquid  stimulates  the  infant 
appetite;  weight  inerease  is  favorably 
influenced  and  greater  resistance  to 
infection  exhibited — the  early  infant’s 
vitamin  B intake  is  at  a safe  range. 

Similarly  in  the  adult.  White’s  Multi- 
Beta  Liquid,  in  teaspoon  dosage,  helps 
replenish  and  maintain  adequate  vitamin 
B stores — corrects  deficiency-induced 
anorexia,  aids  in  patient  recovery, 
improves  special  or  restricted  dietaries. 


EXCELLENT  PRESCRIPTION  INGREDIENT 


Palatable,  non-alcoholic  and  stable.  White’s 
Mnlti-Beta  Liquid  is  ideally  suited  to 
prescription  use.  Compatible  with  such  ingre- 
dients as:  (1)  Tincture  Nux  Vomica,  in  equal 
parts,  (2)  Elixir  Phenobarbital,  1 to  4 parts, 
(3)  V bite’s  Mol-Iron  Liquid,  1 to  8 parts. 

ULTI-BETA  LIQUID 

. . . multi-purpose  B complex  source 


WHITE  LABORATORIES,  INC., 


Ph nrmaceu tica I Man ufa ctu rers. 


NEWARK 


7,  N.  J. 


for  September,  1949 


New  type 
antacid 


for 

better 
management  of 


peptic  ulcer 

Carmethose  gives  prolonged 
control  with  no  adverse  effects 

Carmethose  promptly  lowers  gastric 
acidity,  and  its  protective  tenacious  coat- 
ing has  been  observed  in  the  stomach 
for  as  long  as  three  hoursd 

Adult  dose  is  2 to  4 tablets  or  tea- 
spoonfuls 4 times  daily  Ijetween  meals. 

Carmethose  Tablets:  sodium  carboxymethylcellu- 


Advanlages  over  adsorbent  gels: 

1.  Non-constipating  — hydYO\An\\c  gel 
promotes  normal  elimination.*- ^ 

2.  Reduction  of  acidity  in  two  ways — 
prompt  action  by  ion  exchange 
is  followed  by  cla.ssical  buffering 
action. 

3.  Palatable  — small,  easily  swal- 
lowed tablets  and  pleasantly  fla- 
v'ored  liquid — preferred  by  patients.'^ 

Advantages  over  soluble  alkalis: 

1.  No  acid  rebound — effectively  in- 
hibits acid-pepsin  activity,  with  n» 
secondary  hypersecretion. 

2.  Protective  coating — mucin-like  gel 
is  rapidly  formed  and  clings  to  ulcer 


lose,225rng.andmag)iesuimoxide,75mo.Bottlesqf100  crater  and  gastric  mucosa. 


Carmethose  Licjuid:  .5%  concsnlrohon  of  sodium 
carboxyme.thylcellulose.  Bottles  of  12  oz- 

PHARMACEUTICAL  PRODUCTS,  INC..  SUMMIT,  NEW  JERSEY 

CARMETHOSE— Trade  Mark  2/1504M 


3.  Non-systemic  — cannot  disturb 
acid-base  balance  because  it  is  non- 
absorljable. 

1.  Hrick.  I.B.;  Amcr.  .).  Dig.  Dis.,  In  Press  2.  Bralow, 
SpollbtTK  Sc  Nccliclcs:  Sricntitic  Kxhibit  1^^1112,  A.M.A. 
.\nmuil  Session 


for  September,  1949 
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rfommon/o  dermatitis)- 


iTHE  ANTI-AMMONIACALE 
= RINSE  FOR  NIGHT  DIAPERSE 


THE  WATER-MISCIBLE  ANTI-E 
EBACTERIAL  FOR  DAY  CARE; 


:W  I D E L Y—  D O C U M E N T E D,i 


Pharmo€eufi<at  Oiv  iston 

B HOMEMAKERS’  PRODUCTS  CORPORATION 

380  Second  Avenue,  New  York  10,  N.  Y. 

36-48  Caledonia  Road,  Toronto  10,  Canada 

Pleose  send  mo,  without  cost,  literature  and  samples  of  DIAPARENE  Tablets  \ 
j and  Ointment  to  eliminate  cause  of  diaper  rash  (ammonia  dermatitis)  and  as  | 
on  adjunct  treatment  and  deodorant  for  the  side  effects  of  incontinence. 

Id 

I Address 

I City.,—. 2one Sfo/e 
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on  the  nose  and  throat  should  not  be  done  during: 
epidemic  months.  However,  during  non-epidem- 
mic  years  the  risk  is  minimal  (one  case  in  2,000 
ojoerations) . The  risk  from  Xovemher  to  June  i> 
nil  except  in  Texas  and  California,  where  rhc 
])oliomyelitis  season  is  longer. 

THE  CLINICAL  MANIFESTATIONS  OF  ACUTE 
RADIATION  ILLNESS  N GOATS:  COMMENTS 
ON  THERAPY 

Eugene  P.  Cronkite,  Lieutenant  Commander  (MC; 

U.S.N.  In  U.S.  NAVAL  MEDICAL  BULLE- 
TIN, 49:2:199,  March-.\pril,  1949. 

The  rate  of  delivery  of  ionizing  radiation  Ijy 
explosion  of  an  atomic  bomb  in  air  cannot  be 
duplicated  by  other  means  such  as  x-ray  tubes, 
radium,  artificial  radioisotopes,  cyclotrons,  or  a 
chain  reacting  pile  because  of  their  inadequate 
output  and  small  radiation  fields.  A unique  op- 
portunity to  study  the  effects  of  high  intensity, 
short  duration,  penetrating  ionizing  radiation> 
upon  animals  was  provided  by  the  explosion  of 
the  atomic  bombs  during  Operation  Crossroads. 

Summary  and  Conclusions 

1.  Goats  exposed  to  the  atomic  bomb  ionizing 
radiations  are  divided  into  four  groups  on  the 
basis  of  the  severity  of  the  illness  and  their 
leukocyte  response  to  the  radiation. 

GEOUP  1,  severest  radiation  illness,  sur- 
vived less  than  6 days  and  developed  an  ex- 
tremely marked  depression  of  the  leukocyte  counf 
and  very  severe  signs.  Sudden  death  was  ob- 
served. There  was  no  visible  evidence  of  hemor- 
rhage during  life.  Epilation  was  not  seen.  The 
mortality  was  100  percent. 

GROUP  2,  severe  radiation  illness,  sur\dved 
9 to  15  days  and  developed  a less  marked  leu- 
kopenia. Signs  were  severe  but  appeared  less 
rapidly.  Definite  hemorrhagic  manifestations 
with  a variable  clotting  defect  occurred.  Epi- 
lation Avas  prominent.  Mortality  was  100  per- 
cent. 

GROUP  3,  less  severe  radiation  illness,  sur- 
vived in  excess  of  44  days.  Two  are  alHe,  114 
years  after  irradiation.  The  signs  were  similar 
to  group  2 but  deA'eloped  with  less  rapidity  and 
severity.  A moderate  leukopenia  was  present. 
Hemorrhagic  phenomena  were  less  prominent 
and  a clotting  defect  was  not  found.  Epilation 
was  minimal. 

GROUP  4,  mild  radiation  illness,  suixuved 
{Continued  on  page  48) 
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For  mixed  infections 


the  wide  antibacterial  spectrum  of  Furacin  frequently  enables 
it  to  abate  the  odor  rapidly.  Such  a benefit  has  been  reported  in  cutaneous  ulcers,  diabetic 
gangrene,  abscesses,  chronic  wounds  and  ulcerating  malignant  growths.*  Furacin®  brand 
of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing  (N.N.R.)  and  Furacin 
Solution  (N.N.R.)  containing  0.2  per  cent  Furacin.  These  preparations  are 
indicated  for  topical  application  in  the  prophylaxis  or  treatment  of 
infections  of  wounds,  second  and  third  degree  burns,  cutaneous 
ulcers,  pyodermas  and  skin  grafts.  Literature  on  request. 

EATON  LABORATORIES,  INC.,  NORWICH,  N.  T. 

♦Downing,  J.  G.  et  al. : Use  of  5-Nitro-2-Furaldehyde  Semicarbazone  in 
Dermatology,  J.  A.  M.  A.  133 :299,  1947  • Shipley,  E.  R.  et  al. : Clinical 
Obeervationa  on  Furacin  Soluble  Dressing  in  the  Treatment  of  Surface 
Infections,  Surg.,  Gynec.  & Obst,  84 :366,  1947  • McCoUough,  N.  a : 
Treatment  of  Infected  IVar  Wounds  with  a Nitro/uran,  Indust.  Med. 
16:128,  1947  • Wawro,  N.  W. : Newer  Aepecta  of  the  PaUiative  Treatment 
of  Cancer,  Connecticut  State  M.  J.  12:17,  1948. 
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m excess  of  184  days.  Six  oC  iiiiK'  are  alive  1 Vi> 
v(‘ars  after  irradiation.  Sip^iis  \\(>r<‘  mild  and 
of  short  duration.  11  ( ‘in or rh aye.  epliation.  and 

rhinitis  ai'o  ahstmt. 

2.  'PIh'  clinical  piclurc  in  goats  exposed  to 
atomic  homh  radiation  is  sinrilar  to  that  of  man 
(*xcepl  tor  the  absence  of  vomiting  and  the  more 
ra])id  ]irogi'cssion  of  signs. 

d.  Jiarly  appearance  and  rapid  i)rogression  of 
.'igns  presages  an  early  death. 

1.  I’enicillin  and  whole  blood  transfusions 
were  used  therapeutically.  For  lack  of  com- 
parahly  exposed  control  animals  definite  con- 
(dusions  cannot  be  drawn  about  the  usefulness  of 
these  agents.  'Fhe  data  suggest  that  they  may  Ire 
of  value. 


PRELMINARY  REPORT  ON  THE  TREATMENT 
OF  ANTERIOR  POLIOMEYLITIS  WITH 
EXERCISE  AND  CURARE 

W,  D.  Paul.  M.D..  and  O.  A.  Couch,  Jr.,  M.D.. 
Iowa  City  In  ARCHIVES  OF  PHYSICAL 
.MEDICIXE,  .10:5:277,  May  1049. 

With  the  increasing  interest  in  anterior  polio- 


myeliti.s,  the  therapy  of  this  di.seaM-  ha.-  Ircen 
hard  pressed  to  kee]r  pace  with  the  newer  fact- 
derived  from  sound  experimentation.  The  pui- 
poses  of  this  preliminary  report  are,  first,  to 
review  briefly  some  of  the  recent  physiologic 
.studies  of  denervation  and  reinnervation  of 
muscle  and,  second,  to  give  the  results  of  a regi- 
men of  treatment  which  embodies  certain  princi- 
ples obtained  from  animal  experimentation. 

Although  this  series  is  not  large,  a few  fact- 
ean  be  deduced.  The  acute  phase*  of  polio- 
myelitis can  be  treated  adequately  by  ]ihysical 
means  without  the  use  of  hot  ]>acks.  The  mo.st 
im])ortant  part  of  the  early  treatment  is  the  use 
of  exercise  or  stretching  to  I'elieve  tightness  and 
pain.  Tn  this  series,  exercise  and  stretching  by 
themselves  relieved  only  a few  patients.  In  manv 
it  was  impossible  to  carry  out  the  desired  range 
of  motion  because  of  pain.  Curare  enabled  the 
therapist  to  carry  out  exercise  or  stretching. 
Those  patients  ti'eated  with  hot  packs  and 
stretching  rc(juired  nine  to  one  hundred  and 
fifty  more  days  to  overcome  stiffness  and  pain. 

{Continued  on  page  52) 


• Prompt  hemorrhoidal  relief 
• Effective  decongestant  action 
• Rapidly  emulsifying  base 
• No  melting— no  oily  leakage 
• Keeps  at  room  temperamre 

NUMOROIDAL  suppositories 


Formula: 

Ephedrine  hydrochloride 0.22% 

Benzocaine 5.00% 


in  a special  emulsifying  base. 

Average  weight  of  1 suppository — 1.8  Gm. 
Numoroidal  Suppositories  are  supplied  in  boxes  of 
12,  individually  packaged  in  moisture-proof  cello- 
phane. 

NUMOTIZINE,  INC. 

900  N.  Franklin  Street  • Chicago  10,  Illinois 
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In  a carefully  chosen,  well  balanced  dietary  providing  all  essen- 
tial nutrients  in  proper  amounts,  there  is  adequate  provision 
for  foods  which  do  more  than  merely  satisfy  nutrient  needs  — 
foods  which  are  especially  tempting  to  the  palate.  Candy  is 
that  kind  of  food. 


Supplying  valuable  caloric  food  energy,  it  also  imparts  to  a 
meal  a finishing  touch  of  which  few  other  foods  are  capable. 
Candy,  with  its  almost  irresistible  attraction,  need  not  be 
denied  children  or  adults  providing  the  dietary  is  adequate 
in  all  other  respects.  In  fact,  candy  at  the  conclusion  of  a 
meal  imparts  a feeling  of  satiety  and  a sense  of  having  eaten 
well,  both  of  which  enhance  the  functioning  of  the  digestive 
processes. 

Many  candies  are  made  of  valuable  foods  in  addition  to 
sugar  -butter,  milk,  cream,  eggs,  nuts  and  peanuts — and  to 
the  extent  these  foods  are  present,  candies  contribute  bio- 
logically adequate  protein,  vitamins,  and  minerals. 
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OCCY-CRYSTINE  LABORATORY 

Salisbury,  Connecticut 


occy- 

crystine 


(he  sulfur-bearing  saline  eliminant 


dt^the^G-l 

With  so  many  arthritics  exhibitirig 
evidences  of  constipation  ahci 
hypofunction  of  the  gallbladder, 
liver  and  kidneys  — it  is  today 
generally  conceded  that  ''proper 
handling  of  the  gastro-intestinal  tract 
. . . may  in  some  cases  be  the  most 
important  factor  in  successful 
managefnent/'*  The  Occy-Crystine 
formula  is  frequently  used  with 
benefit— to  provide  effective, 
non-irritant  cathartic  and  cholagogic 
action;  it  is  also  sulfur-bearing. 


Composition:  Occy-Crystine  is  a 
hypertonic  solution  of  pH  8.4,  made  up 
of  the  following  active  ingredients— 
sodium  thiosulfate  and  magnesium  sulfate, 
to  which  the  sulfates  of  potassium 
and  calcium  are  added  in  small  amounts, 
contributing  to  the  maintenance  of  solubility. 


*Nwzum,  F.  R.:  In  Diseases  of  the  Digestive  System, 
ed.  by  S.  A.  Portis,  Lea  & Febiger,  1944. 


'riic  patients  with  mild  disease  requirinp^  onlv 
stretching  were  relieved,  in  from  two  to  ten 
days.  The  group  treated  by  stretching,  aided 
hy  curare,  was  relieved  of  stiffness  and  jwin  in 
I'roni  tw'o  to  seventeen  days,  except  for  two  jja- 
lients  who  were  not  properly  sti-etched.  In  oiu- 
of  these  the  stiffness  was  present  for  forty-seven 
days,  and  in  the  other,  foi’  six  months.  Then- 
is  nothing  in  the  literature  to  show  that  curare 
has  any  curative  effect,  and  the  ]jresent  work- 
supports  this  contention.  In  this  series,  curare 
was  used  only  as  an  aid  in  carrying  out  the  most 
important  part  of  the  treatment — physical  ther- 
apy. Excessive  doses  of  the  drag  may  obliterate 
the  resistance  felt  during  stretching,  and  under 
these  conditions  stretching  might  result  in  muscle 
injury.  Fatigue  is  not  an  important  factor  and 
does  not  retard  recovery.  The  method  of  treat- 
ment outlined  is  based  on  physiologic  concepts 
and  is  sini])le  to  execute,  economical  and  time 
saving. 


A NEW  DEVICE  FOR  MEASURING  MUSCLE 
STRENGTH:  THE  MYOMETER 

Louis  B.  Newman,  M.E.,  M.D.,  Chief,  Physical 
Medicine  Rehabilitation  Service,  Veterans  Ad- 
ministration Hospital,  Hines,  Illinois.  In  AR- 
CHIVES OE  PHYSICAL  MEDICINE.  .10:- 
4:234,  April,  1949. 

The  myometer,  a new  device  for  accurately 
measuring  muscle  strength,  has  been  described. 
It  measures  the  resistance  offered  by  a muscle  in 
isometric  contraction,  the  reading  on  the  gauge 
being  equal  to  the  force  necessary  to  overcome 
the  isometric  contraction  of  the  muscle  under 
test.  It  is  extremely  important  when  r(‘]>eat- 
ing  muscle  tests  to  use  identical  procedure  and 
technic  in  order  to  assure  identical  conditions. 
Different  physicians  or  therapists  using  the 
myometer  on  the  same  miiscle  or  muscle  groups 
with  the  same  technic  will  secure  practically 
identical  results  for  the  muscle  strength  readings. 

This  device  is  self  contained,  is  light  in  weight 
and  gives  a direct  reading.  A maximum  read- 
ing  pointer  eliminates  the  necessity  of  watching 
the  gauge  diiring  the  test,  enabling  the  observer 
to  concentrate  on  the  muscle  action.  The  three 
different  ranges  permit  testing  to  be  done  up  to 
a force  of  60  pounds,  which  should  adeqiiately 
cover  the  ranges  of  muscles  with  subnormal 
{Coniimtcd  on  page  56) 
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Bacitracin-Nasal-C.S.C.  provides  the  antibiotic  proper- 
ties of  bacitracin  and  the  vasoconstrictor  influence  of 
desoxyephedrine  in  an  isotonic  acjueous  vehicle.  It  finds 
frequent  application  in  acute  and  chronic  sinusitis  which 
so  commonly  complicate  coryza.  Bacitracin  destroys 
many  of  the  pathogens  which  flourish  in  the  nasal 
passages  and  accessory  nasal  sinuses  thus  providing  a 
means  of  directly  combating  infections  in  these  struc- 
tures. Desoxyephedrine  by  its  local  vasoconstrictor  ac- 
tion improves  ventilation  and  drainage,  and  enhances 
the  effect  of  the  bacitracin.  Bacitracin-Nasal-C.  S.  C. 
may  be  administered  by  means  of  a nebulizing  spray 
or  by  the  Parkinson  lateral  head  low  position.  Available 
in  Y2  ounce  bottles  on  prescription  at  all  pharmacies. 


When  dispensed  by  the  pharmacist 
eachcc.  ot  Bacitracin-Nasal-C.S.C. 
provides:  bacitracin  approximately 
250  units  and  desoxyephedrine 
hydrochloride  2.5  mg.  (0.25%). 
The  solution  is  stable  at  room 
temperature  tor  5 to  7 days;  at 
refrigerator  temperature  tor  3 to  4 
weeks. 


A DIVISION  OF  COMMERCIAL  SOLVENTS  CORPORATION,  17  E.  42ND  ST.,  NEW  YORK 
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HYNSON,  WESTCOTT 
& DUNNING,  INC. 
Baltimore  1,  Maryland 


(H.  W.  A D.  Brand  of  merbromin, 
dibrom-oxymercuri-fluorescein-sodiuffl) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  io 
preoperative  skin  disinfection. 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 
The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 
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strength.  AVhen  desired,  the  myorneter  can  he 
held  in  clamp  fastened  to  or  pivoted  from  a 
table,  stand  or  similar  support. 

'I'he  myorneter  is  a valuable  adjunct,  leading 
to  a more  precise  and  scientific  evaluation  of 
impaired  neuromuscular  function  and  a more  ac- 
curate determination  of  the  effect  and  value  of 
prescribed  treatment. 


A COMPARATIVE  STUDY  OF  THE 
TEMPERATURES  PRODUCED  BY  MICRO- 
WAVE  AND  SHORT  WAVE  DIATHERMY 

Tames  W.  Rae,  Jr.,  M.D.,  J.  F.  Herrick,  Ph.D., 

Khalil  G.  Wakim,  M.D.,  Ph.D..  and  Frank  H. 

Krusen,  M.D.,  Mayo  Clinic,  Rochester,  Minn. 

In  ARCHIVES  OF  PHYSICAL  MEDICINE. 

30:4:199,  April,  1949. 

A comparison  was  made  of  the  tempera  tun- 
produced  in  the  tissues  of  trained  dogs  by  four 
short  wave  diathermy  machines  and  two  micro- 
wave  directors.  Temperatures  were  measured 
by  means  of  a thermistor  and  needle  thermo- 
couples and  were  recorded  on  a mo^’ing  photo- 
graphic film.  Temperatures  were  determined 
after  ten,  twenty  and  thirty  minutes  of  radiation 

The  following  observations  were  made : 

(1)  Before  heating,  the  temperature  gradient 
was  from  within  outward — that  is.  from  the 
warmer  muscle  to  the  less  warm  subcataneous 
tissues  and  skin. 

(2)  After  heating  with  microwave  or  short 
wave  diathermy,  this  temperature  gradient  re- 
mained the  same;  from  the  superficial  muscle 
layers  to  the  skin.  However,  in  muscles  the 
gradient  was  reversed ; from  the  warmer  super- 
ficial layers  to  the  less  Avarm  deeper  layers. 

(3)  There  was  considerable  variation  in  the 
temperatures  produced  by  the  different  short 
wave  generators. 

(4)  With  the  technics  and  dosages  used  in 
this  study,  the  differences  between  th  tempera- 
tures produced  in  the  deep  tissues  by  microwa^'e 
director  A and  by  some  short  wave  generators 
were  not  significant. 

(5)  Higher  temperatures  were  obtained  after 
twenty  minutes  of  heating  Avith  microAvave  di- 
rector A and  after  thirty  minutes  of  such  treat- 
ment. This  phenomenon  Avas  not  seen  AAdien 
short  AvaA'e  generators  Avere  used. 

(6)  Immediately  after  short  AvaA'e  diathermy, 
the  temperatures  of  the  deep  muscle  (3  cm.  in 

(Continued  on  page  58) 
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Gives  the  cough 
relief  your  patient 
wants*.. 


Leaves  the  cough 
reflex  he  needs 


p- 


In  the  average  case,  it’s  usually  possible  to  control 
the  patient’s  cough — but  often  it’s  a real  problem  to 
do  it  without  impairing  the  cough  reflex  he  needs  to 
keep  bronchioles  and  throat  passages  clear.  That  s 
where  you’ll  find  pleasant-tasting  Mercodol  unique! 


For  Mercodol  contains  the  cough-controlling  narcotic^  that  gives  better  anti- 
tussive  action  than  codeine  or  heroin,  yet  keeps  beneficial  cough  reflex  ...  a 
superior  bronchodilator-  to  relax  plugged  Ixonchioles  ...  an  effective  expecto- 
rant^  to  liquefy  secretions.  And  you’ll  find  Mercodol  notably  free  from  nausea, 
constipation,  retention  of  sputum,  and  cardiovasculai  and  nei\ous  stimulation. 


MERCODOL* 

AN  EXEMPT  NARCOTIC 

The  antitussive  syrup  that  controls  cough — keeps  the  cough  reflex 


Merrell 


1828 


CINCINNATI  • U.  S.  A. 


l.arh  jO  c.c.  contains: 
'Mcrrodinonc  * 10.0  mp. 
'■'Nctliamine®  0.1  gni. 
•’.Sodium  Citrate  1 .2  gm. 
* I radcmark. 
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depth)  rose  for  a variable  number  of  minutes. 
This  phenomenon  was  not  observed  after  treat- 
ment with  microwaves. 

(7)  The  ratio  of  the  increase  of  temperature 
in  the  deep  muscles  to  that  in  subcutaneous  tis- 
sues was  higher  after  microwave  than  after  short 
wave  diathermy. 


THE  RESPONSE  OF  PSYCHONEUROTIC 
PATIENTS  AND  NORMAL  MEN  AND 
WOMEN  TO  BRISK  SUBMAXIMAL 
EXERCISE 

Elizabeth  B.  Franseen,  Ph.D.,  Jacob  E.  Finesinger, 

M.D.,  and  Arthur  L.  Watkins,  M.D.,  Boston. 

In  ARCHIVES  OF  PHYSICAL  MEDICINE, 

30:4:219,  April,  1949. 

(1)  Normal  healthy  untrained  men  and  women 
show  wide  variations  in  production  of  lactic  acid 
and  in  respiratory,  circulatory  and  metabolic 
determinations  during  and  after  three  minutes 
of  work  equal  to  2,079  and  1,287  Kg.-M.,  re- 
spectfully. 

(2)  Psychoneurotic  patients  in  age,  build  an 


exercise  history  similar  to  the  normal  subject' 
also  vary  widely  in  the  physiologic  respon.se  to 
exercise.  They  demonstrate  in  most  functions 
studied  a greater  variability  about  their  mean.' 
than  do  the  normal  subjects,  and  the  means  for 
the  groups  are  essentially  the  same  as  tho.se  of 
the  controls. 

(3)  During  exercise  and  early  recovery,  the 
patients  present  average  values  for  ventilation 
and  heart  rate  closer  to  those  for  the  normal 
groups  than  they  did  before  the  exercise. 

(4)  In  the  men  the  production  of  lactic  acid 
appears  to  be  quantitatively  related  to  the  venti- 
lation coefficient  (O2/P.V.),  whereas  in  the 
women  it  is  more  directly  related  to  the  excess 
amount  of  oxygen  used  during  exercise  and  re- 
covery and  is  independent  of  the  actual  pul- 
monary ventilation. 

(5)  The  women,  both  controls  and  patient.', 
showed  themselves  to  be  less  fit  for  moderately 
hard  activity  than  were  the  men,  both  controls 
and  patients,  even  though  their  work  load  was 
less  than  that  set  for  the  men. 


Bellei'gal®  gives  excellent  results  in  relieving  the  functional  disturb- 
ances of  anxiety  states,  and  in  gastric  and  cardiovascular  neuroses. 

For  treatment  of  that  part  of  the  psychosomatic  disorder  which  in- 
volves dysfunction  of  both  the  autonomic  and  central  nervous  systems, 
BELLERGAL  contains  the  most  effective  combination  of  drugs. 
ONLY  BELLERGAL  PROVIDES  ALL  THREE 

1.  Sympathetic  inhibition  with  ergotamine  tartrate. 

2.  Parasympathetic  inhibition  with  Bellafoline. 

3.  Central  sedation  with  phenobarbital. 

Bellergal  M, 


£kgance  • Perfection 


SANDOZ  PHARMACEUTICALS 

Dwision  of  Sandoz  Chemical  Works,  Inc. 
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PHYSICAL  MEDICINE  ABSTRACTS 

JOHN  S.  COULTER,  DEPARTMENT  EDITOR 


STUDIES  OF  DEEP  CIRCULATORY  RESPONSE 
TO  SHORT  WAVE  DIATHERMY  AND  MICRO- 
WAVE  DIATHERMY  IN  MAN 

Frederic  J.  Kottke,  M.D.,  Donald  W.  Koza,  M.D., 
William  G.  Kubicek,  Ph.D.,  and  Mildred  Olson, 
B.S.,  Minneapolis,  Minnesota.  In  ARCHIVES 
OF  PHYSICAL  MEDICINE,  30:7:431,  July 
1949. 

The  local  response  to  an  increase  of  tissue 
temperature  generally  has  been  considered  to  be 
an  increase  in  local  circulation  and  metabolism 
Generally  with  a normal  vascular  system  the  in- 
crease in  circulation  is  greater  than  the  increase 
of  metabolism,  resulting  in  better  nutrition  of  the 
tissue  cells  and  more  adequate  removal  of  metab- 
olites. These  changes  are  considered  to  be  the 
basis  for  the  beneficial  effects  of  thermo  therapy. 
It  has  been  demonstrated  that  diathermy  is  ef- 
fective in  heating  deep  tissues  of  the  body. 

Although  increases  in  temperature  at  considei  - 
able  depth  have  been  demonstrated,  studies  of  th(‘ 
concomitant  changes  of  deep  circulation  do  not 
indicate  that  the  response  to  deep  heating  neces- 
sarily corresponds  to  the  changes  accompanying 
superficial  heating.  Studies  of  circulatofv 
changes  in  the  extremities  in  response  to  heat  do 
not  always  agree.  Here  there  are  two  general 
types  of  tissue,  skin  and  muscle,  either  or  both 
of  which  may  show  circulatory  changes.  Direct 
beating  generally  increases  the  circulation  as  in- 


dicated by  plethysmographic  studies,  but  the  site 
of  increase  is  unknown. 

The  circulation  of  the  kidney  has  been  demon- 
strated to  respond  to  direct  heating  by  long  wave 
diathermy  with  vasodilatation  and  increased 
blood  flow.  Eppinger  and  his  co-workers  found 
that  when  electrodes  were  applied  directly  to  the 
surface  of  the  kidney  of  the  anesthetized  dog  the 
blood  flow  would  increase  in  proportion  to  the 
heating.  Since  the  blood  flow  in  the  kidney  can 
be  measured  by  clearance  technics,  the  opportu- 
nity is  provided  to  study  the  effects  of  various 
types  of  heating  on  the  deep  blood  flow  in  human 
subjects. 

Heating  with  microwave  diathermy  had  the 
■=;ame  effect  on  renal  circulation  as  heating  with 
short  wave  diathermy. 

It  appears  that  there  are  two  distinct  type.s 
of  response  of  the  body  to  heat.  Local  intense 
heating  in  a circumscribed  area  of  the  surface 
of  the  body  by  stimulating  temperature  sensitive 
endings  and  increasing  metabolites,  causes  local 
vasodilation  and  increases  local  circulation.  Un- 
der these  conditions  heat  is  rapidly  removed  from 
the  heated  area  and  the  local  increase  of  tissue 
temperature  is  much  less  than  it  would  be  if 
there  were  no  circulatory  response.  Because  of 
the  increased  circulation,  the  superficial  tissues 
are  protected  against  thermal  damage  and  there 
is  little  penetration  of  heat  to  the  deeper  tissues. 

(Con finned  on  page  .^i4) 
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■co^nmoM  ^ and  chronic  wounds  suggests  the 

use  of  an  antibacterial  agent  with  a wide  antibacterial  spectrum.  Furacin,  effective  against  the  majority 
of  wound  bacteria  in  vivo,  is  receiving  favorable  and  steadily  increasing  mention  in  the  literature  for 
such  conditions.*  Furacin®  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing  (N.N.R.) 
and  as  Furacin  Solution  (N.N.R.)  containing  0.2  per  cent  Furacin.  These  preparations  are  indicated 
for  topical  application  in  the  prophylaxis  or  treatment  of  infections  of  wounds,  second  and  third  degree 
burns,  cutaneous  ulcers,  pyodermas  and  skin  grafts.  Literature  on  request. 

EATON  LABORATORIES,  INC.,  NORWICH,  N.  Y. 
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Curtis,  L. : Surg.  Clin.  N.  A.  1466  (Dec.)  1947  • Downing,  J.  et  al. : J.  A.  M.  A.  133:299,  1947  • Johnson,  H. : Arch. 
Dermat.  & Syph.  57:348,  1948  • Mays,  J. : J.  M.  A.  Georgia  36:263,  1947  • McCollough,  N. : Indust.  Med.  16:128,  1947  • 
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Surg.,  Gynec.  & Obst.  84  :366,  1947  • Snyder,  M.  et  al. : Mil.  Surgeon  97  :380,  1945. 
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Impotigo  Contagiosa 


Bacitracin 

Ointment 

is  the  Antibiotic  of  Choice 

The  cutaneous  bacterial  invasion  responsible  for 
impetigo  contagiosa  is  quickly  eradicated  by  the 
specific  antibiotic  influence  of  Bacitracin  Ointment- 
C.S.G.  This  unusual  antibiotic  inhibits  the  growth 
of  many  staphylococci  and  streptococci,  producing 
clinical  remission  of  the  infection  within  a few  days. 

Absence  of  sensitization  or  local  allergic  mani- 
festations following  its  use  makes  Bacitracin  Oint 
ment-C.S.C.  especially  valuable  in  topical  therapy. 
The  period  of  therapy  is  governed  by  the  clinical 
situation  under  treatment,  and  not  by  the  short- 
comings of  the  medication. 

Bacitracin  Ointment-C.S.C.  is  indicated  in  the 
treatment  of  many  cutaneous  infections:  infectious 
eczematoid  dermatitis,  infected  ringworm,  infected 
eczema,  ecthyma,  infected  wounds  and  ulcers,  fu- 
runcles and  carbuncles.  It  makes  an  excellent  sur- 
gical dressing  for  draining  wounds. 

Bacitracin  Ointment-C.S.C.,  containing  500  units  of 
bacitracin  per  gram,  is  supplied  in  oz.  and  1 oz.  tubes. 
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MERCUROCHROME 

(H.  W.  & 0.  Brand  of  merbromin, 
dibrom-oxymercuri-fluoreseein-sodium^ 


Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  ia 
preoperative  skin  disinfection. 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 
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Physical  Medicine  (Continued) 

On  the  other  hand,  when  large  amounts  of  heat 
are  applied  to  the  body,  the  predominant  reflexes 
are  concerned  with  dissipation  of  heat  from  the 
body.  Cutaneous  vasodilation  occurs  with  flush- 
ing, sweating  and  an  increased  skin  temperature 
increasing  the  rate  of  heat  loss  from  the  body 
surface.  To  maintain  the  blood  pressure  in  the 
face  of  this  increased  peripheral  circulation  car- 
diovascular readjustments  are  necessary.  The 
pulse  rate  and  cardiac  output  increase.  Vasocon- 
striction occurs  in  the  vascular  beds  not  con- 
cerned with  heat  loss,  such  as  the  splanchnic  and 
renal  beds. 

Response  of  the  renal  circulation  to  heating 
with  short  wave  diathermy  and  microwave  dia- 
thermy was  studied  in  healthy  young  adult  sub- 
jects. Heat  applied  to  the  back  by  both  types  of 
diathermy  resulted  in  a significant  decrease  of 
renal  plasma  flow  and  glomerular  filtration  with- 
out significant  changes  of  blood  pressure.  In- 
sofar as  renal  blood  flow  may  represent  the  deep 
circulation,  it  appears  that  diathermy  heating 
causes  a decrease  in  deep  blood  flow.  The  fac- 
tors in  local  and  systemic  circulatory  responses  to 
heating  are  considered. 


AN  EXERCISE  GLOVE  FOR  QUADRIPLEGIAS 

Henry  R.  Shear,  M.D.,  and  A.  Estin  Comarr,  M.D., 
Van  Nuys,  Calif.  In  ARCHIVES  OE  PHYSI- 
CAL MEDICINE,  30:7:453,  July  1949. 

The  goal  of  physical  rehabilitation  in  sf)inal 
cord  injuries  is  the  development  of  strength  of 
the  nonparalyzed  muscle  groups  to  such  a degree 
that  they  will  suffice  for  any  compen.‘^atory 
action  necessary  for  everyday  activities  and 
locomotion.  The  higher  the  spinal  cord  lesion, 
the  more  difficult  it  becomes  to  attain  this  goal. 
Therefore,  the  greatest  obstacles  are  encountered 
in  quadriplegics.  Although  there  may  be  active 
motion  present  in  the  shoulder  or  even  elbow 
joints,  retraining  of  these  muscle  groups  is 
difficult  because  of  the  loss  of  hand  grip,  which 
makes  resistive  exercises  with  bars,  bells  or 
pulleys  impossible. 

A glove  is  described  which  can  be  used  by 
quadriplegics  to  facilitate  exercises  of  the  upper 
extremities. 


An  old-timer  can  remember  when  the  Christmas  sea- 
son began  on  the  eve  of  December  24th  instead  of  on 
the  day  after  Thanksgiving. 
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A SIMPLIFIED  METHOD  FOR  THE  DETERMINA- 
TION OF  CIRCULATING  RED-CELL  VOLUME 
WITH  RADIOACTIVE  PHOSPHORUS 

E.B.  Reeve  and  N.  Veall.  In  THE  JOURNAL  OF 

PHYSIOLOGY,  108:1:12,  March  1, ‘1949. 

Hevesy  and  his  colleagues  developed  a method 
for  labelling  red  blood  cells  in  vitro  with  the 
radioactive  phosphorus  isotope  P32,  and'they  ap- 
plied this  method  to  the  estimation  of  the  total 
volmne  of  the  circulating  red  cells. 

It  seemed  that  this  method  might  be  consider- 
ably simplified  if  it  were  possible  (a)  to  inject 
radioactive  red  cells  without  radioactive  plasma 
and  (b)  to  avoid  the  wet-ashing  of  packed  red 
cells  and  the  precipitation  of  phosphorus.  ■ . 

Experiments  have  therefore  been  carried  out 
to  establish  and  to  test  a method  in  which  the 
radioactive  red  cells  were  washed  free  from 
radioactive  plasma  before  they  were  injected, 
and  in  which  the  radioactivity  measurements 
were  carried  out  on  liquid  blood  samples  by 
means  of  a specially  designed  counter. 

(1)  The  total  red-cell  volume  in  man  is  meas- 
ured from  the  dilution  of  injected  washed  red 
cells,  labelled  in  vitro  with  P32.  The  red  cells 
are  prepared  by  incubating  whole  blood  with 
P32,  and  afterwards  washed  almost  free  of  their 
radioactive  plasma. 

(2)  Following  injections  of  siispensions  of 


such  washer  red  cells,  P32  is  lost  very  slowly 
from  the  circulation. 

(3)  The  results  given  l)y  the  method  agi’ee 
with  results  given  by  other  reliable  methods. 
The  method  also  has  been  checked  in  vitro. 

(4)  A specially  designed  Geiger-Muller  count- 
er taking  liquid  samples  much  simplifies  the 
necessary  manipulations  of  standards  and  sam- 
ples. 

(5)  Apart  from  knowledge  of  radioactive 
technic,  the  method  requires  no  great  technical 
skill  in  its  use. 


BACKACHE  AND  THE  ORTHOPEDIC 
SURGEON 

A.  M.  Rechtman,  M.D.,  Philadelphia.  In  INDUS- 
TRIAL MEDICINE,  18:5:203,  May  1949. 

Backache  is  a symptom,  not  a disease  nor  a 
diagnosis.  It  is  so  common  that  few  people 
reach  adult  life  without  having  had  back  annoy- 
ance at  some  time.  The  causes  are  legion;  cer- 
tain characteristic  complaints^  however,  may 
give  a clue  to  the  possible  etiological  factor. 
Various  phases  of  backache,  as  seen  in  the  prac- 
tice of  the  orthopedic  surgeon,  are  discussed. 

Backache,  regardless  of  the  cause,  frequently 
becomes  evident  when  the  strain,  often  muscular 
and  ligamentous,  is  disproportionately  greater 

(Continued  on  page  50) 
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UNTIL  recently  Dieckmann  has  repeatedly  reported  that 
true  hypochromic  anemia  of  pregnancy  did  not  respond 
satisfactorily  to  orally  administered  irond’^ 

Now,  however,  following  his  latest  investigation — a study 
of  the  value  of  molybdenized  ferrous  sulfate  (Mol-Iron)  — 
he  states: 

"We  have  never  had  other  iron  salts  so  efficacious  in 
pregnant  patients.  Our  results  with  the  molybdenum- 
iron  complex  have  been  . . . striking  . . . increases  in 
hemoglobin  were  . . . dramatic  and  . . . rapid.” ^ 

This  most  recent  evaluation  of  molybdenized  ferrous  sulfate 
(Mol-Iron)  confirms  the  findings  of  all  earlier  investigators, 
who  found  Mol-Iron  to  be: 

. . unusually  efficacious  . . 

”...  a true  example  of  potentiation  of  the  therapeutic 
action  of  iron  . . .”5 

”.  . . hemopoietically  more  active  . . .”® 

and  remarkably  well  tolerated. 


-iron 

MOLYBDENIZED  FERROUS  SULFATE 


Tablets,  Liquid 


— a specially  processed,  co-precipitated,  stable  complex  of  molybdenum  oxide 
3 mg.  (1/20  gr.)  and  ferrous  sulfate  195  mg.  (3  gr.).  Recommended  adult  dosage: 
2 Tablets,  t.i.d.  Available  in  bottles  of  100  and  1000  Tablets  and  in  a highly  palat- 
able Liquid,  in  bottles  of  12  fluid  ounces  (each  teaspoonful  equivalent  to  one  Tablet). 
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[ the  wide-angled  approach  In  A 


With  the  growing  concept  of  arthritis  as  a 


\ "systemic  disease  with  joint  manifestations,"' 
most  clinicians  today  appreciate  that 
constipation  and  common  gastrointestinal 
dysfunctions  are  "not  only  susceptible  of 
betterment  but  should  be  included  in  any 
wide-angled  approach  to  the  [arthritis] 
problem."^  Which  is  why  Occy-Crystine  is 
I more  and  more  utilized  for  its  dependable 
^._^(yet  non-irritant)  cathartic  and 
cholagogue  action. 

Composition:  Occy-Crystine  is  a hypertonic 
solution  of  pH  8.4,  made  up  of  the  following  active 
ingredients  — sodium  thiosulfate  and  magnesium 
sulfate,  to  which  the  sulfates  of  potassium  and 
calcium  are  added  in  small  amounts,  contributing 
to  the  maintenance  of  solubility. 
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Physical  Medicine  (Continued) 

than  the  strength  or  the  ability  of  the  part  to 
compensate. 

An  attempt  has  been  made  to  discuss  the 
symptom  of  backache  in  a practical  manner. 
Most  patients  respond  favorably  to  palliative 
treatment,  regardless  of  the  duration  of  svmp- 
toms,  providing  irreparable  damage  has  not  oc- 
curred. With  careful  analysis  and  palliative 
occur.  If  the  posture  is  poor,  recurrence  is 
corrected.  A single  episode  of  backache  may 
more  likely,  but  the  severity  and  frequency  d 
the  episode  may  be  lessened  by  intelligent  and 
intensive  treatment.  Surgery  is  necessary  in  a 
relatively  small  percentage  of  cases. 

Some  surgical  indications  were  mentioned, 
but  surgical  procedures  were  not  discussed  in 
this  presentation.  Despite  the  so-called  advance? 
presented  in  the  literature,  there  are  still  some 
patients  who  respond  very  slowly  and  poorly  to 
the  best  that  medicine  has  to  offer.  This  indi- 
cates that  there  is  still  much  to  be  learned  re- 
garding the  etiology  and  treatment  of  backache. 


CHANGES  IN  JOINT  TEMPERATURE  PRO- 
DUCED BY  DISEASES  AND  BY  PHYSICAL 
THERAPY:  PRELIMINARY  REPORT 

Joseph  L.  Hollander,  M.D.,  and  Steven  M.  Horvath, 

Ph.D.  Philadelphia,  Pa.  In  ARCHIVES  OF 

PHYSICAL  MEDICINE,  30:7:437,  July  1949. 

A relatively  simple  method  of  obtaining  intra- 
articular  temperatures  has  been  devised  as  a 
means  of  determining  the  effect  of  various 
modalities  of  physical  therapy  on  the  joint  and 
perhaps  also  for  determining  the  amount  of 
synovial  hyperemia  from  a disease  process. 
Increased  heat  in  a joint  after  exercise  may  be 
an  indication  of  the  amount  of  cartilaginous 
degeneration,  present  within  the  joint.  Sub- 
normal temperatures  within  a joint  as  compared 
with  the  skin  temperature  may  be  indicative  of 
decreased  circulation  of  the  symovial  membrane. 

Forty- two  determinations  of  the  internal 
temperature  of  the  knee  joint  and  the  overlying 
skin  surface  have  been  obtained  on  35  persons. 

A variety  of  physical  measures  were  employed 
to  modify  the  joint  temperature.  Simple  passive 
and  nonweight-bearing  active  movement  of  the 
joint  was  performed  in  instances. 

Fever  therapy,  induced  by  a pyrogen  injected 

(Continued  on  page  56) 
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Although  candies  are  an  exeel- 
lent  source  of  caloric  food  en- 
ergy, and  supply  many  valuable 
nutrients  derived  from  the  milk, 
cream,  butter,  nuts,  peanuts, 
and  eggs  used  in  their  manufac- 
ture, they  provide  more  than 
calories  and  nutrients. 


Candies  make  a worth-while 
contribution  to  the  joy  of  living. 

They  are  among  the  foods  which  provide  true  gustatory  satisfaction. 
Taken  at  the  end  of  a meal,  they  create  a sense  of  having  eaten  well  and 
are  conducive  to  an  aura  of  satiety  which  can  have  a beneficial  influence 
upon  the  digestive  processes. 


The  child,  the  housewife,  the  worker,  and  the  eonvaleseent — all  ap- 
preciate a piece  or  two  of  candy  as  the  finishing  toueh  of  the  mid-day  or 
evening  meal. 
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Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 
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intravenously,  resulted  in  increased  joint  and 
surface  temperatures. 

Application  of  an  infra-red  heat  source 
(baker)  over  the  lower  extermities  for  periods 
of  thirty  minutes  results  in  slightly  elevated 
joint  temperatures. 

Short  wave  diathermy  (induction  method, 
three  turns  of  the  coil  around  the  joint),  in 
patients  who  were  able  to  tolerate  this  mode  of 
therapy^  produced  elevated  temperatures.  The 
surface  temperatures  were  elevated  to  a greater 
extent  than  the  deep  temperatures.  A microwave 
diathermy  apparatus  was  employed  in  9 patients. 
There  was  a greater  elevation  of  the  internal 
temperature  than  of  the  surface  temperature, 
confirming  the  previous  observations  of  Horvath 
and  co-workers  on  the  heating  of  muscular 
tissues. 

Observations  were  made  on  the  influence  of 
hot  and  cold  packs  on  both  normal  and  inflamed 
joints.  The  application  of  hot  packs  invariably 
resulted  in  a depression  of  the  intra-articular 
temperature  as  much  as  2.2  degrees  F.  Con- 
tinued reapplication  of  these  hot  packs  produced 
steadily  diminishing  effects,  but  even  after  the 
tenth  pack  of  a series  the  joint  temperature  was 
still  definitely  lowered.  The  internal  temperature 
quickly  returned  to  control  levels  after  discon- 
tinuation, and  five  to  ten  minutes  later  the 
values  were  slightly  higher  — a positive  reflex 
effect.  Cold  packs,  on  the  other  hand,  increased 
joint  temperatures  to  a corresponding  degree.  A 
reflex  effect  in  the  same  direction  was  obsennd 
in  the  opposite  knee  joint  in  1 patient  so 
studied  (i.e.,  depression  of  internal  joint  tem- 
perature with  heat  and  elevation  with  external 
cold  to  the  opposite  knee).  The  effects  of  this 
mode  of  physical  therapy  on  joint  temperature 
were  not  so  marked  in  the  summer  as  in  the 
winter. 

Application  of  paraffin  to  the  extremities 
caused  a sharp  rise  of  skin  temperature  over  the 
joint  with  a delayed  but  marked  rise  in  the 
temperature  inside  the  joint.  The  effects  of 
hydrotherapy  on  joint  temperature  were  not 
pronounced,  even  though  the  skin  temperature 
was  increased  rather  definitely. 

Studies  are  being  carried  out  on  the  effect  of 
exercise,  particularly  weight-bearing  exercise,  on 
the  temperature  within  the  joint.  The  rate  of 

{Continued  an  page  58) 
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By  the  development  of  an  entirely  new  type  of  coated  tablet,  consisting 
of  a gastrically  soluble  outer  shell  containing  pepsin,  and  an 
enterically  coated  core  containing  pancreatin  and  bile  salts— Robins  (with  their 
new  product  Entozyme)  now  makes  it  possible  to  release  these  three 
important  digestants  in  fully  active  form  to  that  part  of  the 
gastrointestinal  tract  where  pH  conditions  for  optimum  activity  prevail. 
Clinical  research’  indicates  that  Entozyme's  greatest  field  of  usefulness  is  In  chronic 
cholecystitis,  post-cholecystectomy  syndrome,  subtotal  gastrectomy,  infectious 
hepatitis,  pancreatitis  and  chronic  dyspepsia— where  its  unique  selective  therapy  restores 
more  nearly  physiological  conditions  in  the  gastrointestinal  tract.  It  is  also  highly 
effective  in  nausea,  anorexia,  belching,  flatulence  and  pyrosis.  In  peptic  ulcer 
patients,  too,  pancreatin-pepsin  therapy  has  produced  excellent  results.’* 

Each  specially  constructed  tablet  contains  Pancreatin,  U.S.P.,'300  Itt?}'’ 
Pepsin,  N.F.,  250  mg,;  Bile  Salts,  150  mg. 

I or  2 tablets  after  each  meal,  or  as  directed  by  physician, 
without  crushing  or  chewing. 

Bottles  of  25  and  100. 

1.  McGavack,  T.  H.  and  Kloti,  S.  D.;  Boll.  Flower  Fifth  Ave.  Hosp.,  9:4t,  1946. 
2.  Weissberg,  J„  McGavack,  T.  H.  and  Boyd,  Linn  J.:  Am.  J.  Digest.  Dis.,  15:332,  1943. 

A coined  word  to  describe  the  unique  mechanical  action  of  Entozyme  Tablet— whereby  pepsin  Is 
released  only  in  the  stomach,  and  pancreatin  and  bile  salts  only  in  the  small  intestine. 

A.  H.  ROBINS  COMPANY,  INC  . • RICHMOND  20,  VIRGINIA 

Ethical  Pharmaceuticals  of  Merit  since  1878 
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cooling  on  rest  following  activity  may  shed  some 
light  on  the  clinical  phenomenon  of  the  “friction 
effect’^  and  “articular  'jelling’’  so  commonly 
found  in  degenerative  joint  disease. 

Classification  of  heating  modalities  by  their 
effect  on  joint  temperature  is  now  possible. 
This  method  of  determining  temperatures  also 
may  prove  to  be  a means  of  measuring  the 
efficiency  of  circulation  in  the  synovial  mem- 
brane. It  has  not  yet  been  shown  that  raising 
the  joint  temperature  in  treating  arthritis  is 
necessarily  beneficial;  in  fact,  in  cases  of  active 
arthritis  the  forms  of  physical  therapy  which 
raise  the  temperature  most  (i.e.,  short  wave 
diathermy,  microwave  and  paraffin  applications) 
clinically  appear  to  aggrevate  pain  in  the  acutely 
involved  joints.  It  is  interesting  that  cold,  pain, 
fear  and  even  smoking  all  lower  the  skin  tem- 
perature and  raise  the  joint  temperature  ap- 
preciably. Eeevaluations  of  modalities  of  physi- 
cal therapy  chosen  for  treatment  in  rheumatoid 
arthritis  should  be  made  with  the  actual  reaction 
of  the  joint  in  mind  rather  on  purely  surface 


temperature  changes,  since  it  has  been  observed 
in  this  work  that  the  changes  in  joint  circula- 
tion do  not  parallel  those  in  skin  but  frequently 
are  directly  opposite. 


VALUE  OF  EARLY  RECOGNITION  AND  EARLY 
THERAPY  IN  CEREBRAL  PALSY 

Margaret  Watkins.  In  JOURNAL  OF  AMERI- 
CAN MEDICAL  WOMEN’S  ASSOCIATION. 

February  1949. 

According  to  Watkins  cerebral  palsy  is  wide- 
spread, for  each  year  there  are  bom  7 per  hun- 
dred thousand  population.  Of  these  7,  1 will  die 
in  infancy  and  2 will  be  feebleminded,  leaving 
4 who  are  treatable  or  educable.  Of  these  4^  the 
condition  of  1 will  be  severe,  of  2 moderate  and 
of  1 mild.  The  physician  should  see  that  the 
children  with  this  condition  are  directed  to  a 
center  where  they  can  be  given  the  proper  ther- 
apy, the  proper  education  and  instruction.  I1 
should  be  remembered  that  because  of  impair- 
ment of  the  neuromuscular  system  these  childrei. 

(Continued  on  page  60) 


FIRST  EFFECTIVE 

OVnl  THEATMEXT 

OF  MIGRAINE  ATTACK 

Sandoz  proudly  announces  the  first  effective  oral  treatment  of 
migraine- 

clinical  investigation^  demonstrated  that  80%  of  a series  of  cases 
experienced  good  results.  Best  results  were  obtained  in  migraine, 
histamine  and  tension  headaches. 

Friedman, 2 in  a large  series  of  migraine  cases,  found  Cafergone 
55%  more  effective  than  ergotamine  tartrate  alone. 

Later  reports^’*  were  equally  favorable. 


Cafergone 

(ergotamine  tartrate  1 mg.;  caffeine  100  mg.) 
(Experimentally  identified  as  E.C.  110) 


1.  Horton,  B.  T.,  Ryan,  R.  E.  & Reynolds,  J.  L.,  Proc. 
Staff  Meet.  Mayo  Clinic,  23:105,  Mar.  3,  1948. 

2.  Friedman,  A.  P.,  N.  Y.  State  Jl.  of  Med.  (in  press). 

3.  Ryan,  R.  E.,  Postgraduate  Medicine  (in  press). 

4.  Hansel,  F.  K.,  Annals  of  Allergy  (in  press). 


SANDOZ 


Originality  • Elegance  • Perfection 


SANDOZ  PHARMACEUTICALS 

Division  of  SANDOZ  CHEMICAL  WORKS,  INC. 

NEW  YORK  14,  N.  Y.  • CHICAGO  6,  ILL.  • SAN  FRANCISCO  8,  CALIF. 
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4/n^cte</,  /C€tta/>l&MtA  u/ce^  of  hypostatic,  decubital  or  diabetic  origin,  usually 
respond  rapidly  to  topical  Furacin  therapy.  Of  81  sueh  cases  specifically  mentioned  in  the 
literature,  good  results  were  obtained  in  65.  The  infection,  odor  and  discharge 
usually  diminished  promptly  without  delay  of  healing.  Furaein®  brand  of 
nitrofurazone,  is  available  as  Furacin  Solution  (N.N.R.)  and 
Furacin  Soluble  Dressing  (N.N.R.)  containing  Furacin  0.2%. 

These  preparations  are  indicated  for  topical  application  in  the 
prophylaxis  or  treatment  of  infections  of  wounds,  second 
and  third  degree  burns,  cutaneous  ulcers,  pyodermas 
and  skin  grafts.  Literature  on  request. 

EATON  LABORATORIES,  INC.,  NORWICH,  N.  Y. 

Downing,  J.  et  al. : J.  A.  M.  A.  133:299,  1947  • Johnson,  H. : Arch.  Dermat, 

& Syph.  57:348.  1948  • Miller,  J.  et  al. : New  York  State  J.  Med.  47:2316 
1947  • Miller,  R.  et  al. : North  Carolina  M.  J.  9:574,  1948  • Shipley,  E 
et  al.,  Surg.,  Gynec.  & Obst.  84  :366,  1947. 
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do  not  do  automatically  those  things  which  they 
should  do,  but  can  be  taught  a different  type 
of  muscle  control  by  early  training  in  good  pat- 
terns of  behavior  before  bad  habits  are  estal)- 
lished.  The  treatment  is  a combination  of  phys- 
ical therapy,  occupational  therapy  and  speech 
therapy.  As  soon  as  cerebral  palsy  is  recognized 
the  baby  should  be  started  on  conditioned  ex- 
ercises. The  parents  are  taught  exercises  to  be 
given  while  a simple  rhyme  is  sung;  in  her 
words,  conditioned  response  based  on  Pavlov's 
experiments.  Through  constant  repitition  of  the 
rhyme  and  the  exercise,  passive  motion  is 
changed  to  active  assisted  motion  and  finally  to 
active  motion.  The  exercises  are  designed  to 
teach  reciprocation  of  the  legs  and  reach  and 
grasp  of  the  arms  and  hands. 


Phthisiologists  have  long  agreed  that  the  diag- 
nosis of  tuberculosis  must  rest  upon  the  laboratory 
demonstration  of  tubercle  bacilli  in  tuberculous 
suspects.  Francis  J.  Weber,  M.D.,  Pub.  Health 
Rep.,  Oct.  1,  1948. 


THE  EFFECT  OF  POSTURAL  AND  EXERCISE 
COMPONENTS  ON  THE  HEART  RATE 
DURING  A BRIEF  STEP  TEST 

J.  A.  C.  Knox.  In  THE  JOURNAL  OF  PHYSIOL- 
OGY, 108 :3  :340,  May  15,  1949.  ' ' 

When  a brief  step  test  is  performed,  begin- 
ning and  ending  in  the  sitting  posture,  there 
are  two  factors  which  may  affect  the  heart  rate: 
(a)  the  postural  component,  due  to  the  change 
of  posture  from  sitting  to  standing;  and  (b)  the 
exercise  component,  due  to  the  actual  stepping. 

By  recording  the  heart  beats  electrically  dur- 
ing exercise  it  is  shown  that  each  of  these  fac- 
tors does  influence  the  heart  rate  and  that  their 
effects  can  be  separated  but  are  additive  in  the 
mixed  exercise.  A fall  in  heart  rate  observed 
during  the  step  test  is  due  to  the  partial  regres- 
sion of  the  postural  component. 

BCG  vaccine  has  joined  the  conventional  forms 
of  tuberculosis  control  in  Alaska.  With  a tubercu- 
losis mortality  rate  nine  times  that  of  the  United 
States,  the  last  outpost  of  America  is  mustering 
every  known  weapon  in  its  fight  against  tuberculosis. 
Elaine  Schwinge,  M.D.,  Nat.  Tuberc.  A.  Bull., 
May,  1949. 


RELIEF  IN  80-90%  OF  CASES  by  the 
PERENNIAL  METHOD  OF  SPECIFIC 
HYPOSENSITIZATION 


DIAGNOSTIC  AND  TREATMENT  SETS 

State  Pollen  Diagnostic  Sets  ($7.50):  Dry  pollen 
allergens  selected  according  to  state;  1 viol  house- 
dust  allergen.  Material  for  30  tests  in  eoch  viol. 
Stock  Treatment  Sets  ($7.50):  Each  consisting  of 
a series  of  dilutions  of  pollen  extracts  for  hypo- 
sensitization, with  accomponying  dosage  schedule. 
Single  pollens  or  a choice  of  21  different  mixtures. 
Five  3-cc.  vials  in  each  set— 1:10,000,  1:5,000, 
1:1,000,  1:500,  and  MOO  concentrations. 

Special  Mixture  Treatment  Sets  ($10.00) 
Mixtures  of  pollen  extracts  specially  prepared  accord- 
ing to  the  patient's  individual  sensitivities.  Ten  days’ 
processing  time  required. 

Arlington  offers  a full  line  of  potent,  carefully  pre- 
pored, and  properly  preserved  allergenic  extracts 
for  diognosis  and  treatment— pollens,  foods,  epi- 
dermals,  fungi,  and  incidentals. 

Literature  to  physicians  on  request. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1,  NEW  YORK 


'■or  most  effective  results 
in  controlling  pollinosis, 
specific  hyposensitization 
should  be  continued 
throughout  the  year. 
Authorities  agree  that 
“desensitization  treatment 
is  still  the  method  of  choice, 
and  the  antihistaminic 
drugs  cannot  be  considered 
as  substitutes.”^ 


1.  Levin,  L.;  Kelly,  J.  F.,  and  Schwartz, 
E.:  New  York  State  J.  Med.  48: 
1474  (1948). 
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PHYSICAL  MEDICINE  ABSTRACTS 

JOHN  S.  COUIHR,  DEPARTMENT  EDITOR 


THE  PREVENTBON  OF  POSTURAL  DEFORMITY 
AFTER  THORACOPLASTY 

Bert  A.  Treister,  M.D.,  Chief,  Physical  Medicine 
Rehabilitation  Service,  Veterans  Administration 
Hospital,  Brecksville,  Ohio.  In  ARCHIVES  OF 
PHYSICAL  MEDICINE.  30:7:446,  July  1949. 
Thoracoplasty  is  the  most  efficient  means  of 
effecting  permanent  collapse  of  the  lung  in 
advanced  pulmonary  tuberculosis  with  cavity. 
This  operation,  usually  carried  out  in  multiple 
stages,  entails  the  removal  of  several  ribs  and 
their  adjacent  transverse  processes  on  one  side 
of  the  chest.  The  removal  of  these  bones  de- 
taches important  muscular  structures  from  their 
normal  sites  of  insertion,  thus  disturbing  their 
function  in  maintaining  normal  lateral  stability 
of  the  spine.  The  imbalance  thus  produced 
initiates  the  development  of  a marked  postural 
deformity,  which,  if  unchecked  by  treatment, 
grows  progressively  worse. 

My  purpose  in  instituting  a posture  program 
at  this  Veterans  Administration  Hospital  was  to 
attempt  to  prevent  or  minimize  the  marked 
postural  deformity  that  follows  thoracoplasty. 
This  program  Avas  prompted  by  the  numerous 
complaints  registered  by  patients  Avho,  having 
had  the  operation  elseAvhere,  were  admitted  here 
because  of  recurrent  disease.  Their  deformities 
usually  were  seA'^ere.  They  complained  of  pain  in 
the  chest,  limited  range  of  motion  in  the 
shoulder,  awkAvard  appearance  and  difficulty 
AAuth  Avearing  clothing.  Since  marked  postural 


deformity  creates  social  and  vocational  handi- 
caps superimposed  upon  those  created  by  tu- 
berculosis^ it  is  apparent  that  it  is  necessary, 
AA'herever  possible,  to  minimize  such  deformity. 

It  is  generally  recognized  that  good  posture 
is  associated  Avith  good  health  and  poor  posture 
Avith  poor  health.  The  maintenance  of  good 
posture  depends  upon  several  factors,  one  among 
Avhich  is  habit.  Unnatural  postural  attitudes 
assumed  for  long  periods,  day  in  and  day  out, 
whether  Avhile  standing^  sitting  or  lying  doAAUi, 
may  lead  to  abnormalities  AA^hich  later  l)ecome 
permanent.  This  results,  perhaps,  from  the 
deAi'elopment  of  conditioned  reflexes,  the  postural 
muscles  becoming  conditioned  to  the  abnormal 
attitude.  Another  factor  in  poor  posture  can  be 
muscular  imbalance.  This  probably  is  the  major 
cause  of  the  deformity  in  posture  occurring 
after  thoracoplasty. 

The  posture  program  in  this  hospital  is  divided 
into  tAvo  phases.  The  first  of  these  deals  with 
all  patients ; the  second,  Avith  those  haAung 
thoracoplasty.  In  the  early  stages  of  treatment 
patients  spend  many  long  Aveeks  at  complete 
bed  rest.  They  often  lie  in  bed  Avith  one  or 
more  pilloAvs  causing  constant  foi’Avard  flexion 
of  the  head.  When  such  a patient  becomes 
ambulatory,  he  may  become  conditioned  to  this 
postural  attitude  and  demonstrate  a round 
shouldered  posture.  Prolonged  reclining  on  a 
(Continued  on  page  40) 
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Glycerol  (Doho)  by  Exclusive 
Specific  Gravity— and  is 


Process  has  the  Highest  Obtainable 
Virtually  Free  of  Water,  Alcohol  and  Acids 


IN  ACUTE  OTITIS  MEDIA 
REMOVAL  OF  IMPACTED  CERUMEN 

AS  AN  ADJUNCT  TO  SYSTEMIC  ANTI- 
INFECTiVE  THERAPY,  A$  PENICILLIN,  ETC. 
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and  Urea  in  AURALGAN  Glycerol  (DOHO) 
Base— because  it  exerts  a povrerful  solvent 
action  on-  protein  matter,  liquefies  and 
dissolves  exuberant  granulation  tissue, 
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soft  bed  in  the  supine  position  leads  to  strain  of 
tlie  lumbar  muscles.  To  prevent  postural  abnor- 
malities in  such  patients,  they  are  instructed  to 
lie  Hat  in  bed  without  pillows  during  the  organ- 
ized rest  periods  each  day.  To  insure  further  re- 
laxation, the  knees  can  he  flexed  and  the 
patient’s  ])illow  placed  under  the  knees.  A 
lolled-up  towel  under  the  lumhar  curve  relieves 
this  strain. 

When  the  patient  becomes  ambulatory,  his 
standing  posture  is  analyzed  and  abnormalities 
detected  by  the  ])hysical  therapist.  Advice  for 
coi'rection  is  given.  ]i>uring  his  entire  hospitali- 
zation, the  ])atient  is  reminded  of  the  importance 
ol:  ])osture.  Large  posture  mirrors  are  located 
on  all  floors  o])posite  the  patient  elevators.  These 
carry  posters  vdth  hints  on  how  to  attain  good 
])osture.  Posture  mirrors  also  are  located  in  all 
])atient  lavatories  and  shower  rooms. 

The  second  phase  of  the  posture  program  deals 
with  the  prevention  of  postural  deformities  after 
thoraco]dasty.  Eeview  of  the  early  postoperative 
films  of  those  patients  admitted  with  already 
marked  deformities  of  the  spine  reveals  that  the 
deformity  begins  to  develop  within  a few  days 
after  the  removal  of  the  first  two  or  three  ribs 
in  the  first  stage  of  the  operation.  Therefore, 
measures  employed  to  prevent  deformity  must 
be  instituted  early.  That  early  tendency  to 
deformity  may  he  prevented  can  be  demonstrated 
roentgenologica  lly . 

A procedure  to  prevent  postural  deformity 
after  thoracoplasty  must  take  into  consideration 
the  importance  of  rest  in  the  treatment  of  the 
underlying  disease.  Hence,  passive  measures  are 
preferable,  for  the  most  part,  to  minimize 
exertion  on  the  part  of  the  patient. 

The  patient  who  is  to  have  a thoracoplasty 
is  visited  by  the  physical  therapist  preopera tively. 
She  orients  him  as  to  the  importance  and  aims 
of  the  procedure.  He  is  advised  to  develop  the 
‘^Teel”  of  a straight  spine  while  lying  on  his 
hack  in  lied  and  assisted  in  assuming  the  position 
correctly.  In  general,  he  should  lie  on  his 
back  postoperatively  for  as  long  a period  as  is 
consistent  Avith  his  comfort.  To  counteract  the 
tendency  to  lateral  flexion  in  the  cervicothoracic 
region  toward  the  unoperated  side,  he  is  in- 
structed to  keep  these  flexors  stretched  by 
approximating  the  ear  on  the  operated  side  to 


the  shoulder  on  the  same  side.  He  routinely 
assumes  this  poition  while  lying  on  his  back, 
for  two  hours  in  the  morning  and  two  hours  in 
the  afternoon  and  as  often  in  between  time  as 
is  compatible  with  his  comfort.  To  supplement 
the.se  measures  and  also  to  prevent  adapative 
shortening  of  the  elevators  of  the  shoulder  on 
the  operated  side,  he  is  instructed  to  make 
volujn,tary  attempts  frequently  to  depress  this 
shoulder  directly  downward. 

Two  or  three  days  postoperative!}',  depending 
upon  the  patient’s  general  condition,  passive 
movement  of  the  shoulder,  especially  in  abduc- 
tion, is  carried  out  daily.  This,  after  a few  day.s, 
is  followed  by  actiA'c  movement. 


REHABILITATION  OF  THE  CHRONIC  MEDI- 
CALLY ILL 

Otto  Eisert,  M.D.,  Chief,  Physical  Medicine  Re- 
habilitation  Service,  Manhattan  Beach  Veterans 
Hospital,  Brooklyn.  In  ARCHIVES  OF  PHYS- 
ICAL MEDICINE,  30:7:441,  July  1949. 

From  this  study  it  can  be  seen  that  over  90 
per  cent  of  these  patients  with  chronic  medical 
conditions  were  rehabilitated,  at  least  to  the 
extent  that  the  amount  of  required  attendant 
and  nursing  care  was  greatly  reduced  and 
ultimately  to  the  point  that  most  of  them  could 
go  home.  In  this  series,  6f  per  cent  were  dis- 
charged from  the  hospital.  In  the  past,  the 
patients’  families  were  frequently  informed  that 
the  prognosis  Avas  hopeless  and  that  the  patients 
had  become  more  or  less  custodial  problems. 
Little  or  no  treatment  Avas  instituted,  and  this 
led  to  increasing  apathy,  loss  of  morale  and 
lack  of  desire  on  the  part  of  the  patients  to 
improve.  Frequently  their  limbs  became  fixed  in 
useless  positions,  and  bed  sores  deA'^eloped.  With 
the  physical  medicine  rehabilitation  program, 
this  situation  Avas  changed  to  the  extent  that  the 
Avards  became  cheerful,  the  patients  became  more 
interested  in  life  and  the  morale  of  the  medical 
stafl;  improved.  The  families  AA'ere  invariably 
delighted  at  the  patients’  improA^ement  and  sub- 
sequent discharge  from  the  hospital. 

In  this  connection,  it  appears^  that,  in  addition 
to  the  physical  medicine  rehabilitation  program 
for  inpatients,  a good  outpatient  program  is 
necessary  to  provide  for  continuity  of  treatment 

{Continued  on  page  44) 
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NEW  METHOD  FOR  RELIEF  OF 
ALLERGIC  NASAL  CONGESTION 


nzamine 


NASAL  SOLUTION  IN  NEBULIZER 

Distributes  mist  of  minute  droplets  of  Pyri- 
benzamine  hydrochloride  Nasal  Solution  0.5% 
throughout  nasal  passages. 

Relief  is  immediate — complete— prolonged. 

No  side  reactions  except  occasional  transient 
stinging.  Convenient  to  use  and  carry. 

Non-refillable.  Provides  several  hundred 
applications.  Dosage  one  application  to  each 
nostril  every  3 to  4 hours. 


for  December,  1949 
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HYNSON,  WESTCOTT 
& DUNNING,  INC. 
Balt'nnore  I,  Maryland 


%1£OlCAL  I 
I 


MERCUROCHROME 

(H.  W.  & D.  Brand  of  merbromin, 
dibrotn-oxymercuri-fluorescein-sodium) 


Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfection. 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 
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following  discharge.  AVith  such  a program 
many  jiatien.ts  who  in  the  past  had  to  remain 
in  tlie  hospital  would  be  enabled  to  go  home 
much  earlier.  Transportation  should  be  pro- 
vided to  facilitate  treatment  in  the  outpatient 
de])artment. 

Common  sense,  ingenuity  and  perseverance 
ai'e  necessary  in  the  treatment  of  patients  with 
chronic  conditions.  The  physician  in  charge 
must  at  all  times  maintain  an  attitude  of  op- 
limism,  wdiich  will,  in  turn,  be  communicated 
to  the  patients.  Ivach  case  presents  individual 
problems.  In  one  case,  a patient  with  bilateral 
cerebral  thrombosis,  who  had  been  bedridden 
for  many  years,  received  the  necessary  amount 
of  muscle  reeducation  and  strengthening  but 
was  unable  to  stand  because  of  a marked  ten- 
dency to  fall  backward.  This  was  counteracted 
by  increasing  the  height  of  his  heels,  so  that  the 
center  gravity  Avas  shifted  forward.  Later,  when 
the  patient  acquired  good  equilibrium  and 
muscular  control,  the  heels  were  loAvered  gradu- 
ally until  they  Avere  of  normal  height. 

A group  of  trained  therapists  Avorking  under 
the  direction  of  the  physiatrist  is  extremely 
essential.  There  must  be  close  collaboration 
among  the  various  members  of  the  group.  Each 
patient  must  he  treated  indiAudually.  It  is 
the  details  in  diagnosis,  details  in  medical  and 
surgical  care  and  details  inA'ohnd  in  the  physical 
medicine  rehabilitation  program  AAEich  are  es- 
sential to  produce  the  best  ultimate  results. 
Finally,  rehabilitation  of  patients  AA'ith  chronic 
conditions  should  he  undertaken  Avithout  con- 
sideration of  the  length  of  their  preAUous  hos- 
pitalizations or  the  ultimate  prognosis  of  the 
disease. 

SUMMARY 


1.  Eehahilitation  is  of  primary  benefit  to 
patients  Avith  chronic  medical  diseases,  as  indi- 
cated by  improAnment  of  90.9  per  cent  of  the 
patients  in  a series  of  128  and  discharge  of 
74  per  cent. 


^ Nursing  and  attendant  care  is  reduced,  and 
ho^Dital  beds  may  be  released  for  other  patients. 

3.  Patients  can  take  care  of  themseh’es  for  the 
remaining  years  of  their  liAns  and  reacquire  a 
certain  amount  of  independence. 

4.  The  families,  in  turn,  feel  that  the  patients 


{Continued  on  page  46) 
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Vaginal  Response  in  48  Hours 


Subiectfye  Relief  in 


14  Hours 


FREEDOM  FROM  SUBJECTIVE  SYMPTOMS  FOR  APPROXIMATELY  A MONTH 


(TT 


TO  POSTMENOPAUSAL 
HORMONE  LEVELS 


Subjective  relief  in  twenty-four  hours 
o Vaginal  response  in  forty-eight  hours 
O Freedom  from  symptoms  for  approximately  thirty 
days  with  a single  injection  of — 

ESTRUGENONE 

Trademark 

• (Estrogenic  Substances,  Water  Insoluble) 
50,000  I.U.  estrone  (5  mg.)  per  cc. 
with  benzyl  alcohol  2% 

The  FIRST  Estrogenic  Preparation  Providing  all  These 
Features: 

• Dissolved  estrogens  for  rapid  action — suspended 
estrogens  for  prolonged  depot  effect 
• Parenteral  therapy  with  estrogenic  substances  derived 
from  natural  sources  at  a cost  no  greater  than  that  of 
oral  medication 

• Minimal  likelihood  of  withdrawal  bleeding 
• Dry  syringe  not  required  . . . syringes  easily  cleaned 
after  use  . . . microplatelets  pass  readily  through  a 
26-gauge  needle 

SUPPLIED:  ESTRUGENONE*  50,000  I.U.  estrone  (5  mg.)  per 
cc.:  5-cc.  multiple-dose  vials,  estrugenone  20,000  I.U. 
estrone  (2  mg.)  per  cc.:  5.-cc.  vials;  I-cc.  ampuls,  boxes 
of  25. 

PHARMACEUTICAL  CHEMISTS  SINCE  1894 

BOX  2038  ..  MILWAUKEE  1..  WISCONSIN 

*Exclusive  trademark  of  Kreniers-Urban  Co. 
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are  not  necessarily  hopeless  invalids  and  welcome 
their  improvement. 


CONTRIBUTION  TO  THE  REHABILITATION  OF 
QUADRIPLEGIC  PATIENTS 

Fritz  Friedland,  M.D.,  Andrew  P.  Owens  and 
Joseph  G.  Cabo,  Framingham,  Mass.  In 
ARCHIVES  OF  PHYSICAL  MEDICINE, 
30:7:450,  July  1949. 

During  recent  years  a great  number  of  special 
devises  have  been  developed  to  permit  or  increase 
the  usefulness  of  paralyzed  hands,  so  to  enable 
patients  to  enjoy  greater  independence  in  their 
activities.  Most  of  these  are  devices  designed 
for  routine  activities  of  daily  life,  such  as  holders 
for  eating  utensils,  cigarets  and  tooth  brushes; 
some  may  increase  the  earning  power  of  the 
paralyzed,  such  as  appliances  for  typing;  some 
are  modifications  of  tools  and  equipment  de- 
signed for  therapeutic  purposes,  allowing  the 
patient  to  partake  in  occupational  therapy  at  a 
time  when  his  hands  are  too  weak  to  use  ordinary 


tools;  other  devices,  such  as  automobile-driving 
appliances,  may  even  be  objectionable,  since  they 
permit  the  severely  paralyzed  to  perform  an 
activity  which,  though  enjoyable,  may  be  dan- 
gerous to  him  and  others. 

The  vocational  choices  of  quadriplegic  patients 
are  very  limited.  Photography  could  be  one  of 
the  few  feasible  ones  provided  that  the  patient 
has  some  use  of  his  arms;  partial  use  of  the 
fingers  would  be  an  added  asset.  There  are 
limitations  to  the  type  of  photographic  work 
that  a person  with  quadriplegia  can  do ; portrait 
work  seems  most  suitable.  Some  finger  function 
is  necessary  for  darkroom  work.  In  the  case  to 
be  reported  the  patient  was  interested  in  study- 
ing photography  on  a vocational  basis,  but  be- 
cause of  his  disability  he  was  unable  to  hold 
and  manipulate  a standard  camera  used  for 
professional  photography.  To  meet  his  need,  a 
wheelchair  camera  mount  was  designed  and 
constructed  by  the  patient  and  his  manual  arts 
therapist. 

(Continued  on  page  48) 


RELIEF  IN  80-90%  OF  CASES  by  the 
PERENNIAL  METHOD  OF  SPECIFIC 
HYPOSENSITIZATION 


DIAGNOSTIC  AND  TREATMENT  SETS 

State  Pollen  Diagnostic  Sets  ($7.50):  Dry  pollen 
allergens  selected  according  to  state;  1 vial  house- 
dust  allergen.  Material  for  30  tests  in  each  vial. 
Stock  Treatment  Sets  ($7.50):  Each  consisting  of 
a series  of  dilutions  of  pollen  extracts  for  hypo- 
sensitization, with  accompanying  dosage  schedule. 
Single  pollens  or  a choice  of  21  different  mixtures. 
Five  3-cc.  vials  in  each  set— 1:10,000,  1:5,000, 
1:1,000, 1:500,  and  MOO  concentrations. 

Special  Mixture  Treatment  Sets  ($10.00) 
Mixtures  of  pollen  extracts  specially  prepared  accord- 
ing to  the  patient’s  individual  sensitivities.  Ten  days’ 
processing  time  required. 

Arlington  offers  a full  line  of  potent,  carefully  pre- 
pared, and  properly  preserved  allergenic  extracts 
for  diagnosis  and  treatment — pollens,  foods,  epi- 
dermals,  fungi,  and  incidentals. 

Literature  to  physicians  on  request. 

& 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1,  NEW  YORK 


■ or  most  effective  results 
in  controlling  pollinosis, 
specific  hyposensitization 
should  be  continued 
throughout  the  year. 
Authorities  agree  that 
“desensitization  treatment 
is  still  the  method  of  choice, 
and  the  antihistaminic 
drugs  cannot  be  considered 
as  substitutes.”' 


1.  Levin,  L.;  Kelly,  J.  F.,  and  Schwartz, 
E.:  New  York  State  J.  Med.  48: 
1474  (1948). 
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LL  - 

Calling  All  Doctors, 

Your  Receivables  Hove  . 
Suffered  A Set-Back! 

Every  doctor  should  immediately  examine  his  accounts 
receivable.  A thorough  diagnosis  is  certainly  in  order 
promptly  after  due  date.  If  some  of  your  accounts  are 
suffering  from  “slow  collectibility”  they  should  be 
receiving  treatment  while  they  still  will  respond. 

COLLECTIBILITY  OF  ACCOUNTS— Based  On  Age 

Accounts  60  days  past  due  are  93%  collectible.  Accounts  1 year  past  due  are  40%  collectible. 
Accounts  90  days  past  due  are  85%  collectible.  Accounts  2 years  past  due  are  25%  collectible. 
Accounts  6 months  past  due  are  70%  collectible.  Accounts  3 years  past  due  are  18%  collectible 

Accounts  5 years  past  due  are  practically  lost. 

1000  DOCTORS 

HOSPITALS  AND  CLINICS 


A National  Organization... 

Offered  and  recommended  by 
over  50  trade  and  professional 
associations  from  coast  to  coast. 
Write  for  references  of  service  in 
your  area. 


OF  OUR  ETHICAL  COLLECTION  SERVICE 


★ not  a collection  agency- All 

Monies  paid  directly  to  you. 

★ retains  good  WILL-Methods  are 
ethical,  courteous  and  effective. 

PROFESSIONAL  CREDIT 
PROTECTIVE  BUREAU 

Division  of  The  I.  C.  System, 

310  Phoenix  Bldg.,  Minneapolis,  Minn. 

Further  Inquiry  Invited — 

FILL  OUT  AND  MAIL  COUPON  NOW 


Professional  Credit  Protective  Bureau 
310  Phoenix  Building 
Minneapolis,  Minn. 

Gentlemen: 

Without  obligation,  please  send  complete  information 
regarding  this  service. 

Name - 


Address 

City 


■ 

■ 

I 

I 


-Zone. 


-State. 
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/ incidence  of  mastitis  and  other  breast 
/ complications  is  reduced  with  the  Plastishield 
/ Technic  of  Aseptic  Breast  Care. 

• Mastitis  is  frequently  the  result  of  excessive 
handling  of  breasts  and  nipples,  as  well  as 
insufficient  cleanliness  in  postpartum  breast  care. 

• Most  cases  of  mastitis  can  be  traced  to  nipple 
fissures  or  sore  nipples  which  DeLee  estimates 
affect  more  than  half  of  all  lactating  women. 

• Many  breast  complications  can  be  avoided 
when  the  use  of  plastishields,  begun  in  the 
hospital  immediately  after  parturition, 

IS  continued  at  home. 

• PLASTISHIELDS  are  clean,  simple  to  use 
and  comfortably  worn. 

• They  are  easily  sterilized  and  prevent 
soreness,  cracking  and  fissurmg  of  nipples. 

• You  are  invited  to  write  for  further 
information  on  the  plastishield  Technic 
of  Aseptic  Breast  Care. 

PI  astis  hield 
teclinic  of 
aseptic 
breast  care 


Bibliography  on  use  of  breast  shields 


1.  Abramson,  M.:  Breast  Feeding  the  Newborn.  Gen. 
Practice  Clinics,  (Oct.)  1947,  p.  318. 

2.  McKenzie.  C.  H.:  The  Use  of  Plastic  Nipple  Shields 
for  the  Lactating  Breast,  Journal-Lancet,  6S:199 
(May)  1948. 

3.  Hoffert,  F.:  Simplified  Breast  Care,  The  Amer.  J. 
Nurs.,  4<!?;372-373  (June)  1948. 

4.  Thomas.  E.  C.:  The  Prevention  of  Mastitis;  the 
nursing  problem,  Edinburgh  M.  J.  54:456-441, 1947. 

5.  DeLee,  J.  B.:  Principles  and  Practice  of  Obstetrics, 
W.  B.  Saunders  Co.,  Phila.,  1938. 


Plastisbield,  inc. 


PATENT  APPLIED  FOR  AND 

TRADEMARK  REGISTERED  IN  THE  UNITED  STATES 


MINNESOTA 
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SUMMARY 

Wheelchair  camera  mount  is  described  and 
illustrated ; it  is  designed  for  use  of  quadriplegic 
patients  who  desire  to  engage  in  photography  as 
a vocation  or  hobby. 

THE  MEDICAL  TREATMENT  OF  CEREBROVES- 
CULAR  ACCIDENTS 

Frank  K.  Sewell,  M.  D.  In  KENTUCKY  MEDIC.AT. 

JOURNAL,  47;7;265,  July  1949. 

A great  deal  of  the  prognosis  depends  upon  the 
patient.  The  better  he  has  been  able  to  adjust  in 
the  past  the  better  the  prognosis  will  be.  The 
majority  of  patients  will  survive  the  stroke. 
Strokes  occurring  during  sleep  usually  improve 
rapidly.  Paralysis  mostly  sensory  are  more  likely 
to  result  in  a useless  limb.  The  lower  extremities 
return  to  function  better  than  the  upper.  Paral- 
ysis with  stereognosis  preserved  is  a good  omen. 
If  pain  appears  it  will  persist  and  grow.  If  there 
is  a heniiopsia  with  the  paralysis^  defects  are 
likely  to  be  severe.  In  general  the  higher  the 
lesion  the  more  grave  the  prognosis.  To  the 
patient  the  physician  should  be  optimistic  for 
many  recover  completely  and  are  able  to  resume 
work.  These  old  people  have  a fear  of  being  a 
nuisance  around  the  house  and  a little  overly 
optimistic  encouragement  often  surprises  the 
physician  in  its  results. 

Absolute  bedrest  is  essential.  The  patient 
should  be  turned  frequently  to  prevent  hypos- 
tasis, postural  drainage  with  aspiration  of  mucu- 
sis  important.  Well-meaning  friends  and  neigh- 
bors should  be  excluded.  The  patient’s  que.s- 
tions  should  be  answered  as  soothingly  as  pos- 
sible. Gentle  massage  of  the  limbs  with  passive 
motion  of  the  joints  should  be  carried  out  as  soon 
as  the  patient  regains  consciousness. 

As  soon  as  voluntary  motion  returns  the  pa- 
tients should  be  put  through  systematic  exer- 
cise several  times  each  day ; warm  baths,  dia- 
thermy and  massage  may  help.  The  length  of 
time  he  is  kept  in  bed  depends  upon  the  severitv 
of  the  attack.  Eecovery  will  not  be  complete  for 
about  one  year.  During  this  time  the  patient 
must  be  reeducated  in  a way  of  life  suitable  to 
his  individual  capacities. 

It  is  important  to  differentiate  between  throm- 
bosis, hemoiThage,  and  embolism  in  order  that 
the  most  satisfactory  treatment  may  be  followed. 

{Continued  on  page  50) 
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maintaining  nrinarg 
antisepsis  without 
distressing  the  patient 


Comprehensive  clinical  evidence  establishes  that 
MANDELAMINE  (methenamine  mandelate)  is  effective  against 
Escherichia  coli.  Staphylococcus  aureus  and  albus,  and 
certain  streptococci.  Comparative  studies  indicate  its 
bacteriostatic  and  bactericidal  effectiveness  to  be  approx- 
imately the  same  as  that  of  the  sulfonamides  or  strepto- 
mycin . 

Because  MANDELAMINE  therapy  is  exceptionally  well  tolerated, 
patients  willingly  adhere  to  the  prescribed  regimen. 

DOSAGE:  Adequate  dosage  is  important;  for  maximum  effect, 
adults  should  take  3 or  4 tablets  t.i.d.;  children  in 
proportion. 

Complete  literature  and  samples  sent  to  physicians  on 
request. 


0 


outstanding 


features 


• Has  wide  antibacterial  range 

• No  supplementary  acidification  required  (except 
when  urea-splitting  organisms  occur) 

• Little  or  no  danger  of  drug-fastness 

• Is  exceptionally  well  tolerated 

• Requires  no  dietary  or  fluid  regulation 

• Simplicity  of  regimen  — 3 or  4 tablets  t.i.d. 


I 


REG.  U.  S.  PAT.  OFF. 


BRAND  O F M ET  H E NAM  I N E M AN  D E L ATE 

urinary  antiseptic-council  accepted 


NEPERA  CHEMICAL  CO.,  INC 


NEPERA  PARK 
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The  important  periods  in  treating  cerebral  acci- 
dents are : 

(1)  The  stage  of  shock.  The  disease  is  yet 
advancing  and  the  end  is  not  in  sight.  During 
this  ])eriod  treat  shock. 

(2)  The  period  when  the  patient  reacts  and 
realizes  the  extent  of  his  injury.  Psychotherapy 
is  invaluable  at  this  stage. 

(3)  The  ])eriod  of  recovery  during  which  sup- 
portive ])sychotherapy  must  be  given. 

One  of  the  most  important  recent  advances 
patient’s  voluntary  action.  Such  manipulation 
in  geriatric  medicine  is  the  recognition  of  the 
conditio7i  of  multiple  small  strokes. 

MANAGEMENT  OF  POST-OPERATIVE 
PULMONARY  COMPLICATIONS 

In  THE  MANITOBA  MEDICAL  REVIEW, 
29:5:273,  May  1949. 

Of  all  the  complications  that  beset  the  sur- 
geon, those  involvitig  the  lungs  are  among  the 
most  common.  These  complications,  marking 
their  reduction  by  better  preoperative  prepara- 
operation  have  led  to  more  intelligent  efforts  in 


tion,  improvement  in  anesthetics  and  ^ hr  ad- 
ministration, meticulous  care  in  the  e'  ination 
of  operative  trauma  and  close  attention  to  the 
patient  throughout  the  convale.scent  period. 

The  sensible  approach  to  pulmonary  embolism 
is  prevention  of  phlebothrombo.sis.  This  ' 'y  be 
accomplished  through  (1)  early  rising,  •'  by 
excercise,  (3)  Trendelenburg  position  to  a • ler- 
ate  venous  return  from  the  extremities  (4)  anti- 
coagulant.s,  (5)  prevention  and  correction  of  de- 
hydration and  circulatory  collapse  and  (6)  ^.eep 
breathing  to  increase  negative  thoracic  pre.,sure 
and  hence  favor  the  movement  of  venous  blood. 


CHRONIC  AND  UNEXPLAINED  EDEMA 

A.  G.  W.  Whitfield  and  W.  Melville  Arnott.  In  THE 

LANCIT,  No.  6571,  p.  225,  August  6,  1949. 

We  have  little  that  is  constructive  to  offer  for 
the  treatment  of  these  cases.  Elastic  stockings 
and  sleeping  tvith  the  foot  of  the  bed  raised 
usually  produces  slight  improvement.  Massage 
the  difference  between  success  and  failure  of  an 
seems  to  have  so  little  effect  that  it  is  not  worth 
the  time  and  effort  that  it  involves. 
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